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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 16:05

Date Of Accident 14/03/2018 08:00

Exact Location Of Accident ALONG UPP SERANGOON RD INFRONT POTONG PASIR MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ4766E
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 WISH 1.8 CVT
Er:]aecéfg(rzz%seenfor 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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

OSHIKAWA RYOKO
G3004557U

23/08/1971

OUTDOOR

11/03/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98348791

OFFICE-98348791
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?

9 THOMSON LANE
#17-06 SKY@ELEVEN

297726
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SJJ1957L
NISSAN/WHITE

PRIVATE CAR
RAMIL BIN ISNIN
S$16953361
92392596
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Accident Sketch Plan
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Accident Sketch Plan
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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

N L L

- ——————

Page 11 of 16



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

B Raffles Cuay N18-00 Singapane Q48580
Tel (5] 6224 0010  Fan |65) 6224 0030
ARSICLE— Oparating Hours - Monday 1o Friday, 0500 - 17.00
BECOADS MAMAGEWENT CEWTRE WEN: SEARAODI0G [ GET Bag. Mo, MAKO1TTE

IMPORTANT NOTE: Please submit the completed Addendum form tothe game Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _Mup1B0Y]13 6 Vehicle RegistrationNo: SI€2 ¥ 166E

Mamesas shownin siici |k Eﬂgﬂ 'E*g.k'ﬂ MRIC/FIN/Passport No : 2 ‘3"-"'3"1['5 F-IJ W

[*Vehicle Driver / Mghicle Dwnar} (* ) Please delete as appropriate

Address : A Thomtan Long A1 00 f'L"gﬂ £ lewn singapore| 24 T 34

|
tontact (Tel) : Mobile No.:_ 4834174 |

Email Address

Date of Accident 'lFT| ) & Time of Accident : pf: %

Place of Accident :ﬁl:.ﬁj Uiy ?r‘ﬁam Ld__indraad P“ﬁﬁ B fir ML

insurance Company: E&L

(B) ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

dedehs plonn n{ia‘uﬂ v ) g

Policyholder / Driver's Signature Reparting Centrg Personnel’s Signature
Data Name:

NRIC/FINMNo,:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENT RE
GEMERAL b MafPles Quay B18-00 Srgapore (4B5E0
INSURAMNCE  7¢/(05)6224 0010 Fax [BS) B2280030
AT Opeiating bours - Monday to Frday, 0900 - 1700
RECOAMS MANAGEMENT CENIRE Uk SEEAS00I00 | GST Reg. Mo MADNIITTIR
IMPORTANT NOTE: Please submit the completed Addendum form to the game Authorised Reporting Centre

with whomyou submitted the Original Report,

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo - _mup 1EaYT336-0)  VehicleRegistration Ro: HIUNHE

Name(ss shownin Wiic) 1 9EW: hala® Ryalco NRIC/FIN/PassportNo : _ 00§ 5570
{*Vehicle Driver [ Vehicle Ownes) | *) Please delete as appropriate

Address . O Thamon Loasg  A171.eb Sey Elown singaporel 2% 130
Contact (Tel) : Mobile No, ;1% s |

Email Address

Date of Accident ¢ 13| & Timeof Accident: __ 0E'%o

Place of Accident M:rﬂ U _&r—.‘mjl,_-,n g2d lwlenad Pﬂ‘fnﬂ Rasic M1

Insurance Company: & 67

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

L Amend  Ariver  agadec
W

4%

Policyhalder [/ Driver's Signature Reporting Centre Pergonnel's Signature
Drate: Name: l&‘

NRIC/FINMOD.:

Date:
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