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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.

ACCIDENT STATEMENT

Date Of Report 27/03/2018 13:09

Date Of Accident 26/03/2018 16:40

Exact Location Of Accident PUNGGOL RD TWDS PUNGGOL FIELD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP7250Y
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81883121
Alternative Phone No OFFICE-81883121

Vehicle Particulars

Manufacturer HONDA

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN KWANG LOON, BERNARD (CHEN GUANGLONG, BERNARD )
S7220884F

17/06/1972

OUTDOOR

04/07/1992

25 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81883121

OTHERS-81883121
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 223C COMPASSVALE WALK
#08-661

543223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
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)

SLB718K

PRIVATE CAR

TAY Y1 YAN (ZHENG YIYAN)
$9204820I

98456010
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Sketch Plan

SKETCH

IMPORTANT NOTICE

Please report correctly the details of the accdent to speed op the claims process.
This Form must be completed by the Policyholder and) g

information provided must be as truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy fability.

The issue and acceptance of this Farm by insurance companies & not an admission of policy liability on the part of the msurance
companies.

The report will be forwarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partes

By the lodgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| wnderstand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted o collect, use,
distlose and/ar process my personal data/persanal information set out in this [farm] and any ather perional information
proveded by me or possessed by my insures [coliectively the “Personal infermation”] and disclose and transfer such
persanal Infarmation to all insurer]s) who have insured vehicle(s) involved i this accident (all insurer(4) whi have insured
vehiche(s) invelved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monerary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instruetions or responding to any enquiries by me,

(i) adrmimistering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same ag well as on the
external cover of envelopes/mail packoges); and/or

(v) complying with applicabbe law in adminstering, processing, handling and/or dealing with my claims [collectively the
“Purpases”]
{b)  all insurer]s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect. use, disclose and/or process my Personal Informatien for one or mare of the above Purposes; and

{c}  my Persgnal information may/can be disclosed by any of the lnsuners andfor GIA (o their third party service providers or
agentsfinchuding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Putposes

{d}  my Persanal information will also be colfected and used to complle claims histary for the purpose of frald detection,
investigation and management In prasent and all future daims.

g} theinfermation so collected under (d] above may be shared [ disclosed:

(I} te all insurers and/or any othar third parties that assist in evaluating, investigating, contraling or managing iraua,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complyng with requiremants under ary regulations, laws or court orders.

20l §

O™ ) ~91|3

Driver's Signature Aeporting Cantra nals Sghature
{if driver |s not the policyhaldear Hame
Date & Time NRIC/FIMN Mo,
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Sketch Plan #2
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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
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Ralles Quay #15-00 Singapene DLE580
INSURAMCE  7=/165)6234 0010 Fas |E5) 8224 0030
dssaCinliom Oiperating Haury : Monday 15 Fridiy, 09:00 - 17:00

SECOANSE MAMASTMENT CIKTRE UM SEASSO0R08 [ GIT Meg. No.: MAN01TTES

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo ¢ VI A1BCHIZT] Vehicle Registration No: SLP2 ‘t_'f';}'a
o . . . N AL ARG LonE, BERMITED —_—
MamMe as whowmin MBI © (A L""'““"E" L"L'rul ECENAED Mﬂﬁ”ﬂ"ﬂiﬁ?ﬂﬁﬂﬂ i = '}' o 08K H! F
{*Vehicle Driver / Vehicle Owner) | *) Please delete as apprapriate
o ¥ a ~ - r_th_"g"éé | f -1_}-_. - 3
Address : fLikk 223 owmPASSYALE WALk Singapore| &t 29 ¢
Contact [Tel) 3 2 Mobile No. : SIEES |2 |
Ermail Address ANOEM AL
Date of Accident ;&€ (3 ||I 2oLl Time of Accident : b €O
PlaceofAccident : PUNG&OL RD  TWHS PunNadoL. FiewD
Insurance Company: LR INCURANCE  CempaAn '-!.i' LT

(B) ADDITIONALINFORMATION f AMENDMENTS:

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

r“. M '-r_'{ ‘* Lt FI-I. e Lli‘ L' ':{ {L Ll e Li{ ¥

-
-

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: A\

MRIC/FINNo.:

Date:
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