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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 17:19
29/01/2018 13:30

T JUNC OF GIM MOH RD
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

SLJ2939J

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

TOH WEI XIANG(ZHUO WEIXIANG)
S8432524D

07/10/1984

INDOOR

19/05/2006

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91995347

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 313 BUKIT BATOK ST 32 #04-33
650313

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SJE7176K

PRIVATE CAR
CHUA Al POH
S7419420F
93286906

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLP3983S



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)

PRIVATE CAR
LU JING
S$8579211C
85006781
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Accident Sketch Plan

RTANT CE

Please 1eport gorigctly ihe detail of Uve accident 10 speed up the claims process.
This Form mist be sampbeted by thy

Infarmation provided must te 3c fruthful and sccurate as possitle. Any wilful misrepresentation o withholding of material
facts may #llow Insurance companies o repudiate policy liability.

This Isaue and acceptance of this Form by inurance companies i mot #n adnvissien of policy liabilfty o the part of the insurance

pive!

& The report will be forwarded by the insurérs of tha GLA Records Kanagerment Centre established by the General Ingurance

Aspocistion of Singapore {GIA] for archiving and that copies of this report wil for  fee be made svailsble upon application by

:

By the iodgrmant of this repor 1o e inkurers, you hersty content 15 the aichiving of this report st the cenitre and to copies of

the report being made svallable sforesid.

. Consent under the Personal Data Protection Act [POPA)

i understand. acknowdedge. sgree and consent that:

sh Wy Imsurer, my werkshop snd the Goneral Invurance Association of Singapore (“GIA™) may/are permitied o collect, ube,
dhsclose and/or process my persanal datafpersonal information set out in this [form] and any other personal Information
provided by me or possessed by my insures (chilectively the “Personal Information™) and discloze and transfer such
Personsl Information 1e sl nsureris) wha hove imsured vehicle{s) involved in this accident {all insurersj wha hive inarsd
wehiele]s) invetoed in this seadent shall be collectssaty raferrad to as the “Insurers”), the lisurers lawyerylw firma, the
Monetary Authority of Singapare and any relewant govirnment agency/sutharity (such a2 the podiee], for the purpose(s)
ﬂ &
{l) processing. handling and/or dealing with my claims including the settiemient of the daims and any necessary

It igations relating to e daims:

W) Eipventigating Che aockdent amd/or my claims:
[} earrying oul and/or dealing with My instructions or resgponding 1o any enquiries by me;

[iv} adevinistsring my claime including the nvaling of oorrespondence, stalements. invoices, reports or naticrs to me,
wivich could involve discloture of certain perscnal data abaut me to brng about delivery of the tams as well i on the
euterrnl cowier of envelopes/mail peckage); and/ns

{v] cormplyiing willh spilicable law in sdministering processing. handiing and//or dealing with my claimi (collectively e
"Purposes |
bl ol Insureris) s have inuered vehicieis) involved in this sccident and the Insurers’ igumpare/taw fiems_ may/are permirned
10 collect. e, disclose andfor process my Personal Information for ane o moie af the above Purpases: and

fel sy Persoinal information maycan b dcosed by any of the insurens and/or GIA to their thind party service providers ar
agenatslinchading thel lawyersLaw fiema|, whith may be sited outside of Singapore, for one of mose of The above Pulposes

i)y Personal information will slu be collecied and used to compile daimg history tor the purpote of fraud detection,
sivviritigation aad managemiet In grewem and sll future claims,

fu] b inbermation we collested under (d} abaoye may be shared [ dicioied:

{1} Tl immurers and/or any other hird parnes that sssist in evalusting, investigating, contrafing or mansging (i
rogiilaters, Liw enfo camant and government agencies an reason ably required for the punposes staned, o

(] Tow commpiving weith requissmants vider sy regulations, ks & court ardeis.

Dt ‘.I'DA;PE;. Cwraie Pet I-h'l"l." Iféllﬂ.ill
{H drbwer Booot The potiSyhiodded) Naime:
Date & Time: NRICFIN o
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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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