MNA117156981 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 28/11/2017 10:57

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/11/2017 10:57
27/11/2017 12:55
TAMPINES AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT7491J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ROSET LIMOUSINE SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-97547011
OFFICE-97547011

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

LAU XIN ZHONG, JOHN
S$9214064D

27/04/1992

INDOOR

23/07/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97547011

OTHERS-97547011
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?
Was any body injured in the Accident?

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

75 LORONG 3 GEYLANG
#07-03

388869
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBF5678G

WEE YEAN LOKE
S0155989C
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Sketch Plan

IMPORTANT NOTICE

1. Meadse report cormecily e détidls o (ke acidert o apeed up the claims prodis,

3 This Form must be complet

it PODCYNEICET arviaj o1 1T

1. inlormaton provided must be a5 truthtul and accurate #h peasible. Any wiltul misreprosantation o wethhalding of material
Tacts may aliow insurance Compunies ta repudiate policy lability.

& The nsue and scceptancs of this Form by inurance companies i hgtan sdmimsion of policy hability an the part ol the miurance
Cormpansy

& The report will b forwarded by 1he insurers ol the GIA Becords Management Centre establishied by the General bmrance
Asscxiaion af Singapore (GIA) for archeing and that copies of this repen will for @ few by made available upon application by
interested partes

7 Wy the indgment of this repoit to the irsurers, you hereby consent to The archiang af thiy repart a1 the centre and to copies al
the repart being made avalable aforesand

& Consent under the Personal Data Protection Act [PDPA]
i ynderstand, stknowiedge, agres and consent that:

it

fcl

fa

]

My ingurer; my workshop and the General Insutance Association of Sngapore ("GLAT) mayare permitied 10 collect, use,
disclose ard/ar protess my personal data/personal information set oul in this [farm] and.any other peronal iInformation
provided by me o possessed by my imurer (callectively the ~parsonal information”| and disciose and trapster such
Pesional tnformation to all murer|y) who b insured wehicie|i) wvolved i this accident ekl frputen|s] wha have wnsured
viehiclels] imoalvied in thix scoident shall be collectively refermed 12 a3 the “Insurers], the ingurens lawyersilaw fiem, the
Monetary Authérity of Singapere and any relevant government agency/authority (1uth 24 the police], for the purposeisl
of

(1} processng, Randing st/ o datiing with my claims including the wetthiemen af thé Claims and any Necessary
ivveitigations relating 1o the clams.

(i) mreestigating the accident and/or my claims.
(i} earrying out andfor dealng withi /iy Inyiogtiosns of reqponding ta any endguires By me,

{inh administgring miy claime (inchading the malling of cormespondence, sEalemants, IFJoiLEs, rEpory of notices 10 me,
which could invele disciosuns af cartam partonal deta about me 10 hring sboul delivery of the sama g4 wedl 3y .on the
euternal cover of evvelopes/mail parkages); and/or '

¥} comphying with appiicable taw in SSministoring processing, rndling and /o deabing with my dlame [enlheet wishy the
Purposes’ |

all Insures(s) who have inswted vehicies] imvolved in this acoident and the insurers' lwyers/low firms, may/are permitted

o collect, use, distiose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

vy Personal Information mfunhﬁhﬂhmﬂﬂmmmﬁmmthﬂ third party service proiden o
ageniafinchuding the wwmmmummﬂW.Wumumm of the abowe Purposes

iy Personal information will atso be tobected and used to compile claims histery fol the purpoe of Fraud detection,
investigation and managément m present and all Tutwre claims

e invformation so cobected under (d) sbove may be shared [ disclosed

if tosil grauners and/for any ciber hird parties ihat assist n evalugbng, investigating. sontraling of managing fraud,
regulators, law entorcement and government agencies 35 reanonably required for the purposes stated, o

mplying wih fequiremants under any reguidtiont, kaws of court ordens

lmw Sighatuie Diriwne 'y '5I-I‘I'lil‘lllll_ ;m Cantre P L] Ewm;uul
Date & Time: il drbywe & not the polyholdes] Bame
Date & Tome: NRICFIN Mo,

Pl ogfuPerT
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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