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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 03/01/2018 14:59
Date Of Accident 31/12/2017 09:45
Exact Location Of Accident PIE EXIT TO BKE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJJ2584Y
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCFHQ17-000185

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

SHA'ARI BIN SALLEH
S7123616A

04/07/1971

OUTDOOR

03/10/1996

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97500490

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?

Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 566 CHOA CHU KANG ST 52 #03-134
680566

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
HEAVY RAIN
WET

NO

NO

NO

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
PORTANT NOTICE

1. Pleaws report correctly the details of the accident to speed up the clalms process.
2. This Form must be

«MTRRTE Ve PRI FINOIOET anG OTiER0 Drnver.
Any wilful misrepresentation ar withhalding of material

[OF ENE BLIEHC

1 Infarmation provided must be as

facty may alm-n:urmmmm.

4 The issue and acceptance of this Form by insurance companies is not an admission of pedicy kabdity on the part of the insurance
Comaimes

&, The report will be forwandeed by the insurers of the GLA Records Management Centre established by the General insurance
Association of Singapore (GLA) for archiving and that eapies of this report will for a fes be macde avaitabla upan application by
interested parties.

T. By the lodgment of this repart to the insurers, you hereby consent 10 the archiving of this report at the centre and 12 copies of
the report being made svailable aforesaid,

4. Consent under the Personal Data Protection Act (POPA)
understand, acknowledge, agree and consent that:

() Wy insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted o collect, use,
diclose and/or process my personal data/pevsonal information set out in this [form] and dny other personal infarmation
provided by me of possessed by my insurer [collectively the “Parsonal Information”] and disciose and transfer such
Personal Information te all insureris) who have insured vehiclels) invohed in this accident fall insurer(s} wha have insured
vehicle(s) involved in this acddent shall be collectively referred to 35 the “Insurers”), the nsuress’ lawypers/law firms, the
Monetary Autherity of Singapare and any relevant government ageney/authority (such as the police], for the purposeis)
of :

{0} processing, handling and/or dealing with my claims indluding the settlement of the claims and any NECEsSary
investigatons relating to the claims;

[ii} ivwestigating the sccident andfor my claims;
liii} carrying out andfor dealing with my instructions ar responding to any enguiries by me;

(v} administaring my elaims {including the malling of correspondence, statements, invosces, reports or notices ta me,
whith eould invabve disclosure of certain personal data abeut mie to bring about delivery of the same ac wel 35 on the
external cover of envelopes/mail packages); and/or

(¥} eomplying with applicable lsw in administering, processing, handling and/or dealing with my elaims. jcoliectively the
“Purposes”|

{B]  all insurer(s) wha have insured vehiclels) svalved i this sccident and the insurers’ awyers/law firms, may/are permitted
vo eollect, us, disclose and/or process my Personal information foe ore or mors of the sbove Purpones; and

€] my Persanal infarmation mayfcan be disclovsd by ary ol the nsurers and,/or Gis to their third party service prowiders or
agentyincluding thels lawyers/law firms), which may be sited outside of Singagore, for one or mare of the abowe Purposes.

fd}  my Personal information will alse be collectod and used to compile claims histary for the purpade of fraud devection,
investigation and management in present and all future £laims.

{e] the information o collected under (d) above may be shared [ disclosed:

{1 %o all insurers and,/ar any ather third partes that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, ar

-
4—;— B Jan- |8
Diriwer's Sgrature Reporting Centre Personnel's Signature
Dute & Time: [ driver is nat the pallcyhoider] Narma:
Date & Time- NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

Fmaumntmcuh L

Gmﬂnmnpc Rapon No. 1201801022104
mmmgmu :

EI

Tﬂlﬂ‘lmm

APT BLK 586 CHOA CHU KANG STREET 52 #03-134

ID Type / ID No.. - Contact No ' h s
NRIC NO / 5T1236184 ; Homa/Office. Mobile: 97500480
SINGAPORE CITIZEN

L TR
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POLICE REPORT

Police Station Of Origin- T

Choa Chu Kang NP .C : : 01801027218
20 Chea Chy Kang Strest 52 #01-02 il M“m
Tel No: 1800-7659639 LI

B-I'hlﬂlhﬂi

On 31 Decem December 2017 at about 0945 am, | was travelling in vehicle
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POLICE REPORT

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 089286 , CONTINUATION OF REPORT

Tel No: 1800-7859680

Sketch Plan
Informant is not able 1o provide skeich plan

Raport No. T20VB0I0/2104

Wmmﬁm.ﬁm W‘u&nm

Sgt 2 ASRAF ZULKARNAIN BIN ‘AZIM /)f} :

Signature Of Interpretar Date/Time:
02/01/2018 18:12

Officer In Charge Of Case Classification Of Case

TPIAET! -

Sgt 2 YEO KIA HUAT

Contact No : 85476325

ey
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo

s
- _.---'_'_'_ r— __-_""--\._
E (o
L
v,
"L
g N
- ‘*
-
-

Page 10 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




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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