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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

17/08/2021 16:44 (SGT)

16/08/2021 19:20 (SGT)

PIE, Singapore

PASIR RIS TOWN EXIT SLIP ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09218H0003

SMK3692X

Yes
ROSET LIMOUSINE SERVICES PTE LTD

KHIERTHII@ROSETLIMO.COM
(Phone) +65-68445225
+65-68445225

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

No

SD20V13100 /VPZ /R02

MUHAMAD NAZRI BIN MINHAD
SXXXX370Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

23/07/1976

Outdoor

19/11/1999

21 YEARS AND 9 MONTHS
Male

(Phone) +65-97358410

KHIERTHII@ROSETLIMO.COM
BLK 483 PASIR RIS DRIVE 4 #11-471

510483
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN09218H0003

SMX2757G

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3 hformation provided must be as truthful and accurate as possible Any wiful msrepresentation or w thholding of material facts may
allew insurance companes to repudiate policy liability.

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

5 Any false reporting may bo referred to the Police for investigation

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapere (GIA) for archiving and that copies of this report wil 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,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (*GIA™) may/are permitted to collect. use, dsclose
andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the ‘Insurers’), the Insurers’ law yersfiaw firms, the Monetary Authorily of Singapore and any relevant
government agency/autherity (such as the pokce), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the clams;

(%) investigatng the accikent and/or my claims;

(#) carrying out and/cr dealing w th my Instructions or responging to any enquiries by me,

(iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices o me, w hich coukd mvolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages); andior

{v) complying w ith applicable law in administering, processing, handing andlor deaing w ¢h my claims,

(cofectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal nformation for one er more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the lhsurers andicr GIA to their third party service providers or agents
(including ther law yers/law firms), w hich may be sited outside of Sngapore. for one or more of the above Purposes.

I a

DriversSignatire (K driver is not the poicyhokder) / Date  Witnessed by Reporting Centre

& Time Perscnnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON My THe STATED DATE AND TIME ; | AM WAITING RIONG

SLID RomD oF Ple ey\T PASIR R tOwN A THERE (¢ (AR mowng, . WHILE
ALOMG  VPPER Crimdal ROAD«
| WAS wWmTING | FEIT AN IMDACT FRoN) THE Tue BACE of MY cAR .TrEN

L REANSED | VAT IN AN BOIDENT .

Declaration

Wve declare the foregoing particulars are true in every respect.

A

ot o 3
Policy holddz's Brgfgidre / Date & Driver's Sighature (¥ driver is not the polcyhokder) / Date Winessed by Reporting Centre
Time & Tire Personnel
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IMAGES #10
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PRIVATE HIRE

PRIVATE HIRE

71 é
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours - Monday 10 Friday, 09:00~17.00
RECORDS MANAGEMENT CENTRE UEN: S56550020G / GST Reg. No.: M&00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay 418-00 Singapore 048580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKlNGTHEAMENDMENTS:
Original ReportNo : SNQCVZ‘%HOOO:S Vehicle Registration No: SWK SWX
Nameasshownin aicy: 03Kt Limausine servies LLJRlC/FIN/PassportNo : gl

(*Vehicle Zriver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )

Contact (Tel) D) Mobile No. :

Email Address

Date of Accident ”’I%‘z' Time of Accident : N;‘W

Place of Accident PIE
Libiky Tnsuavie Pt L4

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

drango Sred f'ari:} vehicle Yiuwibe-

policyhelder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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