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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase raport E’_ELEELIE the detals of the accident lo spead up the claims procass

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matersal facis may allow insurance companses 1o
repudiate policy liability

4, Ther Issue and acceplance of this Form by insurance companies is not an admission of policy liabiky onihe parl of the insurance companies

4. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managamenl Gentre estabiished by the Genaral Insurance Association of Singapore {G1A} for
archiving and that copies of this report will, for a fee, be made available upon application by imferesied parties

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/01/2020 15:07
Date Of Accident 03/01/2020 09:45
Exact Location Of Accident BLE 319 HOUGANG AVE 4 LOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL2ZT1D
Insured/Policyholder
Name Of Registered Owner AUTOBAHM RENT A CAR PTELTD
Co Reg No 2K KGTOZ
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-82211066
Alternative Phone Mo OFFICE-92211066

Vehicle Particulars
Manufacturer TOYOTA
Maodeal PRIUS HYBRID 1.85 AT ABS D/AIRBAG 2WD

Exact Purpose far which vehicle was being used at

, WORKING
time of accident o

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC Na

Date Of Birth
Occupation

Drate Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SD19V05231/VPZIROO

ANG PING CHONG
SXXXX281D

01/08M1876

OUTDOOR

20/06/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81270070

OFFICE-81270070
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 143 SERANGOON NORTH AVENUE 1
HOG-341

550143
MO
OTHER - HIRER

COLLISION - HEAD OM COLLISION
CLEAR
DRY

NO
2
YES

NO

MO

NO

YES

YES

VIDEDC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLZ447EH

FRIVATE CAR

WONG KHEE SONG

98559443

1

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG PING CHONG

BODY
SLL2ZT1D
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

xi“\

. Please report correctly the details of the acrident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be 25 ccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false r Ing may be referred to plice f Igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved In this accident (all insurerls) wha have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handiling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims,

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing andfor dealing with my clalms. {collectively the
“Purposes’)

(B} all insurer{s} who have insured vehiclefs] invelved in this accident and the Insurers’ |awryers/law firms, may//are permitted
to collect, use, disclose and/or process my Personal Infarmation far one ar more of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Paolicyholders Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {F driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/Wedeclare tha foregong particulars are true In every respect.
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Polioylinlgers Signature Driver's Signature
Date & Tirme: {If driver is not the policyhalder)

Date & Time:

Reporting Centre Personnel's §ignature
MName:
NHIC/FIN Na .




—g-e-l_‘lil:iEM ._ L 250 Model / Make T comi- Thus T
Date of Accident 2| 1\ 780 1 e |
_-[;i___ﬂ"lE of Accident S HRS

Location of Accident Plgee & NA Hasacra Ayt L Lopdine B

Exact purpose use during accident - RV s ' -

Name of Owner Noxobe Rart A Car B L

Telephone No. H/P: 4771\ bkl Home: Office : B
NRIC _";. N e e = B

Address Loow Bioda Reod %O -t S LAY 55%)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company RTLC
Type of Coverage Comprehehsive Third Party Third Party / Fire /Theft _
Policy No. BodARE 44\ — 02
'Name of Driver As Above If No, ftie Pire Uroee

NRIC CHE222R\D 7 Any Passengers: —
Date of birth RS

Occupation Outdodr /  Indoor N
Driving License Pass Date t"»’-q_f 6205

Gender Mﬁé' |/ Female

Contact No. H/P il C0lo  Home: Office :

Address B U3 Shmneson Nasth Avlige ) 806341 s (5513
Driver have any own vehicle o, If yes, Ri_{g No. )
Relationship Er;nplo',ree, If no, state “r'hl'm |
Weather condition ;Qea’r"‘-h Raining Other

Road Surface (orys Wet Other |
Any Injuries No, (f Ye ‘f}; Who?

Name And Contact No. f—w Vire, Chare, RI2‘00k

Name And Contact No. =,

Police Report No, If Yes, Where?

Vehicle B No. L e e Any Passengers . -

Name of Driver vwiona, Kt Son, Contact No. HRES LS

Vehicle € No. = - Any Passengers .

Vehicle D No. ) Any Passengers ! Bl
\Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers '

Vehicle G No. Arny Passengers :

Witness Name Witness Contact :

Accident Portion Tk uﬁr‘m DO

Camera Recorder (Ye&/ No <

Email Address

[PARTICULAR WORKSHOP N5t Dodomorive e U i
CONTACT NO. 6342 0051 / 6744 0510 Ui
CONTACT PERSON 21 Tirsy

FAX NO 6741 0510~

WORKSHOP EmpiL ADDRESS | Salks @ nSi- Om - 33
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MO8 VEHICLES [THIRL-PARTY RISKS AND COMPENSA TION) ACT {CHAR | LR 180
MOTOR VESICLES [1HIRD-PARTY RISKS AND COMPENSATION| RULES, 1560
ROBD TRANSORT ACT 1987 (AAL AY SIA)

MOTOR VEHICLES {THIRD-PARTY RISKS ) RULES 1955 (MALAYSIA)

| Certificate No SD19v05231 VPZ /ROD

Ferm MZANEC
Date OFf Issue 2h-APR-2019
Tindex Mark and Registration No. of Vehicle: BLLETID
2.Chassis number of Vehicle: EVSOB0S5027T
3.Name of Policyholder: AUTOBRAHM RENT A CAR FTE LTD
4.Effective date of Commencement of Insuransp 2E-APH-2014 0000 AN

for the purpase of the Act;
5.0ue of Expiry of Insurance: 25-APR-2020°23:50 Py
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A provided lurrer thal 1he Yolor Vehicle i rpstened under e Foad Tratic Act and iLs requstsation wder ke Foad T
Gban cancallod at the e & Hhp accedont lous or damans

T.Limitations as to wsoe";

A) Usa lor carsgo o Dasseimpers or gons 1 cuinechon with [ Pabcyiolder 1 &
Bj Lisir lor socal, donwssic, peasare aid bugsass purpasaes of Ay persa

URINgES
M e veliclo s ba

0w

G s Jor P carnage af passemspor lor see o seward ginder Payabe Fie Ve (PHY by the pe Wit wamiicie s birng
8.Palicy doos not cover;

Al o fo racnig, [aoemak g rekatnlity wal o spetd-lesting

B Use whis] abrawang a railor exceat he Leeaang {ather 1han lor reward bod-any ong osabled mecharcally propelisd voneds

"Lirmtainns eadoren mppecative by Secion 8ol the Molar Yehcles (Thurd Party ks angd Compersmabon | St (Chapior Y89} nad Bociios
ol 1hie Fead Transpor A 1087 (Mialayssin b ang ral b Be mokided under s headings

P\ hercby cority b the Polcy 1o which ths Certd-cale rolnles s issued m accordance wih he [

oisons & the Metor Vetuclos (Third
Fany Risks aad Compensations ActiCrapser 189] and Par Iy of the oad Transpar Acl 1987 (44

For and an benall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

7,/
i 1_;11_.-'_..';}4
Authonzed Signature
For [nfermation gnly:
COVERAGE ; Camprenensivg Lnlmilad Wnaasoeen PHY Exlension (Geosrasical Aien Sarwphzara anky)

SUM INSURED: RMARKET VALUE AT THE TIME OF LOSS 1'
EXCESS: Socuon | SEEL00 Seciion 1| 552500 Addiional Exces - Young, Eidarly & Inespenonced Drvers - |
Setion |- §51500 & Sechion || 551500 Windscrion Excess S3100

FINAKCE COMPANY DBS BANK LTD
PRODUCER MAME: SC ALLIANGE PTE LTD
PLUSLASRARRY S1_CLTI_T3 OF_ Temptates-vert 25 APRIG
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