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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 12/01/2018 12:26

Date Of Accident 06/01/2018 10:55

Exact Location Of Accident AFTER JUNC SEMBAWANG RD & YISHUN AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB957Z

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No 2004067222
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA
Model WISH 1.8 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number DMCFHQ17-000182

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

OMAR DANI BIN SHAH'MAD
$9228603G

19/08/1992

OUTDOOR

03/03/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90720171

OFFICE-90720171
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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 785 CHOA CHU KANG DRIVE
#07-217

680785
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBE9889T
MITSUBISHI FUSO

COMMERCIAL VEHICLE
CHRISTIANS ROBERT BELINGDHAS
G2263121M

83032965
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Plpase repoit gprrectly the detsils of the accident to ipeed up the clims proces,
This Form must be completed b
. inflormation provided must be a3 truthfil snd 3

facts may allow Insurance companlies o -

. The issue and acceptance of this Form by insurance comipanies is not an sdmission of poficy liability on the part of the infurance
torpanles

: femed te the Palice for mvestigation

. The report will be forwasded by the Insurers af the GIA Records Management Centre established by the General Insurance
azsaciation of Sngapore (GLA]) Tor archiving and that coples of this repart will For & fee be made avallable upon spplication by
iniefesied partied

. By the lodgment of this report to the nsuners, you {ereby consent 10 the archiving of this report at the centre and to-copies of
the report belng made available sloresald

Consent under the Personal Data Protection Act (POPA)

| inderstand, acknowledges, agree and consent that!

{a) My insurer, my workshop and the Genaral insurantce Assodlitien of Singapore (“GIA”) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and amy other parsanal informatian
provided by me or pestessed by my insuner [coliactively the “personal Information”) and disclose and transter such
Fersonal informatinn 16 all insurer|s) who have insured vehicke(s] invalved i (s aecident (ull msuren(s) who have iniursd
vehiche(s] invohed in this accident shall be collectively referred to &= the “Insurers”|, The insurers’ Lewyers/law firms, the
Monetary Autharity of Singapore and vy rilevant government sgency/authacity {zoch as the police], fod thie prpeseai)
ol -

(i) procssung. handiing and/or dealing with avy claims inchuding the satthemant of tie daims snd any NECESSArY
prwestigations relating to Yhe elaims;

(i) investigating the accident andfor my claims:
(11} carying out and/or dealing with my instructions or respanding 1o aay encuiries by me,

{iv} acministering my claims {including the mailing of correspondence, dtatements, INVOICES, repOrL: of nollces W me.
wehieh tould ivalve disgloti e of certsin personal data about me 1o Bring ahout delivery of the wame os well 35 on tha
eviarnzl cover of envelopes/mail packages), andfor

vl comptying with applicable law in sdministeding, processing, handling and/ol dealing with my b (collectively the
“Purposis” |

{b)  all insurer(s) who have insured vehicle(s) involved in thes accident and the Inurers’ lawyers/Taw firms, may/are permitiod
o collert. use; dischose and/for process my Personal information Tor one o more of the above Purposes; and

fe)  mw Personal Information miay/can be disclosed by any af the dgainirs and/or GIA v itheir third party seTvice providers of
agenty{including their lswveri/law firms), which may tie sl outside of Singapore, for one or more of th above Purposes

() my Parsonal Inlormation will also be collected and used 1o compile claims histary for the putpose of fraud deteetion,
prvesthgetkon and manageinent in present and all futore claiim.

fel the mformation so collected under |d) above may be shared [ disclosed;

il toall Insurers sndlor sy other third parties that assist in evaluating, invest igating, controlling or managing fraud,
regulators, liw enforcement and govermment agencies a5 reasonabdy regiired for the purposes stated. of

mwphying, with reguiremants unded sy regulations, L o cousr® orelens.

Pﬁwhnld:-r's Signature . Beporting Centi I's Signaiure
Dinte & Timeee [ W diriwer b ot U polloyhobden ) Mama
Lot & Time raReL VN e L
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was  TADJEuNG Alonl SEMRAO DY Reah, €0 THg 1&0gR

oSt LAOE wHeh) Swessou] A wetky (GEE FEH\ Ty reom,
Ny RaeeT  casy D M PATHE AMOD MY @:J My R T

Refl, DooR, —ta ReRR BUMPEL oF M| TaRUGLUWY, NEdicle

e Lol8Y compAd| AQReeD T PAY Fok THE DAMALES T
i
DUE T oSt ADNWSED Ta g i Rl 1 aA B CIE -

IR PArTICLLETS 30 LIae i every Hespet i
[H v :...-1& Pasguraritpg Carsire Par /T Signadure
il derver s mod the poScyfdiden Mgrne

Daie & Time:

Dt & Timme: NBACFEN No
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Accident Photo

Page 5 of 13



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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Accident Photo




Accident Photo
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