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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 27/02/2018 17:09

Date Of Accident 27/02/2018 12:30

Exact Location Of Accident JUNC PIONEER RD NORTH & JURONG WEST ST 91
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM9358Y
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCFHQ17-000185

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

LIM WEI WEN, LEONARD
S$9416438lI

06/05/1994

INDOOR

11/05/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94238330

OFFICE-94238330
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 841 JURONG WEST STREET 81

#12-125

640841

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

RD6159C
BYO

PRIVATE CAR
SARAVIANIAN S/O INNASMUTHU
S7128993A
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Accident Sketch Plan

SKETCH PLAN

|MPORTANT NOTICE

1 Plegss repisl capredily the detalls of the scident to spesd wg the dalins process.

2. This Form must be complated by the Policyboider and/or the Authorised Driver.

1. information provided must bo a6 uthiul and sccurate as possiie. Any willul misrepresentation or withhalding of material
Tty midy allow lisurance companles to repediate palky lability.

4 The e drie sceeplance of this Form by insurance companies s not an admission of policy linbility on the part of the inueranee

Coimpaies.

6. The report will be farwarded by thie Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples ef this report will for a fee be made avaitable upon application by
Intwrested partes,

7, By the ladgment of this repart te the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
thas repoet being miade available aloresald

| wnderstand, ncknowiedige, agree and consent that:

{a] My nsurer, my workshop and the General insurance Assoclation of Singapore (“GLA®] may/are permitted 1o oollect, use,
dinchote and for process iy personal data/persanal nfarmation set out in this [farm] and anmy other personal information
provided ry me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such

Personal Information 1o all insurer{s) who have insured vehiche(s) involved in this accident (all inswrer(s) wha have insured
vehvlche(s) mvodvad in this acclident shall be colinctively referred to a5 the “Insurers”™), tha insurers’ lwyersTaw firms, the
Monetary Autharity of Singapore and any relevant government agency/sutharity (such as the police), for the purposa(s)

ol

i} processing, lendling asndfor dealing with my daimi including the settlement of the daims snd any necesaany
lnwestigations relating to the claims;

[il] investigating the sccident and,far my claima;

{iii) carrying out and/for dealing with my Instructions or respanding to any enguiries by me;

{ W) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could |nvoive disclosure of certain personal data about me (o bring about defivery of the same as well as on the

external cover of envelopey/mall packages); and/or
(vl comphying with appliestie law I sdministering. processing, henaling and/or dealing with my elaims. [collectively the
“Purpoies”)
fb) il insurer(s) who have insured vehicles] nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitzed
to callect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Porconal infarmation may/fcan be discosed by any of the brsurers andor GIA to their third party senvios providess or
agentsfincluding theis lwyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] oy Personal information will alsa be collected and used to complle claims history for the purpose of fraud detection,
irwestigation snd management in present and sl future claims.
(8]  theirlormatian sa eoltected under [d) abeve may be shared / disclased:

(i} toal insurers and/ar any other third parties that assist in evalusting. investigating, controlling or managing fraud,
mgulators, lw enforcement and governmant agencles as reasanably requined far the purposes stated, o

W] far egmplying with requirements under any regulations, laws of eourt arders.
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Accident Sketch Plan

ARETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declaree langing particulars are true In every respect.
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w%’j;’ Diriver's Signature Reparting Contre Parschned's Signature
Dt B Tirme: [If drivar ks ot thir podicyholder| Name:
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Oate & Time:
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Accident Photo
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Accident Photo
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Accident Photo
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