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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 ability.

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 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
Date Of Accident

Exact Location Of Accident

22/11/2017 16:58
22/11/2017 14:55
TAMPINES AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5404G

Insured/Policyholder

ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No

Name Of Registered Owner

OFFICE-81301183
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Exact Purp_ose for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

Cover Note Number -

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Driver

Name of Driver CHAN BIN

NRIC No S7030012E

Date Of Birth 30/08/1970

Occupation OUTDOOR

Date Of Driving Pass 27/09/2017

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96890623
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 304A ANCHORVALE LINK #14-152
Postcode 541304

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJM1189X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number S7505975B
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name CHAN BIN

Approximate Age
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK
SLG5404G
YES

NO
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Accident Sketch Plan

TCH PLAN
IMPORTANT NOTICE

L Plesse rogrort cormsctly e details of e scoident 10 speerd up the camms process

£ s Form st e completed by the Palicyholder andfor the Authoied Orlver,

4 Infarmation provided must be as Wuthbul and aceurate as possible. Aty willul miscepresentation or withhokding of maties il
i may aligw insunance companies o repudiate policy labilipy.

A The isue dod scceptance of Vs Form by msurance compatiis & not an admssion of policy kability on the part of the ingur s
o ikl

5. Ay labye reporting may be relgrred bo the Pollee lor investigation.

B T vt wall Bee forwarded by ihe insurers of the GIA Reconds Managemest Centro established by the Genedal ingurance
Ansociation ol Sigag e (GRA) for archivig aod that copees ol i fepor will for a fee be nvache avalable upon applLation by
anterEvied parfaey

L. Wy the bodgment o Wis fepari o e inssrers, pou bereby oonent 1o (e archisnng ol this repodt 3t the centie and 1o copies ol
Nhe ropar® ecing made avallabile aforossd,

i Consent under the Personal Data Protection Act (PDEA)
I understand, scknowledie, agroe and comsent that

(4 My insurer, my workshop and the General imurance Assocition of Sigapore ["GIA7) may/are peimitted (o collect, use,
disclose wnilfor proteis my persnnal dotafpersonal informalion st oul i this [lorm] and @y ity grersosnal bndosmatlon
prowidid by me or potsessed by my insurer (eoliectively the “Personal Information”} and dizclose and transter sueh
Petsonal Information fo all insrerfs) who havee insuned wehicle)s) involved i this sccident (all insuren]s] who have insuresd
wehichefs) involved in this accident shall be colectively refermod o.as the “Tnsurers”], the Insurers’ Lyt Noma, the
Monetary Authorty of Singapore and ary relevant government agency/authority (such as the pobice), for the purpeiels)
ol

1) promesamg, handloeg andfor desling with my claams o bk i 1o Ak it o Lhe claims aasd sy recessy
irmvestigations relating 1o the claims;

[} bewestigating the acoident andfar my clalms;
(i) @ areyingy ot anddfor dealing with my it tiom of responding [o any engquities by e,

[ administering my dalims (including the mailing of correspondence, stalements, (nvolces, fepons of rotices Lo me,
which could involve disclosure of eertain personal data about me 1o being aboul delivery ol the same 55 well &% on the
extenmal cover of ervelopeyfmadl packagesl, and/or

{v) complyng with agplicable law in administering, processing, handling andfor dealing with my claim (collectively the
“Purposes”|

{R) all e (s) wh have nsared vehiclels) invobved in this accidant and this Insurers’ lawyers/law lirms, mayfar peminiod

o e, b, dischove sndfor process my Personal iInformation Tor one or mare of the above Purposes; and

{e}  my Personal information mayfean be disclased by ary of thee Insurers andfor GIA 1o their Third party service providers o
agentafineluding thelr Lawpers/law fiemal, which may be sited sutilde of Skgapare, for ee of mane of the shove Purposes

(] iy Pevsonal nlormation will alss e callected and used o complle clalms hstory far the purpose of fraed detecion,
irwestigation amd msanagement in present asl all futue dasms,

(e} ihe mloimation so collected under (i) abowve may be shared [/ disclosed:

(1) o all wsusers andfor any other third parties that assist in evaluating, investigating, contralling o managing fraud,
pegulatods, baw enforiemint and governinent agencies as reasanably reguined lor te porposes stated, or

spbying weth pegquirements under sy regulations, laws of court orders,

@

@éfﬂﬂ'iﬂndue Dviver !lpwure- Reparting |¢_ler;i::rh1¢r-|-5l|;m|n
Date & Time: (if driwer b ot the policyboler ) Narwe:
Dt & Time: HIRICFFIN Mo
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Accident Sketch Plan

SKETCH PLAN

Tompiots Ave |

ke «

DESCRIBE CIRCUMSTANLCES OF THE ACCIDENT

A- SLaRuye,
~ 3IMY12ax

B -
e

’jﬁf& "

T

"~ portion of my car.

| was travelling along Tampines Ave 1, when my car came to _|
" a complete stop due the traffic light turned red . Suddenly , I
| felt an impact at the rear portion of my car. And when | got
off my car, | saw that vehicle B had collided onto the rear

1iWe declard e bogbgs padbulnes are Trae inoevery respedt.

— e
Falicyha ] | ] Dt lure = ~

Date & T (I diriger is nol the policyholdes |
Dt & Tima:

ﬂtlﬂﬂ.ll_'l.l._a';l'ﬂll:' I‘n:r\n:r-wl':-.'.un.l-l.;r-t
Name
NIICTIM Mep:
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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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Accident Photo
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Accident Photo

PRIVATEHIR
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Accident Photo
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