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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

12/01/2018 14:38
11/01/2018 18:30
BKE BEFORE EXIT DAIRY FARM RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV9065H

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

OFFICE-81301183

NISSAN
ALMERA

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

TAN SIANG PING (CHEN XIANGBIN)
S7633652J

16/10/1976

OUTDOOR

17/04/2000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81883733

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

Passenger 2

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 468B FERNVALE LINK #19-541

792468
NO
OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

: UNKNOWN
: MALE

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

SLR1155T

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLJ4826M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGY1911A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

. Plassé repart prrecthy the detalis of the accdent to speed up The clalms process.

Thiz Form it De oo

d Lrris

islarmation provitied must be &5 truthiul and accurate as pogsible. Any willul misrepresentation ar withhalding af matesal
facts may sllow insurance companies to nepudiate policy lighility.

. The asue and acceptance of this Form by milirance campanies s noLan pdmission of polioy llability on the part of the insurance
companieg.

& The repori will be forwsrded by the insurers of the Gl Rgcords Management Centre extablished by the General insurance

Azspciaiben ol Singapoie [GUA) for archi _wwnmﬂmwmh-mum:nhbuumwmm
intefesied parties.

By the Indgment of this report (0 the naurers, you hereby consent tn the archiving of this repact at the centre and to copies of
the repart being matle avaiable aforesad

Consent under the Personsl Data Protection Act (PDPAJ

| undarstand, scknowbedge. agres and comient thst

{al My insurer, my workshog and the Ganers! Insurante Assoeiation of Singapore ("GIA"] may/are permitted to collect, use,
disckass sl for process my parsonal datafpersonal information set out in this |form] and any othes personal information
.mewmmmvmwmcﬁmwwmﬁmmmm wich
Parsanal information o all insureris) who have insured wehicle(s| inwolved in this sccident jall imsureris) who have insured
wehictels | imaived in this accident shall be collecively referned to as the “Insurers”], the msurers” wpers/tne firms, the

Monetary Autharity of Singagore el @y redewant government ngency/authority [sueh 35 the police]. for the puipose]s]
of

(i} processng, handling and/or dealing with imy dzims japchusding the sattiormient al the claims and any necessary
ireestigations relating to the claims,

{ii] imvesikgating the Sccident and/or my caims,
L} carrying out and/or dealing with my IRstructiong of respanding 1o any enguines by me;

[ ) administering my claima (including the mailing of cormespancence, flalements, |mwoices, reports or notices 1o me,
whith ol invotve disclosure of certain personal data sbout mé 1 bring sbout delivery of the same a well oy on the
external covar of ervelopes/mall packages, and/or

i) comphying with applicatde law in aclunistering, processing, handling andfor dealing with my chaims, [collectivaly the
“Purposes”|
fbl ol isureris) who have insured vehiche(t) involved in this accident anc the Insurers’ lawpers/law firmg, may/are permitied
o collect, use, disciose sndfor process my Perional lnformation Tor cae o mare of the sbove Purposss. el

&) iy Pessanal information may/can be disclosed by any of the Insurers andfor G to their third party servics providers o
umuﬁndudmgﬂmirlmmﬂwhm].whkhmnuqmmﬂ Singapare, for ane or more of the above Puiposss

id] iy Personal intormation will @lso he coliected and used 1o compila claims hisiory for the plarpess of fraud detection,
invetigation and management in present and all e Clakms.

(€] the infanmation so collected under (d) abaw may be shaied [ disched:

il 1o al inswrers andior sy other third parties that assnd in evaluating. investigating, contoolling or miasnaging traud,
regulators, inw enforcemant and gow ITENt agendes as reasonably reguined for the purposes stated, or

i} for complying with requinements undsr any reguiationg. lavws or court orders.

) |
L fois . ——
Drivir's Signatire Arporting Centre Persormel’'s Signature
[0 dwpesr b mest thes pedieybunidet ) Hame:
Daty & Time; MHICIFIN Me,

11‘—}1‘."}2.
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Accident Sketch Plan

SKETCH PLAN
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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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Page 15 of 25



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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