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ENTRY DATE & TIME: 19/12/2017 11:24

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

Country/State of Loss

ACCIDENT STATEMENT

19/12/2017 11:24

18/12/2017 17:40

SELEGIE RD TWDS SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKU6598L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

HAN SAY KWANG
S0165096C

10/11/1950

OUTDOOR

05/07/1975

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82071713

OFFICE-67378929
NOEMAIL

Page 1 of 16



Address 56 JLN HARI RAYA
Postcode 578148

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) 2

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 SKU9001Y
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver NG CHOON SIANG
NRIC/Passport Number S1166615I
Contact Number 96370128
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name HAN SAY KWANG

Approximate Age
Page 2 of 16



Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU6598L
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode

Name AYU HSU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKU6598L

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Flease report gayegihy the dets s of the azedem o speed up the claimy poosoms
& Thas Form must be gompietag by the Policyliolder and/or dre Authorised Driver

3. Information provsded st be as uthiul 8nd BCEUrste &3 posadbie. Any wiltl T spieenbation o sillisclding ol el
FaETs Moy Slaw insureRee amasries 18 pepudinte aalicy Sability.

4 The st sl acepntpnice of tus Form by inswance companics & not an sdmassdon of palley liablity on the o<t of the mureste
TRTIRS tied

5 Any tales regorting may be referred to the Police for Imeestination.

& The repory will be forwarded by the Insurers of the GiA Hecords Management Centre sstatlisher by the Genersl Inurance
dssoviation of Singagare (GIA) for anchaing smd that enpies of this report will far 2 fes ba made avallobie uson sppleation by
inlmresl i parties

7. By the iodgmant of this report (o the myuren, you hereby consent 1o the archiving of ™is report at the cenine and to copies of
L veport being made avaitsbie Morasaid
8 Congent under the Personal Data Protection Aot [POPA)

1 sneeratea, iehnowiedge, agree and cenvent that

trl By irgurer. iy workilug and the Seneral insuranoe Associrtion of Singagane [“BIA"] may/are permted 1o collpo, e,
dizslose and/or proges my periona’ datafpersonal infermation set oot in this [lorm| end any other cersans irlermation
pravidid by me or possessed by my e (coliectively the "Persenal infarmation® | and ditdose and transfer such
Personal inkormation o all iraereris) whe hove incurea vehicls(y) invohed in thas accident (all Isuarerizl whe bave indured
vahicle(s) invoived In this seeident shall be collectively referred 1o as ihe “Insurers”™), the Insurers’ lawyerslaw fems, the
Monetary Authority of Singapars and any relevant governmant agency/authority fsuch a4 the police), for the purposefs)
of

i1 processing, handling and/or dealng with my claims including the settement of the dulms sod any secessany
AvEsgatons relatng to the caem;

fn] investigating Uhe accident and/or my dlaime
[l catrang out snd/or dealing with my biructions o responding 1o ary sngueses iy me;

(v} mdimmistering my clning (nciuding the rmadng of corfespondimce, slalements, invoides, repars of Aalices 1o ™E,
whoth could wvdhve disticiunt of certain periona! data about me bo bring about delivery of the same as well 25 an e
extermnal cover of envelopes/mail packages), and/or

I} complyng wish applicatie lw n administering, processing, handling andfor destng with my clabm icollecively ihe
“Purposes”)

(k) all imsurer(s) who hawe nsured vanicads] irvolved @ this SEident 3nd Te Insurery’ lwyers/law Srms, miy/sre permetss

o colect, wie, disdiie and/ar prodess my Personal iInformanon for ane or more of the sbove Purposes; and

lg]  my Personad Informatian mng/ean be divelossd by any of the insurers anfor GIA to thelr third party tervica pravidery or
agenisinouling this lawyery,/lew firms), which may be sited cutside of Singapare, for one or mare of the abave Purposes.

[l Personal inflormation wil sl be cosected ang uked 10 compile CEMs hestory for thi porpose of fraud detsstinn
inwestigation and management in present and all fture claims.

je] e informalion so collecied under [4) abave may be shared J disclotes:

{1} o all miureds andfor #ny other third parties That #ssist in evaluating, Investiganing, controlling or managng traud,
regulators, law enlorcement and goVErnmant agencies a5 ressoratly requited tor the purposes stated. o0

(i} for enmphving with réquiraments under sy regulations, laws or cowrd ordery.

Oeweer's Signatury lq:u-n‘l:-nnrn;nuﬁ Sprnture
Date & Tims: |8 diwvet In nat (e anlievhaldes) MNams,
Gate & Time: NRSCFIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| ot |

My car was completely stationary, along Selegie
Road towards Serangoon road, and with a safe
distance from the front vehicle as the traffic light
was red. All of a sudden, | felt an impact from the
rear of my vehicle. When | got off my car, |
realised that Vehicle B has hit onto the rear of my

car.

partizislars sre trus n m_’w

Dp iy el N BggreFiee Drlver's Signature - Reporting Cantre Persannel's Sigrature

Dane & Tima: {IF drives i rt The policyalder) Wamme:
Date & Tire: WL FiN Yo
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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
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