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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report commectly the detais of the accikdent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfil and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy Kability.

4. The issue and accaptance of this Form by insurance companias ig not an admizssion of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will for a fee, be made available upen applcabon by inlerestad parties,
7. By the lodgement of this report to the insurars, you harsby consent to the archiving of this report at the centre and fo copies of the report baing made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/02/2020 14:04

25/02/2020 21:40

UPP SERANGOON RD TWDS POTONG PASIR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vaehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKX4802P

ROSET LIMOUSINE SERVICES PTE LTD
2N AT22E
NOEMAIL

COFFICE-68445225

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD19V13180NVPZ/IROY

HADI BIN HASSAN
SHAAX127B

30111977

QUTDOOR

01/06/2004

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-98487027

OFFICE-98487027
NOEMAIL
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BLK 85 KALLANG BAHRU
#02-337

Postcode 330065
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NG
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥as against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [m]

Was there any audio recorded? NO
Vehicle Registration Number SLLET10P

Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MHame HADI BIN HASSAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NECK & BACK

SKX4902P
YES

NO
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Accident Sketch Plan

SKETCH PLAN

TANT

Please report gotrectly o1 tumummmwupmuum process,
This form must be completed by yolis nd/or th ;
informaticn prowded must be nw Amp -m‘ul mitrepresentation of withholding of material

Tacts mary allow nsurance companies to repudiate policy Hability,
The |ssge and scceptance of this form by insurance companies & not an admission of pobicy liability on the pan of the

i ANCE COMTIpanies

Thcupm m:r bt l'mw.truﬂl h- thl mrm u! m- mmnm Hw Centre eilablished by the General iniufance
Astocistion of Singapore [(GIA! for arehiving and that copies of this report will for a fee be made available upon application by
intaraired parties

By the iodgement of this report to the insurers, you hereby consent to the archhing of this report at the canire and o copies
of the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PORA)

| understand, achnowiedge, agree and consent that-

(al My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my perianal data/personal information set oul in the [form] and any other personal information
prosaded by me or possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such
personal information te all inscret{s) who have inqured vehichels) invoived in this scciden (all imsureris) who have imsured
wehlele{s) involved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firm, the
Monetary Authority of Singagore and any relevant governmenl agency/autharity {such s police), for the purposeis) of

" Processing, hangling and/or dealing with my claims inchuding the settiement of the claims and any necesiany
imvestigations relating to the claima;

(i) investigations the accident and/or my claoms,;

{mj Carrying out and/or dealing with my instructions of responding 1o any enguiries by me;

{1v) Administering my claims {including the mailing of correspondence, statement., Invoiced, reports or notices ta me,
whizh could Involve diuclosure of certain personal data about me Lo bring about delivery of the wame as well a3
on the external cover of envelops/mall packages); and/or

m Complying with spplicable law in administering, processing, handiing snd/or dealing with my claims (caBectively
the “purposes”)

(b} Al insurer(s) whe have insured vebicles) involved in this accident and the insurers’ wyer/Taw firms, may/are permitted
to collect, use, disclose and/or process my perscnal information lor one or more of the above purposes; and

e} My persanal information may/can be disclosed by any of the insures and/or GIA 1o thesr thind party service providess of
sgents [inciuding thelr lawyer/law firms), which may be tited outsice of Singapote, for one or more of the above

Purpcaes,

(g} My personal information will alse be colacted and used to campile cialmi histery for the purpote of fraud detection,
investigation and management in present and @ future claims
(e} The information so collected under (d) sbove may be shared [ disclosed.

i To ali insurers andfor any other third parties that assist in eveluating, investigation, controlling of managing
fraud. regutators, law enforcernent and government agencies as reasonably requered for the purposed 1tated, o
(1] Far complying with requirements under my regulations, laws or court orders,

/-' \H- -’“‘H_.
{x-:!l.
Policy holder's signature Driver's signature reporting centre s Signature
Date / time: [if driver ls not policy holder) Date [ time:
Date / tima:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

—
Palicy holder's signature Driver's signature reporting centre Mﬁhﬂ
Date & time: m;:zﬂ paolicy holder) NRIC/FIN No.: l
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