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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 28/04/2020 17:17

Date Of Accident 19/01/2020 00:00

Exact Location Of Accident PASIR RIS INDUSTRIAL DR 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL165C

Insured/Policyholder

Name Of Registered Owner AUTOBAHN RENT A CAR PTE LTD
Co Reg No 2XXXXX970Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID 1.8S AT ABS D/AIRBAG 2WD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD1905231/VPZ/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHOK YONG
SXXXX108C

02/04/1963

OUTDOOR

15/05/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90828383

OFFICE-90828383
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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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?

Was there any audio recorded?

BLK 181 STIRLING ROAD
#02-216

140181
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

I Phease report gorrectly the details of the accadent (o speed up the claims process,

! Thes Baemn misl be gompleted by the Policyholder and/or the Authorised Oriver

1 lthormatasn g ovsdied must be as truthiel and accurate a posalble Any willul misropeesentation ar withhaoldeyg of matenal
Tarty may alpw s ance Companses 1o repediate policy lability.

A4 Tihe e and acceptance of iy Form by nsurance comgaines i nat an admission of pahcy liahikty on the part of ihe insurance

gk [ T ET S
funy Pylue reporting may be referred to the Police for investigation.

G The repant will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Incurance
Aspouiaon of Sinpepore (GIA)Y for archiving and that coples of this feport will fo7 & foe be made available upon apalcation by
nitfimted partea

Fig the Indgment of thes cepor ta the nsuters, you herely consent to the archaing of this repart at the centre and 1o copies of
tFe ipgort being made avoidabde aforesad

Corgert under the Persopal Data Protection Act (POPA)
Lunderatand, stknowledge, agree and congent that.

[l My siawrer, my workshop and the General Insurance Asociation of Singapore [“GIA™) may/are permitted 1o collecl, uie,
ihisciose andfor process my persanal data/personal information set out in this [form] and any other personal information
pravaded by rme or possessed by ary insurer (collactively the "Persanal Information™ | and disclose and transles such
Prersoral belormation to all insurer{s) whio hawe mured vehicle(s) invalved im this sccident [all msorers) wio have adured
yericheds) invalved inthis accadent shall be collectively referred to as the “Insurers”), the inturers’ wayery/law fiema, the
IMonetary Authosity of Singapore and any relevant gowernment agency/authority (such as the police), los the purpose(s
ol

1) processng, handlng and/for dealing with my claims including the setllement of the clokms and any necesuary
Irvssdagatmnn rolabing te thie claims;

18] Irveestgatl ng The accident snd/or my claim
i | carrying et andfor dealing with my instructions of Fesponding 1o any Enguiries by me;

{pwh i tering my elarns (ncluding the mailng of correspondence, statements, mvoices, reparts or notsies 10 mae,
which pauld imeetve disclosure of certain personal data shout me to bring about delivery of the sarme a5 well 45 on the
external cover of envelopes/mail packages); and/or

(] complying with applicable Ww i adminkstenag, processing, handling and/or dealing with my claims (cobliectively the
Purpose”|

(b} il srsiareri) v have esred wehiclels) insahled in this sccdent and the Insrers’ lawyersflaw firms, may/ane permifled
1o callect, uve, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

gl my Pedsonal information may/can be disciosed by any of the insurers andfor GIA to their thind party sefvice providers, of
apentslncludimg their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

Idl g Pgruoinal nformation will also be collected and used 1o compile claima history for the purpase of fraud detection,
ivyesligatasn and management in present and all fulure elaims

fol  the sfarmation so collected under (d) above may be shared / disclosed:

{i] 1o & insurers aodfor any other third parties that assist o evaluating. investigating, controlling or managing fraud,
tepulators, lave enforcement and government agentles as reasonably reguired for the purposes stated, of

ini} for comehymg with requirements under any regulations, liws or court ofders.

Dt Sigrature Reporting Centre Person ignatute
[0 driver iz mot tha policyholder) Narme-
Date & Time: MRIC/FN No
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Accident Sketch Plan

SKETCH PLAN

WH Unaple 0 paovde skedeha

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wos nformed by bttt e a vipovi - | v

wo  vetollechew o any audewt

partieydars ary frue in ¥ rE!.pEEt

%

il...-".-.h. ks g \ s 5 Diriwer's slll'llT;.ln!
ige & Time {1l driwgs i3 ok the policyhabider)
[ate & Time

Reparting Centre Pﬂuﬂlﬂd‘ﬁkyﬁ:m—:
Name:

MR FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo
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Accident Photo
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