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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 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 05/02/2018 17:53

Date Of Accident 03/02/2018 15:15

Exact Location Of Accident PASIR RIS DR 1 OPPO PASIR RIS WEST PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS8656M
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 COROLLA ALTIS
Erﬁicéfggg%seenior 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
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

DMCFHQ17-000185

FOO HUI QI

S9344407H

18/11/1993

INDOOR

26/06/2013

4 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-91295426

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

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 224 LOR 8 TOA PAYOH #22-759
310224

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

SKS9249K

PRIVATE CAR
NOR NADIA BINTE SHARI
$8829233B
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Accident Sketch Plan

IMPORTANT NOTICE

. Blaste report correctly the cetaiis of the acticenl to speed up the £lairg PRODESE.

| inbormation provided must be 3 truthiul and sccurate as possible. Any wiful misrepresenialion or withholding of material

facts may allow ASUFRNOE COMPBaniet 10

The e snd scceptance of this Foom by insurence companies i nat an mMHulhwm on tha sart of the Insurance
CoMmBanles

The repart will be forwarded by the ingurers of the Gia ftecords Management Centre establishad by tivg Genaral InEuTrance
Awyocistion of Sgapore [GIA} for archiving and that coples of this report will for @ fee be made avaliable upon applation by
|nferettes parties

By the lodgment of this repoil 10 the iRsurers. you herehy consant to the archiving of thin report ai the eéntre and to eoxies ol
tise report being made available #loresaid

Consent under the Personal Data Protection Act (FOPA]

| understand, stknowledge, agree and consent that:

{a} Wiy msurer, my warkshon and the Genaral insurance Ausociation of Singapore ["GIA") may/are permiiied to colleet, use,
dhaclose and/or process my persanal data/personal information set out in this [farm] and any other parssnal infarmatian
pravided by me of possemed by my insurer [collectively the “pgreonal Information”) and disclose and transfes such
Parsonal Information o sll insurer/s) who have insured vebicle(s] invohied (o this sccident {8l srvaairmr| ) wehes b [ ed
welelels) invotued i this actident shail be collectively refermed ta u% the “Insurers” ], the Insurers’ lawoyers/law firms. the
Manetary Authority of Singapare and smy relevant government agency/authority (such at the police], fowr th puitpose{s)
ol

{1} processing. handing andfor dealing with iy claims including the settlemént a1 the claimd and any necessary
Imvestications relating to the claima:

[} Investigating the scodent and/or any claims;

(i} carrybng out andfar dealing with my instraclions of responding to sy enguiries by me

(v ndlmindstering my clasms (including the mailing of correspondence. staamants, involces, reports &F Rolces to m,
which coutd nwolve dischoture of certain peiwonsl data about nie 10 Bring about delvery of the same & well as on ihe
caterni cover of onvelopess/moll packages); andfor

[w] camplying with applicatle law in sdministenng, proCCEng, hardiing andfor dealing with my claims [callectively the
‘Purpoder’ | "
il sl irsurens) who Rave insared velicieis) mvoload o this accident and e Insurers lawyara/law firms, may/ B pemitied
1o collact. 11, divciose and/for process my Personal Inkormation for one or more of the above Purpotes; and
i€} my Personal infarmation may/can be disclosed by ny of tha Insarers sndfor GIA 10 W third party serace piodders o
ageatafineluding thes Lawyersaw firme), which miry be sited autside ol Singapeie, for one or more of the above Purpose.

(d] ey Persoeal information wil also be collected and wed to compde clnimis history Jor the purpose of iraud detection
s tigdtan Ard management in present and #) fature daime

el the sformation s colfevied unided (4] above may be shaved [ decloted:

i 2 alt nsurers sndior any cther 1nerd partis thal sseet e svalualing investigating. contreling or managing fraud
pepulaton. law enfosceme st AND QOVETnIMEnt AgenCEs & reascnably equited fer The purpotes wlated, of

i Hor copnpiyiing weth reguitenents urchis sy regulations lews on court arders,

!'T-n.rﬂft_sq;rrxe b an;ilﬂ.\i fq-ntru#mm:-l'-ﬂ'nll.mr
||Pﬂ-r\mi:nl"n1.t|h!pﬂ'lﬂhdlsl Mame:
Dute & Teve: B 3] 01 ¥ NEICFIN b

0 03AM
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Accident Sketch Plan

SKETCH PLAN

Al- SLS B &S6M)
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

e T s dnving i pasie £ eI when the 4it(_Light became_
ud 1 wonfed to Step on the brvaks b acidentally_stepped o thi
ouegrter and_cld et have eimwgh twe fp rear.

-1 -@Qmﬁj‘*-—“_ tﬁf'_..l'ﬂ__f?’.'ﬂt ot iﬁ;mrpi_m o SkS 4299
b flace mitsul lan(ey, DOVeV - oy NADIR EINTE SHAE), |
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Other

, Annex D
NOTICE OF REPORTING
This is to confirm that Foo Hui Qi / $9344407H , NRIC/FIN , has reported

to the Police a non-injury traffic accident which occurred along Pasir Ris

Drive 1 Opposite Pasir Ris West Plaza on 03/02/2018 at 3.15 pm involving

the following vehicles:

SLS&656M ( Informant vehicle)
SKS9249K ( The other party vehicle)

2 If this accident was reporied to the Police within 24 hours of its
oceurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of lssuing Officer: S5/T110074 Morharwani
Date: 04/02/2018 Time: 0918hrs

S/D Ref: 28

, _ \ PAYD HEIGHBOURHODD POLICE CENTRE
Police PDEt.I"Unlt H IE Pﬂ!gh H! ; 0 TOM PAYOH CENTRAL 80102
TOA PAYON CENTRAL COMMIMITY CLUB
WEABORE 315704

Original - 1o be Issued to informant &
Duplicate - to be submitted to Traffic Police A & Uz{’é

-
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Accident Photo
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Accident Photo

Page 7 of 18



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
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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