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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 04/04/2018 15:07

Date Of Accident 01/04/2018 09:45

Exact Location Of Accident ARANDA COUNTRY CLUB CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ6532X
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96501703
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 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 SHAWN YONG Yl WEN
NRIC No S9323163E

Date Of Birth 08/06/1993

Occupation OUTDOOR

Date Of Driving Pass 17/10/2013

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96501703
Fax Number

Contact Number
EMail Address

OTHERS-62890550
NOEMAIL
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Address 137 POH HUAT RD WEST #02-08
Postcode 546687

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 SIDE SWIPE
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] -
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC1922C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver ABDUL MALIK BIN ARIS
NRIC/Passport Number S1752960I

Contact Number 96384583

Address

Postcode

Page 2 of 21



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Paase ropart coprectly the detalls of the accident to speed up the Claims process.
2. Thia Forem must bo compbeted by the Policynoider and/or the Authorised Driyver

3. Information arovided must be o truthful and accurate as possible. Any wiful misrepresentation or withholding of material
facts may allow insurantce comaanies to repudiate policy labllity.

4 Theissue and acceptance of this Farm by insurance companies is AoEan admission ol podicy labiity on the part of the insufance
COMmgEAniEs

5 Any fabe reporting may be reterred to the Pelics for investigation.

B The rapon will be lorw s disd by the insurers of the Gik Reconds Management Cantre gstablithed by the Genaral Inturance
Assooiation of Smgapore [GIA) for archiving and 1hat copies of this repart will fior @ fee Do made available upon application by
INGETeEd Pt

7. By tne bodgment of This report 1o the insurers, you heveby consent Lo the archiving of this report a1 the centre and to copees of
the repart being made svailable sloresaid

# Consent under the Personal Data Pratection Act [PDPA]
| ynderytand, sCknowsedge, agfee and consent that

(s Wiy insuret. my workshop and the General insutance Association of Singapare (“GIA") may/are permitted to collect, use,
dinchone srd/of process my persanal data/personal information set out in thes [form| and any other personal infarmation
prenvishend by e o possessed by my ssure {[collectively the “Personal Information”] and disclose and transfer such
perscral information 1o all insurer(s) who have msured vehiclels] involved i this accident (all insurer(s) who have insured
vehiciels | invabved i thes accident shall be coliectively referred to as the “Tnturers”), the insurery’ Lawyers/law frms, the
Mionetary Authority of Singapore and any relevant government agency/authority (such a1 the police], for the purase(s)
ol

(il processing, handiing and/for dealing with my claims including the setilement of the chaims and any necessary
irvEhigations relating 1o the claims,

[ii§ imeastigating the accident andior my chaims:
fii) catryng et andfor dealing with my mstructions o responding 1o any enguirkes by me,

[} admundtering my clasma [neluding the mailing of cammespondence, stalements, invaices, neports of natices to me,
which could invnlve disclosure of certsin parsonal data 3boul me to bring sbout delivery of the same as well as on the

entgrnal cover of envalopes/mail packeges): andfor
ivh comphoing with spplcable law in administering, processing, handing and/or cesling with my claima [collectively the
“Purposes”|
{0} b snsurenis) whe have inssred vehicle(s) invabeed in this sceident and the inguress’ lowar/law firms, may/ane permitted
b colecs sk diaclose and/or process my Persondl information for one or more of the sbove Purposes; and

[¢) oy Pevacnal Infarmation may/can be disclosed by amy of the Insurers and/or GlA to thew thind party service providers of
g‘tﬂ-rﬂmﬂuﬂlni thier laayerstaw firme), which may be gited outside of Singapase, far one or more of the above Purposes.

(g1 v Personal Infarmation will alg be collected and used 1o complle clabms history 1oF the purpose of fraud detection,
investigation and management in presemt and all future caims.

(g} the information w collected under (d] sbove may be shared / disclosed:

Ut to all insurers and/ar any other third parties that assist in evaluating, Mvestigating, controlling or managing fraud,
regulators. law enforcement and government agencies a3 reascnably reguired for the purposes stated, or

it} For complying with requrernents under any regulations, iaws of court orders.

h
Driwer's Signature —— eparting Centre Persannel s Signature
{1 irhwee kb mot the poficyhaides] Mame:
Date & Time: MAIC/AN N

Page 4 of 21



Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

CONFIDENTIAL

ANNEX E
XOTICE OF REFORTING

[its ks bo conflem that mﬂmﬂmﬂﬁlf mcm]v residing at_Blk
137 Poiy Hual [-1 3 Sines hurepuudmuu
I'nll-{c a hon II'I]LEF‘- trailic accident wrul:h ucmmdnlnns

Counrs Clgb on 1042018 g 0945hes invelving the following vehicles:

Al SH63FIX [Tovota Alis! White Colour]
by PO 19220 [Privaie Bus)

|t the defer of SIBIS2X [Toyols Altis' White Colour]],_Lam in post 10 report of non-injury
seckdeint happened al open space car park in front of Aranda Country Club, imvelving the 2

vohicles mentioned ahove

O the 1 April 2018 at about 9.45am. | was entering the open space car park in front of Aranda

Country Club. As the car park gantry have two entries at the same place, my vehicle was on the

lefi waitry while the snid bus is on the right entry, and subsequently the 2 lanes will be merged Lo
.nmgh (S1]T8

Sydutenily (e Lus imade & fefl wrn witile T was making a left wm as well. s such our vehiciz
collided shde b shde aamie direction

My vehicte rear bumper dropped off and my vehicle right portion was badly damaged with

demed mark and scraches

| weldd wish o sate that when | spproached the said bus driver. he twld me that he had the right
of way and he was not in the wrong. We then exchanged our particulars on the spol. No parties
were injured during the sceident, There is no video recording device inside my vehicle,

e waidl b driver is one: Abdul Malik Bin Aris, 517529601, hp: 96384583,

| will i oy insurance the next working day for my insurance claims.

| aany reposting the matier in case the driver files clims reporn against me,

I this seeliden was reponied 1o the Police within 24 hours of its sceurrence then he/she
rgen sl bl with See 84120 ol the Rond Traflic Act, Cap 276
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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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Accident Photo




Accident Photo
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