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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 12/02/2018 15:24

Date Of Accident 07/02/2018 21:00

Exact Location Of Accident UPPER CHANGI RD TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS481L

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 NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCFHQ17-000182

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

POH CHI HUANG
S$1388051D

09/05/1959

OUTDOOR

24/07/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90615309

NOEMAIL
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Address BLK 296 TAMPINES ST 22 #10-522
Postcode 520296

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC4882J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cormgetly the detads of the accident to speed up the claims process.

This Form musl be pai

olicyhsger angyor e AT

infoematian provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allaw sutanie companies to repudiate policy lability.

. The issue and acceptance of this Form by Insurance compankes s nat an admission af policy iability on the part of the insurante
COmpanies

The repart will be erwarged by the msurers of the GLA Reconds Management Centre establated by the General insurance
Association of Singapare (GLA] for archiving and that copies of this repart wil for a fee be made available upon apglication By
imterested parties.

§y the lodgmant of This repnn to the insurers, you heneby consent to the srchiving of this report at the centre and 1o copies of
thg repart being made available aforessid.

Consent snder the Personal Data Pratection Act (PDPA)
| understard, acknowledge, agree and consant that:

8] My insurer, my werkshog and the General insurance Association of Singapore (“GIAT) may/are permitied to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me o podsesied by my Insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s] wha have insured wohiclejs) invohved in this accidant [all ingures(i) who have Insured
wehiclals) invatved in this secident shall be collectively refermed 1o as the “Insianers™], the Insurers’ lawyers/law firms, the
Manatary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpesels)
ol
I} processing. handling andfar Sealing with my claims including the settlement of the claims and any necessary

Investigations relating 1o the ciaims;

(i} mwesnganng The accadent @ndfor my claims,
[ili} earrying sut andor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Mvoices, reports O notices (o me,
which could invohee disciosure of certain personal data about me to bring about delivery of the tame a5 well as an the
euternal cover of envelopes/mail packages); andfor

|w} complying with applicabie law in adminktering, procediing, handing and/or dealing with my clams.{coliectively The
“Purposes”|
(8] all insurerls) wha hawe insured vehichals) invobved in this accident and the insurers’ [awyers/law firms, may/are permitted
1o collect, ute, diutlase and or process my Persanal infarmation for one or more of the above Purposes; and

g} my Persanal infarmatasn may/can be disclosed by 3ty of the Insurers andfor GIA 10 their third party servicoe roviden oF
apertafineluding thair Wwyers/law firmal, which may be sited suttide of Singapore, for one or more af the above Furpases.

{d} my Personal Information will also be collected and used 19 complle clalms history for the purpose of fraud detection,
Investigation and management in present snd sfl future claims

[e] the information sa colected under (d) above may be shared | disclosed:

[i} 1o all insurers andfor any other third parties that assist in evaluating, nvestgating controling or menaging fraud,
regulatars, law enfarcement and government agenties as reasonably required for the purposes stated, or

{iil for camplying with requirements under any regulations, Laws of court anders.

DOriver's iqrulun Reporting Contre Persornal's lllnmur
{H driver s ot the palicyholder) Nama:
Date & Time MRICFIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

TR W*

priiculars are tron i every reipact.

e ;rru'-n!humum Reporting Ceantre Personnel’s Signature
oate & Tme {H driver s nat the policyholder) Hame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station OF Origin
Tampines N.P C

POLICE REPORT

TrR20180208:2111

1af3
Report No. 77201 802082111

& Tampines Avenue 4 SINGAPORE 528682

Tal Na: 1800-5871908

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada Vide Repart Nao.. | Station Diary No.
08/02/2018 16.31 |
Hame of Informant: Address:

POH CHI HUANG

APT BLK 206 TAMPINES STREET 22 #10-522 SINGAPORE

e 520208
I Type | 1D Mo Contact No.
MRIC NO /513880510 Home Office: Mobile: 50613308

_.hElJEInBIilY Ermail:
SINGAPORE CITIZEN
Sex | Age: Date of Bith. | Type of Informant:
Male | 58 09/05/1859 Driver

“Race Language: ; Institution / School Name:
Chinase English . p——
Oiccupation Driving Licence Information
GRABCAR DRIVER Class Date of Expiry
— T Mon-Injury Drink Date/Time of [ Type of Location:
Aocidant: Drive: Accident: Straight Road

. ; Mo lommzroie2100 | |
Location
Along Road 1

‘ LIPPER CHANGI ROAD

| Traffic junction |
Weather | Road Surface’ | Road Speed Limit

| Clear _ Dry
Traffic Flow: Traffic Control. Traffic Volume:
Cne Way Traffic Light - Warking Moderale _

' Type of Collisian: Anyone conveyed by
Eestween Moving Vehicles - Head To Rear ambulance:

Mo |

Venice No. | Type. Teoor | Conon [No of Passenger
SGS481L | Car | Slightly |1
i B 5 Damaged .

SHCAB62J | TAXI ! Slightly | 0

It Damaged |
_Detalls of Person involved R, T T = |
| Any Pedestrian Involved: No £ s ]
| No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA |




POLICE REPORT

smearoee e

Pulice Station Of Origin: 2of3
Tampines NP C Report No. T/20180208/2111
& Tampines Avenue 4 SINGAPORE 520682

Tal No: 18DC-587 1288 CONTINUATION OF REPORT
| Driver e e Py A 1
| Mame | POH CHI HUANG 1D Mo. 513880510

Related Vehicle SGS481L (Car) Contact Mo.| 20815309

"HospitaliClinic | NIL Class of | Class: 3

Driving Date of Expiry: NIL

Licence & | |
| . Expiry Dats |
Date Treatment | NIL Date Disch NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 07/02/2018 st about 2100hrs, | was driving my car bearing vehicle no. $G5481L along centre lane
of Upper Chang Rd with 1 male passenger, heading to Tanah Merah. | was behind a taxi bearing vehicle
no SHC4882J waiting for the traffic light to tum green. When the light turned green, | inched forward
slowly but all of a sudden, | feit a slight collision. As such. | stopped my vehicle and made a check. There
ware no visible damages for both vehicles and no one was injured.

The taxi driver came out took phote and said to go report.

As such | am lodging this report for my record purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin

Tampines NP.C

& Tampines Avenue £ SINGAPORE 520882
Te! Mo 1B00-S871988

Sketch Plan
Imformant i3 not able 16 provide skelch plan

Tra0 808N

1af3
Repart No. T/207180208/2111

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this reper. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report
G/
Sgt 3 MUHAMMAD DANIYAL BIN

Signature Df Informant:

1
[}
i

BAHARUDDIN e L.
TE.ugnaturz Of Interpretar: ) — Dﬂtﬂfﬁma: o
ot applicable 080242018 168:31

Officer In Charge Of Case

Classification Of Case:

TP/ GIA
Staff Sgt TANG SIEW PING SINGAPORE
Contact Mo 65476430 POLICE FORLE
Authentication Stamp Vs
HF RS ,.?"
“* BIGNATURE
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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