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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 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 18/01/2018 16:54

Date Of Accident 13/01/2018 20:20

Exact Location Of Accident EAST COAST PARK HIGHWAY ENTRANCE FROM BEDOK
Country/State of Loss 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

SJM4791L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

MITSUBISHI
LANCER

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MOHAMED SALEEM HABEEB MOHAMED
S6961938Z

12/10/1969

INDOOR

26/06/1997

20 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93874101

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 54 HAVELOCK ROAD #14-124
161054

NO

OTHER - HIRER

NO COLLISION
RAINING
WET

NO

NO

NO

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan
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IMPORTANT NOTICE

1. Please report cormpetly the setadls of the aczident to speed ug the clsime procest.

2. Thes Form must e ooom
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4 Theissue and acceptance of this Form by insurance companies s not an Mﬂmuﬁhmhm-ﬂhmm
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Assaciaban of Smgapore (GIA) for archiving and that coples of this report wil for 2 fes be made avalasle upon spoh by
interested parties. ;

T By vhes lodigament of this report ta the inswners, you herety comsent i ﬂllll'lhﬁ'ﬂ#nw at the centre and 18 cogpees of
the remort BEing made svelbatie sioreusid

B Consent under the Personal Data Protection A [PDPA)
¢ undersiand, acknowdedge. agree and consent thal:

la) WAy insures, my workihop and the General insurence Association of S,
diclate and/or process my personal data/personal information et out
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Fersonal Information ta all nsuwer(s) who have insured vehiclels) invab
wihiche(n) imvobaed In this sccident shall be collecrively referred to 2s the “In
Monetary Authotity of Singapore and any relevant government agency/auth
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{it] investigating the accident andigr my claima;
[k} carrying out andy/or deabng with my IGDrucons or MESPONGING t3 a7y enguine by

(v} adminatenng my dalms (including the mailing of comespondence, Satemeanti, Wi
which could imeolve disclosure of certsin persansl data about me to bring about del
eaternal cower of envelopes/mall packages); and/or

Iv] complying with applicable taw in administering, processing, handling and/or Sesling i s
“Purpaset”)

(B ahl msueer(s] wihi have insured vehiclels) imvobved n this accadent and the insures
to collect. une, disclese andfor process my Personal Information for ane or more of
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i ELTIZATiON Bnd MAnRAgmEnt in preent and all future claims.

@] the nformation so coliscted wnder {d] above may be thared J disclosed:

(i) 1 al Inssrers andfor any other third parties that asaist in evaluating, investigsting. rostrs
ragulators, Ww enforcement and government agencies o8 reasonably required fod

(i} Bor comphying with requineements under ary regulstions, laws or court orders.
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(1 ariver s not the policyhoider)
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Accident Sketch Plan
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SKETOH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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