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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 15/03/2018 10:28

Date Of Accident 13/03/2018 17:45

Exact Location Of Accident IRRAWADDY RD NEAR SHAN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD9635U
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
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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCFHQ17-000185

Cover Note Number -

Driver

Name of Driver RICHARD ONG POK SENG
NRIC No S1162692J

Date Of Birth 12/09/1955

Occupation OUTDOOR

Date Of Driving Pass 15/05/1974

Driving Experience 43 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96331390
Fax Number

Contact Number

EMail Address 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)
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 25 HAZEL PARK TERRACE #16-03
678948

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

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)

SLS1803B

PRIVATE CAR
TAY YUANQI
S87157927
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT !

1. ®hease report comrectly the details of the accident to speed up the dlaims process

2 T Borm st be complated by the Policyholder ander the Authgrived Driver

1. information provded must be ad trativil and accurate as possible. Any willul misrepresentation or withhalding of material
farts ray Allow InsUrance compankes to repudiate pollcy Eability.

4 The isue and acceotance of this Form by insurance companies i not an pdmission of policy Eabiiity on the part of the insurance
companias

& The ‘eport will be lorssrded ty the insurers of the GIA Records Management Centre extablished by the General Insurance
Association of Singagore (GIA] for archiving and that coples of this repoet will for 4 fes be made available wpon appheathsn by
imterestod parties

T By the lodgrment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the repart binng misde avaltable aforewaid

% Consent under the Personal Data Protection Act (POPA)
| ynderdtand, acknowledge, agree and cordent thal:

#h Wiy Insurer, my workshop snd the General Insurance Aztociation of Singapore ("GLA") mayfare permitted vo collect, wse,
disciose and/or process my personal datafpersonal infarmation set out in this [form] and any sther personal information
pro e By e or possessed by my insurer |coliectively the “Personal information™) and disclose and transfer such
Personal linfarrmation b all insurer(s) who have insured wehich(s) imvobved in this sccident (all insuren(s) wha have insured
wehicle(s] imvnbved in this accxdent shall be collectively relermed to as the “insuners”), the Insuress’ lwyers/law firms, the
Mongtary Autharity of Singapore and any relevant government agency/autharity (such a3 the pelice), for the purposeli]
of

(i) processsg, handling andfor deating with my claims including the settlement of the claims snd any necessary
imvestigations relating to the claims

[l Investigating the accident ond/or my claims;
[iii} earrying But andfor dealirg with my Instructions or responding to any snquiries by me;

{iw) adménistening my claims (including the malling of cormespondence, statements. invoices, repors oF ROCES (o mie,
which coule inwolve disclosure of cortain personal data about me to bring abaut delivery of the same a5 well as on the
asternal cewer of envelopes/mail packages); and/or

iw) comzbying with applicatle law in admanistening, processing, handting and/or dealing with my claims (collectively the
“Purposes”)
i) all msuteris) who have insured vehicle(s) imvoived in this accident and the fnsuren’ Lawers/law firms, may/are permitted
to collect. wse, gisclose and/or process my Personal information for one or more of the above Purposes; and

€] my Perional inforsaisn may/can be disciosed by any of the Insurers and/or GLA to their third party service providers o
agentsiincuding their lewepers/law firms), which may ba sited eutside of Singapere, for one or more of the above Purposes.

(] oy Personal infarmation will sl be collected and used to comade daims history for the purpose of fraasd distection,
irvestigation and management in pretent and il luturs claims.

e} theinfarmation so collected under (d] above may be shared [ disclosed

(il v a8 insurers and/or sny other third parties that assist in evaluating, investigating. cantredling or managing fraud,
regulatnes, law enforcement and govarnment agenties 24 reawnnably reguired for the puFposes stated, of

(i} For complysng with requirements under any regulations, laws of Sourt orders.

D~ M

Dwbwer's Signature Reporting Centra Personnel s Signaiure
(1 drrver o net the poloyholder) Marra:
Date & Time: KRICFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palgyhaider's Sgraiu ) Driver's - Reporting Centre Peryonnel s Signature
Date & Time (it driwer is ot the policyholder) Name:
Date & Time: NRICITIN Na.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo
| _,| AW

Page 16 of 17



Accident Photo

Page 17 of 17



