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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 14:18

Date Of Accident 08/01/2018 08:00

Exact Location Of Accident SATO (ZUBIR SAID RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX6128U
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 WISH

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 NORAZME BIN SAPIIE
NRIC No S7216234Z

Date Of Birth 07/05/1972

Occupation OUTDOOR

Date Of Driving Pass 29/11/2012

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86126484
Fax Number

Contact Number

EMail Address 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)
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

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 896A WOODLANDS DR 50 #05-84
730896

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

NO

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleate renort cormectly the details of the sccident ta speed up the claims procesi.

1 This Form must be gompls

3. information provided manst be truthful snd securate ay pessible. Ay wittul misrepresentation or withhalding of materal
facts may sllow insurance compankes 1o repudiate policy EatHiTY.

4. The miue and acceptance of this Form by insurance companies ik not an admistlon of policy labikty on the part of the ingurance
FOmpRn e,

crined [rive

iy Fakeg reportin o the Pol g LIgatig

. The report will be forwarded by tha inwerers of the G Aecards Managemant Centre established by the General Insurance
Am:i:muisumpuﬂ1m‘phﬂ:mwmﬂwﬁuﬂlﬂumﬂﬂhamhmﬁ-wﬁhhhumwim}mh
Intarested parties

7. By the lodgment Hﬁ:remwﬂwlnﬂm,mlmmwhmﬁmmumumndwmmnl
the repart being made available sloresaid

% Consent under the Personal Data Protection A [PDPA)
1| understand, acknowbsdge. agree and consent that:

(8] My insurer, my workshop and the Genersl insurance Associntion of Singapore {“GUA™) may/are pevmitbed 1o collect, use,
disciose and/or process my personal data/personal information setout In ths [form| and any other personal informaticn
provided by me or possessted by my [nsurer jcollectively the “Persanal Information”) snd cliclose and iransfer such
Parsonsl information te oll insureris] who have insured wvehicle(s) lnvolved in this sctident [} busasrmr| g} whe have insured
vehiche(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the msurers’ lawyers/law firms, the
Monatany Autharity of Singapare shd any relevant government agency/ suthority (such o tha police], for the purpose{s)
of

i} processing, handiing andfor dealing with my claims Including the sattlement of the claims and any ecessary
invistigations retating 1o the chalnvs;

(i} nvestigating the acckdent andfor my dlaims;
Jidl) earryang cut andfor dealing with my instructions or responding 1o any endquities by mé;

v adminkstering my clalims (including the mailing of cormespordmnde, slatements. involces, reports or notlces o me,
wihich could invabee disclosure of certain persansl dats About nie to bring about defivery of the same a. well as on the
external cover of envelopes/mail packages); and/for

v} comphying with applicabbe lw in administering. processing. handling andior dwaling with my chaims.{collectively the
“Purposes”)

{b)  all insurei(s] who have nsured vehiclels) involved 0 this acoient and the nsurers’ awyersMaw firmm, may/2re permitiod
to colbect, uze, dischose and/or process ny Personal Information fof one or more of the abowe Purposes; and

() vy Persanal nformation mayfcan be disciosed by any of the Insurers andfer GIA 12 ther third party sanvios providers ar
aperslinchuding Ul lowyers/law femsl, which may be «ted autside ol Singapore, for one or more of the abave PURpeses.

id]  rry Persaral information will aluo b collected and used to compile claim history for the purpose of fraud detecion
investigation and manageaent in present snd all rture claims.

e} the information so collected under |} above miy be shared [ dhckosed:

il bo &l insurers and/for sny oiher thind parties that assist in evaluating. investigating. eontrobling or managing fraud.
regulaton, law enforcement and gavernment Agencies i rensonably required for the purposes stated, of

(i} for complying with reguinements under any regulatien. lwes o court ordar.

Mpqrﬂru-r:m Ws Ligralure
1 driver 5 nol the pelicphabdend Mame:
Date & Time- HRIC PN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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