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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the ladgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of the report being made available

afaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
05/04/2018 15:00
05/04/2018 08:45

POTSDOWN AVE TWDS QUEENSWAY

SINGAPORE
DETAILS OF OWN VEHICLE
SLQ87658

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

HONDA

VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD

Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to he taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCFHQ17-000185

LIM THIAN CHOR
56806912B

10/03/1968

OUTDOOR

20/09/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91068897

OFFICE-91068897
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 Informatlon g
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)

Passenger 1

Detalls of Pollce Actlon _ B
Was the accident reported to the polzce'?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes agamst whom’>

Clrcumst_ nces of Accndent
REFERTO STATEMENT
Attachment(s) : e

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded'?
Detalls of W‘tness 1

Name
Phone Number
Email Address

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 837 TAMPINES STREET 83
#07-82

520837
NO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NG

YES
NO
YES
NO
2

NAME: ¢ CHIAM HWEE KQON
GENDER: : FEMALE

NG

NO

YES

CHIAM HWEE KOON

SKS791U

PRIVATE CAR

LOW YEW MING CLERENCE
572445301

90174648
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Postcods
Insurance Company Name

Nature Of Damage

No. Of Passenger {Incfuding Driver)

Vehicle Registration Number XB2243H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RAMAN NANDHAKUMAR
NRIC/Passport Number (53038511Q

Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage

Ne. Of Passenger (Including Driver)

Name LIM THIAN CHOR

Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLO87653
Were seat belts worn? YES

Was this injured conveyed to hospitai by NO
ambulance?

Address

Postcode

Name CHIAM HWEE KOON
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLQA&7658

Were seat belts worn? YES

Was this injured canveyed to hospital by NO

ambulance?

Address

Pastcode

Page 3 of 19




Accident Sketch Plan

@,

Please report cotrectly 1he detials of the accdent 1w spesd up the clame protess

This Beem st e completed by the Palicyholder and/or the Authorised Driver

infurmaton provided mast Be as fruthful and accurate as possible. Any willul misreprasentation or withholding af materal
tacts may allow Irsurance campances 1o repudiate policy llability.

e wtun and acceptance of e Form by iaurance compranies iy not an admissicn of policy Hakility on the part af the insurance
companies

. Any talse reporting may he retorred to the Police for investigation.

The report will be Torwarded by the insurere of the GIA Records Manggemant Contre astabiished by the Ganera! nsyrance
Associotion of Singannre [GIA) fae arehiving and that copies of thie repart will Tar a tee be made availsble upon application by
it rented parties

Ay The indgment of thic repors 1o 1ee ansirets, you hereby coment To thie archiving of thiy repart 4l the centre and To copues of
the repart belng rmade avallabie aloresald

Consent under the Personal Data Protechinn Act (PDPA)

| understand, acknowledge, agree and consent that

&l Myinsuter, my workshop and the Geaerdl Insurance Association of Singapore {"GIA™) may/are permitted ta colliet ues,
dinclose and/od process iy personal data/persanal [ifarmation set out in this [form| snd any other persanal informataon
provided Ly me or possessed by my insurer (collectively the “Personal Information”| and disclose and traksler vuch
Eersonal nbacavazion to all (nsurer]s) who have insured vehicke(s) involyed in this accident (all insurer(s) who have insured
velilgleln) involved (o thes scoident shall be collectvely refered to as the “Insuren”|, the Insarery’ liwyers/law firms, the
Manelsry Authonity of Singapote and aay relevant govetnmint agancy/authanty (such & the police), for the purpocels)
of
[} procesuing handhing and/or dealing with my claums ncluding the settlement of the cims gt any necéessary

inyestiganony ralating to tha clamms

(1) prvastigating the accident and/ar my clarmy;
(rh] carrying out amb/o dealing with vy instructions o respanding to any enguires by me,

Giv) admnustenng my chadims ncluding the mallliog of correspandence, statements invanes, reparts ar nobices 1o me
which cautd ivalve disoonure af certan personal dats about mie 1o bring ebout delivery of the zame as wel as an the
wnternal raver il envelopes/mail packagesl; and/for

{v) complying witli apphcatde tiw in sifoinisbeding, processing: handlng asdfo dealing wittt my claimy foollectively ine
‘Purposes’|
() Al insurerds) who Bave insured vehieleds) involved o this accdent and the Insureny’ fawywes/lag lims may/are perantiud
to collect, use. disclose and/or process my Parsanal nformation for one or mose of the ahove Purposes, and

(] my Persanal information mayfian be dincloied by sy of We nsurers andjor GIA to thes Hurd patty sesvice providers ar
agenislincioding thom lawyersflaw tums), which may be wted outside of Sngapare, for ane of more aof the sbove Purpotes

[d) iy Bapsunal Infoemiaton will also be collected and used ta complle ciaims history far the purpese of (raud detection,
investigation and management in present and all fulure claims

(1) the mtarrmatian so callected under ] sbove may e shared / disclused.

{0 to sl msurers and/ar any other thir parties that 455t in Svaluating investigatng. controlling or managing (ravd,
tegulitons, bew entorcement and government agencies oy eeastanabily requived tor the purposes statad, ar

{1 for complylng wah requitements (edes any Feguiotions, laws or count orders

Dalar's Sepnatlne ﬂt;unl B Cenlie Per@nne'y plrlmlmr
{F dtrives 18 et the patlivholden Nalre
Dave & Tine NIt Ko
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling straight along the 2" lane in Portsdown Ave
towards Queensway. The unknown vehicle from the merging lane on

my left filtered into my lane recklessly, without applying any signal and
without paying attention to the safety of any vehicles travelling in my
lane. | then sounded my horn to unknown vehicle to indicate my
presence and also safely slow down my car and to a stop 50 as to avoid
3 collision and let unknown vehicle pass. All of a sudden, | felt an huge
impact from my vehicle rear portion, after getting down form my
vehicle | then realized that 3 vehicles were involve in the accident.
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Nate & Time (i deauer ot the poleythalddar| Name ‘
Cate & Tim KA N P
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