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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

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.

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 First Submission
Reported by

Date of Accident

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

25/11/2024 13:16 (SGT)

Both Policyholder and Actual Driver
23/11/2024 15:20 (SGT)

Bukit Timah Expy, Singapore
TWDS SLE BEFORE SLE EXIT
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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMG4552G

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2004067227
KHIERTHII@ROSETLIMO.COM

(Phone) +65-87420435

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2500

Income Insurance Limited
5124311472-03-0000408
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Name of Driver SOH MENG WEE

NRIC No S72695332

Date Of Birth 08/11/1972

Occupation QOutdoor

Driving Pass Date 29/09/1998

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83187770

Alt. Phone Number -

Email Address KHIERTHII@ROSETLIMO.COM
Address BLK 296E CHOA CHU KANG AVE 2 #12-68
Address complement -

Postcode 685296

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON ABOVE DATE AND TIME, | WAS DRIVING MY VEHICLE A (SMG4552G) TRAVELLING ALONG BKE TOWARDS SLE ON THIRD
LANE OF 4 LANES EXPRESSWAY. SOMEWHERE BEFORE SLE EXIT, VEHICLE AHEAD SLOWED DOWN AND STOPPED DUE
TO HEAVY TRAFFIC FLOW. AS SUCH, | APPLIED BRAKE AND STOPPED COMPLETELY. OUT OF SUDDEN, VEHICLE B
(GBK4712X) CAME FROM REAR AND COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TP WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBK4712X

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN XIN HAO DANIEL

Contact Number (Phone) +65-97796688
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH MENG WEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMG4552G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

{MPORTANT NOTICE
1. Please ceport correctiv the details of the accidant to speed up the claims process.
2, This Form must be completed by the Policviolder andfor tha Actual Driver,
3. Information provided must be os jruthid and accurate as possible, Aoy wilful misreprésentation or witlhelding of material facts may alow
insurance companies fo repudiate pofcy Esbiity,
4, The lssua and accaptance of thig Form by i panies s not an admission of policy liability cn the part of the insurance companies,
5. Any faise reporting may bo referved to the Traffic Police Department for investigation.
6. This reporl will be forwarded by the inswers to the GIA Records Management Cenlre estabiished by the G 1 Assodiation of
Singapore (GIA) for archiving and thal copies of this repoct will for a fae be made avalable upon application by inlerestod parties.
7. By the lodgement of this reper to he insurers, you hereby consent o the archiving of this report at the centre and to coples of the
report being made avaliable aforesaid.
&. Consent under tho Personzl Data Protoction Act (PDPA)
1understand, acknowiedge, agree and consent that:
(@) My insurer, my workshop and the G | Association of Singapore ("GIA™) may/are permilted to collect, use, disclose
andlor process my personsl dataipersonal information set oul in this [form) and any other p | information provided by me or
possassad by my insurer (collectively the "Personal Information”) and disclose and fransfer such P ! Information Lo all insurer{s)
who have insurect vehicle(s) involved in this eccidant (21l | ris} who have insured velvicie(s) invalved in this accident shall be
collectively referred (0 a5 the "Tnsurers”), (e Insurers’ lawyersfaw rms, the Mcenetary Authonity of Singapore and any refevant
govemment agency/authonty (such as the palice), for the purpose(s) of:
(1) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations ratating to

the claims;

(i} investigating the accident andfor my claims;

(iil) carrying out andfor dealing with my instruclions or ding to any iries by me;

(iv) administering my claims (Including the mailing of correspondencs, slat 15, mvoices, reporls or notices to me, wiiich coudd involve
disclosura of cortain personal data about me to bring about delivery of the same s well 23 on the extecnal cover of i fmail
packages), andfor

{v) complying with applicadle inw in administering, processing, handling andlor dealing with my ciaims.

{collectively the “Purposes”)

(b} ali Insurer{s) who have i o vehicle(s) involved in this accident and the Insurers’ lowyersliaw firms, mey/are peamitted to collect,
use, disclose andlor pi my P | inforration for one o more of the abave Purposes; end

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o thelr thid-party seqvice providers of egenls
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Polizyividers Signature / Dato & Time Drhvar's Signature (i ddveris not the policyholder) {Date. Witnossad by Reparéing Cenitre P

& Timo (Name a8 in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Ci { of the Accidont

On aboet clefe (At , mg__gn'vfnj my vt L Smaycag)
traing allory RLE Twants SLE ke on Third e oF a 4-onis, sy

Soimuvbery Pehie STE ext . o Glhaed St dewen and dﬂﬂd due B

M\}} bt flued . s Sh , T cpplid bk and_stippic_@pichely.

Outof Sucdin, Lohick B C GBE 43X came fium fior Qrel Cllidec/

b the_tor P cf wy vehicle,

Declaration
/We declare the foregoing particulars ara true in every respect.

der's Signatue / Dale & Time Driver's Signaturo {If driver is net the policyholdes) / Dale Wit ¢ by Repaeting Conlre £
& Time {Name as in NRICRD cand)
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