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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 19/03/2018 17:15

Date Of Accident 15/03/2018 20:30

Exact Location Of Accident ALONG TOH GUAN RD TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX6436E
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROLLA ALTIS 1.6L CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 CHIN CHEE MENG

NRIC No S6848381F

Date Of Birth 27/12/1968

Occupation OUTDOOR

Date Of Driving Pass 05/08/1993

Driving Experience 24 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98572978

Fax Number

Contact Number
EMail Address

OFFICE-98572978
NOEMAIL
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BLK 471C FERNVALE STREET
#07-73

Postcode 793471
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 - 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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

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

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

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG SOO PHIENG
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

1 Please report gamrectly the details of the accident to speed up the clalms process
2. This Fgem must De gomy

1 information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of matesiad
facts may allow mpuranco companies to repudiate policy liability.

A The ssua and acceptance of this Farm by inturance companies is not an admassion of palicy Liability on the part of the insurance
ESFpIAEL

& The report will be foraaided By the insurery of the GlA 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 avallable upon applcation by
mieresied partes.

7 By tha lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report Being made avaliable sforesaid

& Consent under the Personal Date Protection Act [PDRA)
| understand. acknowbedge, agree and cansent that:

[8] My insurer. my workshop and the General insurance Assoclation of Singapore [“GIA") may/fane permitted to collect, use,
disclatn and/or process my personal data/personal information set out in this [form) and any other personal information
arevided by me or posseseed by my insurer [collectively the “Personal information”) and disciose and transfer such
Personal Infoemation 1o Ml insurer(s] wha have msured vehicle{s) involved in this accigent (all insures(s) who have insured
wehicle[s) involved in this accident shall be coilectively referred 1o as the “insurers”), the Insurers’ liwyers/law firms, the
Mgnetary Aulhority of Singapore and any relevant government agency/authority [such a3 the police], for the purpose(s)
ol

(i} processing, handling and/or desling with mvy claims including the settlement of the clalms ang any necessary
inwestigationy relatig to the clainm:

{il] investigating the accident and,/or my claims;
[iil) earrying out andfos dealing with my instructions or respanding to any enguiries by ma;

{iw) adminkitaring my clasms {inehuding the malling of correspondence, statements, Invoices, reports or notices to ma,
which could irvolve disclosure of certain personal data about me to bring about delivery of the same 33 wid a3 on the
ewternal cowver of snvelopes/mail packages): andfor

(%) complymg with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes”|

[b)  all insurerii] whe hive insured vericia(s] invalved in this accident and the insurers’ lawyers/law fioms, mayfae permitted
to calbect, use, desgliose and/or process my Personal infosmation for one or more of the above Purposes; and

[e} iy Persomal infarmation may/can be dischosed by any of the Insurers and/or GIA to their thind party service providers of
agentslincluding thair lawyeryaw lirms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

{dj -y Personal information will also be collected and used to compéle claims histary for the purpose of Trawd detacticn,
inwestigation and management in present and all future claims.

el the infarmation sa collected under (d) sbove may be shared [ disclosed

{1l 1o 2l msurers and/or any other third parties that assist in evaksating, mvestigating, contrafling or managing fraud.
regulstors, law eaforcement and gevernment agencies §s reasanably required for the purpases stated, of

(4] for eormplying with requirements under any regulations, Ews of cOurt ordens.

- ) Diriver"s Sagnaturne Repariing Centra ﬁrﬁﬂ-t-h Signature
Date & Teme {1 diriver is not the policgholder) Name:
Date & Tame: HRRC/FIN Mo
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Accident Sketch Plan
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Police Report

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
Ihis is to confiem ths __ Chin Chee Mepg .
NRICFIN _ SOE4RIR|I _. has reported to the Police a non-injury traffic sccident

which oceurred ot ___Aleng [oh Guan Read heading PIE

on 15032018 at 0830  am/pm involving the following vehicles:
SKX6436X (the complainant) and unknown registration plate number. The complainant
and the vehicle owner had exchange of particular however complainant did not take note
of the vehicle number, The complainant is a grab driver and during the incident. he was
taking two passengers in his vehicle. No one was injured during the incident,

2 If this aceident was reported to the Police within 24 hours of its occurrence,

I'hen he/she has complied with Sec 84(2) of the Road Traffic Act. Cap 276.

RankMName of lssuing Officer: _ SGT TAY JIAN LONG
Pate: 16032018 Time: 1509
S Rett 79

Pfrolice Post/Unit:

ngirsd - o b issued to imiretian] |
Iniplicare — b b submitied 1o Tl Poelice J

CONFIDENTIAL

WVrntims =nof |3 Lan M2
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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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Accident Photo
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Accident Photo
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Accident Photo

SKX6436E
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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

SKXB6436E
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Accident Photo
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Accident Photo
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