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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 11/04/2018 16:34
Date Of Accident 11/04/2018 08:15
Exact Location Of Accident ALONG PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP7864M
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E GRADE AUTO
Erﬁicéfggg%seenior 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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WEE SOON EE GERALD
S1746436A

21/06/1966

OUTDOOR

28/01/1988

30 YEARS AND 2 MONTHS
MALE

+65-85333663

OFFICE-85333663
NOEMAIL
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BLK 405B FERNVALE LANE

Address #14-115
Postcode 792405

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

CHAIN COLLISION

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? YES
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

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)

SLQ6897H

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJW2185Y
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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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLE2929P
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHB4222H
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)
DETAILS OF INJURED PERSON 1

Name WEE SOON EE GERALD
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKP7864M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

B

Palicyhelder's Sgnature

Bate & Time:

. Please repart corcecky the details of the accident to speed up the claims process,

ks Frarap st b pomplied by ithe Pollcybolder and/ar the Authorlsed Beiver,

Infarmation proviged must be as truthful and scourate 15 possible. Any wilful misrepresentation o withhalding of material
taets may allow inserance companies to repudiate policy lability,

I ssue and acesptance of this Form by insurance companies is not an admission of pobicy liablity on the part af the Insurance

companies
Aoy Tatse reparting mey be referred to the Pallee for investigation,

Thas repart will e forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore [G1A} for archiving and that copées of this report will for a fee be made available upon spplication by

interested partes
Iy the lodgment of this report to the insurers, yau hereby content ta the archiving of this report at the centre and to copies of
the report being made available ataresaid,

Consent under the Personal Dota Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[8)  Myinsurer, my workshap and the General Insurance Association of Singapore (“GIA®) may/fare permitted to collect, use,

disclose and/or process my personal datafpersenal information set out in this [ferm| and any other personal information

provided by me or possessed by my insurer {collectively the "Persanal Information”) snd disclose and transfer such

Parsonal Infarmation to all insurers) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insured

vehicle{s) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)

of ;

(I} processing, handling and/or dealing with my claims including the settlement of the clalme and any necessary
investigations relating te the claims;

(i} investigating the sccldent andfor my claims;
[i1}] earrying out and or dealing with my instructions or responding (o any enquiries by me;

{iv] admninistering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalva disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{coliectively the
"Purposes”]

all insurer(s] who have Insured vehicle(s) invohved in this accident and the Insurers’ [awyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or mare of the above Purpases; and

vy Persanal infarmation may/can be discosed by any of the Insurers and,or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

my Personal Information will also be collscted and usad o compile claims histary for the purpose of fraud detection,

imvestigation and management in present and all future claims.

{e] the Information so collected under (d) abowe may be shared / disclosed:

{1 toall Insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agences as reasanably required for the purposas stated, or

(i} far eomplying with requirements under any regulations, laws or court arders.
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Reporting Centre anel's Signature
Marme:
RERICEIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r
My car was completely stationary along PIE at the right most lanes,
without any contact and a safe distance with the front stationary
vehicle. All of a sudden, | felt an impact from the rear portion of my
car and the impact caused my car to thrust forward and hit onto the
front vehicle. | got off my car and found that vehicle B had hit onto
the rear portion of my car. Total 5 vehicles involved in the accident.
§
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DECLARATION
W d{tﬁfim :ﬁh'ﬂ{_n?lng particulars are true In every respect.
Pawmu‘;ﬂfsiiwrirc " Driver] Reporting Centre P}(‘&lnnﬂ"! Sgnature
Date & Time; Mame:
NH"UF"N Ma.:
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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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

i Baffies Quay F18-00 Sngapore (4NEE0
Tel (651 6224 D00 Fam (E5] 6224 0030
ARASCLATIC

Dpatating Houri - Monday 1o Friday, 09:00 - 17.00

SECOACS MAMADEMENT CERTRE UEN BERAROBA0G | GET g, Ao MADI01TTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo :_#wa 118046333 vehicle Registration No: _TF FRELY A

Nameissshownin iiic) | Wed  Saan  EE  fpre Id NRIC/FIN/PassportNo - __ 5134 eyt A
{*Wehicle Driver / Vebicle Owned [*] Please delete as appropriate

Address - Bk 4oaxA menvale lagp & N- IS Singaporel} 711508}
Contact (Tel) : Mobile No,:_ 8533366 3

Email Address

Date of Accident = L1 [\ B Time of Accident: _ %815

Place of Accident = Alng Pie (chenqgt)

insurance Company: _ 03 1

ADDITIONALINFORMATION / AMENDMENTS:

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

| Amendl  yebicle A rambee 10 Sadcl  plea (SHB$232H)
¥

- 'ff
_‘f'
o
-
.
e
Pl
'.,.-‘
=2

Policyhalder / Driver’s Signature Reporting Cent sannel’s Signature
Date: MHame:

NRIC/FINNG.: !

Date:
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