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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02/03/2018 13:43
02/03/2018 09:20
JUNC MARINA BLVD & MARINA VIEW LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFB7388D

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-68445225

TOYOTA
WISH 1.8 A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

MOHAMED TAIB BIN MOHAMED NOOR
S8005353C

25/02/1980

OUTDOOR

20/11/2000

17 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93205073

OFFICE-93205073
NOEMAIL
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BLK 817 JURONG WEST STREET 81
#02-28

Postcode 640817
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

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

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1
Name REBECCA
Phone Number
Email Address
Vehicle Registration Number SLM7236E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED TAIB BIN MOHAMED NOOR
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SFB7388D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2

Please report cormectly the details of the accident to speed up the claims process,

Tinis Form musi be gomplets L e A :
el g evided musl be @ Mﬂ.ﬂw Ay willsil nizroprmiantaban of wihkolding of matorial

fagts may albow insuringe wompanies to repudiale policy labillty.
Thvw rosuae andl acceptance of this Frm by insurence companies is not an sdmissian of policy labdlity on the part of the inswrance
EOHmkanies

Aury talse repradting may be refermed to the Policr for investigation.

. Thar vepant will ke Torwarided by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Ausoriation of Singapace (GIA) for archiving and that coples of this report will for @ e be made svailabie wpon agplication by
interested parties

.y th lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies. of

thie regse s being made available aloresaid,

 Comgont under the Persans Data Protection Act [POPA)

| undersland, scknowledge, agree pnd consent thal:

{a] Wy insures, my workshop and the General insurance Association of Singapore {“GIA") may/are permated to collect, ue,
disciosn andfor process my personal data/persanal infarmation set out in this [form| and any othes personal mbormation
pravided by me o possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all imsurer(s) who have insured vehicle(s) mvwolved In this sccident (all insurer(s) who have insuned
wehicle]s) involved in this accident shall be collectively referred (o as the “Insurers”™], the Insurers’ lewyin,/Tew firms, the
Monetary Authority of Singapore and any nelevant government agencyfauthority (such as the police], for the purpasels|
of |

(i progessing, haodbing asdfor desling with my chaine including the settiement of the claims and any necessany
investigation retating o the daims;

(i) investigating the sceident sndfor my diasms;
(1] carrying ot and/or dealing with my instructbons of responding o dny enguiries by me;

{iv] adiministering my ctaima {incheding the mailing of correspontence, statemments, iivaces, Fepadts or notices to me,
which could invotve disclosure of certain personal data about me 1o bring about delivery af the same as well as on the
external cover of ernyelopes/mad packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims.(coflectively the
“Purpoues”)

() all insuresfs) wha have insured vehiclels) invalved in this scchdent and the Insurers’ lawyers/law firms, may/fare petmitisd
to collect, wie, dischose andfor process my Personal information for one or mane Gf the sbove Putposes; snd

fe} my Personal information may/can be disclosed by 00y of the Insurers andfor GIA o thesr third party servios providers or
agentsfincluding their lavwerers/law firma), which may be sited cutside of Singapore, lor one of more of the ahove Purposes.

{d] my Parsonal information will also be collected and used to compile ciaims history for the: purpase of fraud detection,
investigatbon and management in present and all future claims.

(&} the information so collected under [d) above may be shared / disdiosed:

fil 1o all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under sy regulations, faws or court orders.

Drrver's Signaiure Reporting Centre Perufnnel's Signatune
[IF drver is not the polfcyholder] Mame:
Date & Tima: MNRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMST ANCES OF THE ACCIDENT |

= .

My car was travelling straight along the right most
lanes along Marina Boulevard. While my car was
travelling passed the junction of Marina Boulevard and
Marina View Link, vehicle B without ensuring the safety
of other road users travelling straight along the Marina

Boulevard (major road), driver of vehicle B recklessly
dashed out from Marina View Link (minor road) and hit
onto my vehicle. | wish to state that | have an

; Pdnes] as olomase alagd
ing particulars are biue in every respedt.
g T
_:.—-E":E—E: - | I
Drivers Sgrature " Reporting Cantre + Sgrature
(¥ deiwer is nat the policyholder) Hame:

Dale & Time: NRIC/FIN M.
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Accident Photo
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Accident Photo
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Accident Photo
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