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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

12/03/2018 14:10
10/03/2018 16:45
SIMS AVE TWDS CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJF4758X

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

NOEMAIL

OFFICE-68445225

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

ISMAN BIN MISTI
S7606997B

12/03/1976

OUTDOOR

15/04/2010

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93660625

OTHERS-92271217
NOEMAIL
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Address BLK 688C CHOA CHU KANG CRESCENT #08-120
Postcode 683688

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 - CHANGE/CROSS LANE
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) 5
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : MALE

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

PLEASE REFER TO ATTACHED 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
Vehicle Registration Number XD9624K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

I ssue roport correctly the details of the sccident to speed up the claims process

2 This Form rast be comp d by the Palicyholder andfor the AUTIROTES

o information provided misst be as truthiul and accurate s possible. Any wiful mistepresentation of withholding of material
facts may allow Insurance companies to pepugdiate policy labifity.

4. The iswe and acooptance of this Form by insurance tompanses i not an admission of policy llabdity on the part af the insurance
COMpARiT

5 Ay falee roporting may be referred Lo i Police los inyestigation.

fi. The coport wiil e forwarded by the msurers of the GIA Records Management Contre establshed by the General lisurance
Asatiation of Sngapore (A far archiving and that copies of this report will for & lee be made available upan applicatian by
IR P AT {Tha

7 By the lodgment of this report 1o the insurers, you heely consent 1o the archiving ol this report a1 the centre and o topies of
thee tppor] biesigg rmsde available aloresaid

i Conent unider ihe Perional Data Protection Act (POPA|
| imderstand, acknowledge, agres and consent thai:

{a} Wiy insurer, my workshop and the Genaral ingurange Aseaelation ol Singapore (“GIAT] may/are permitted to colbect, use,
disclose and/or process my personal data/persanal information st out in this [Foerm) and any other personal ifermation
prosided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transder such
Personal information te all insurer(s) who have insured vehicle{s) imoived in this sccident [all insurer(s) wha have insured
wehicie(s] imeaived in this secident shall be callectively referrad to a5 the “Insurers”), the Insurers’ lawryers/law firms, the |
Manetary Autharity of Singapere and any felevant gevernment agency/sutsarity [such as the palice], for the purpose(s) |
al

i1} processing handling andfor dealing with my claims induding the settlhement of the claims and amy necessary
investigations elating 1o the claima,

(i) investating the acchdent spdfor my chaims;
{ili) casrying out and/or dealing with my instructions of responding to any enquiries by mi;

(i) addministering iny claims [including the mading of correspondence, statements, inwnices, reparts or notices (o me,
which could involve disclesurn of certaln perianal data ahodl ma 1o bring about deivery of the same as well as on Ihe
external cover of ermetlopes/mall packages): and/for

ivl complying with applicable law in adminlitering, processing, handling and/or dealing with my ciaims {coflectively the
“Purposes”)
{B) sl insuiei(s) who have inssred wehicle{s) invahed in this accident and the Ingurers’ lwyersfiaw firms, mayfare permitbed
in eollect, ute, disclowe andjor process my Personal information for ane or mone of the shove Purposes; andd

{£]  my Personal information mayfcan be discosed by vy of the insurers andfor GUA to their third party sefvice providers o
aprnts(inchading their wyeri/law firms), which ey be sited outside of Singapere, for ane or more of the above Purposes

jd)  rmy Personal information will alv be collected and uied 1o cormpile claims history for the purpase of fraud detectian,
irvestigation and management in present and all future claims.

(el  the inlormation so coliected under |d] abowe may be shared |/ disclosed:

{1 toall insurers andfor any other thind parties that assist in evaluating, investigating. controliing or managing fraud, |
repulaters, law anforcemant and gevernmant aguncias 8 reasonably required for the purpases stalisd, o |

(i} for complying with recusements under any ragulifions, ling oF COurt orders.

Uriver's Synatufe Reporling Centre Persarnel's Signature
(¥ driwer is not tha policyhalder] Hame:
Owle & Time INRICFIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THL ACCIDEHT

My car was stationary at the traffic light of Sims
Avenue towards Changi Road due to the traffic
light was red. When the traffic light was green
and | was about to move (whereby my car was
still in the stationary position), all of a sudden, |
felt an impact from the right side portion of my
car. | got off my car and found that a huge
container vehicle (B) had cut into my lane and
hit onto the right side portion of my car.

] 0 Diver's Signat Mw‘tln-t{ﬂl'ﬂr.l Peruanres Sghature
— (M driver is nat the policyhalder] Hame:
Date & Thme: MREICFIN Ma.:

Date & Tore

Page 5 of 20



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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