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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 16/04/2018 15:17

Date Of Accident 15/04/2018 14:55

Exact Location Of Accident BAYFRONT AVE TWDS RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL9548Y
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 HONDA

Model VEZEL HYBRID 1.5X AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 K SOORIAMURTHY

NRIC No S9090065Z

Date Of Birth 19/03/1990

Occupation OUTDOOR

Date Of Driving Pass 10/02/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-93617500

OFFICE-93617500
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)

Passenger 1

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?

BLK 470A FERNVALE LINK
#19-400

791470
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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)

SHF429X
LONDON CAB

TAXI
OH BOON SENG
S1469386F
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DETAILS OF INJURED PERSON 1

Name K SOORIAMURTHY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL9548Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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IMPORTANT NOTICE
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Please report gorrectly the detalls of the acehdent to speed up the clalms process,

{1is Barm must be somptetad by the Policyholder and/or the Autharised Driver.
Infrimation provided must be a3 Mﬂﬂ Any wilful misrepresentation or withhokEng of miaterkal
frets may allow insurance companies 1o ropuidiote pobicy abiity.

[heie Ixgise aivel aeoeptance of this Form by nsurance companies s ot an admission of policy labifiey on the part of tha Wsuranos
CONEHES,
A falie raporting may be refured Lo the Polics for Imestigation.

Ihe regeort will be forwarded by tha Instirers af the GIA itecords Management Centro established by the Genersl insurance
Assodation of Singapore (GIA] for archiving and that coples of this roport will for o fee be made available upon applieation by
ntErested par ey,

iy the ladgmant of this report to the nsurers, you herelsy consant ta the archiving of this repart at the eentre and in coples of
thi report belng made avaliabie afprasald,

Consent undsr the Personsl Data Protection Act [PDPA]

| understand, acknoedodge, ogree and consent that:

sy insurer, my workshap and the Genaral Insurance Association of Singapare ["GIA™) may/are pormitied to collect, usa,
dlsclose and/for process my personal duta/personal informatian cet out in this {fenm] and any other personal Information
provided by me or passessed by my [nsurer [callectively the "personal Informotion”) and disclose arsd transfer such
persanal Information to all isurer(s) who have Insured vehlcle(s) Invalved in this accident (all Insurer{s) who have Insured
wahiclols) Immhaad In this accldent shall be collectivaly refarred to as the "Insurars”], the Insurers' lwwrpersflaw firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposeis)

of ;

(i} processing, handing and/or dealing with my clalms inchiding the settlement of the claims anad any necessary
investigations relating to the clalms;

({1} Invastigating the accident and/or my clalms;

{111} careying out andfor dealing with my Instructions or responding to any enquiries by me;

{1} administering my claims (inchiding the malling of correspondence, statements, Involces, reports or notices to m,
which could linvolve disclosurn of certaln personal data sbout me to belrig about delivary of the same as well a3 on the
axtarnal cover of onvelopes/mall packages); and/or

(¥} complying with spplicable faw in administering, processing, handling and/or dwaling with my chalms.[callectively tha
“Purposes”)

(b} sl insurer|s) who hove insurad vehicla(s) Invalved In this acckdent and the Insurers' lawyersflaw firms, may/are permitted
to collect, usa, disclose -rd{nrpmcmmvrumlhﬁmﬂmimmwm of the above Purposes; and

[e) m-.-rnmn:tInﬂmuumnwfunhdﬁmﬂhwﬂ&ulmm:mdﬁurﬂhhﬂuhhﬂﬂuﬁﬂwmﬂmw
mnmhmnmmmmmmmhmm&mmmmmumzmwm,

{d) m.lf‘nmdInh‘imtiunmllil_mmMmduﬂﬂhmﬁﬂihﬂhﬂhﬂfﬂﬂmpﬂfmdﬁmﬂﬂﬂtﬂhm
investigation and management in present and all future clalma,

(e} lhuinhﬁmlunnmmlh:hdunﬂar{dimnwblm,fﬂldﬂﬂ:

{1) o all Insurers and/ar any other third parties that asslst In evalunting, Investigeting, cantroliing or managing fraud,
regulaters, lew enforcement and government sgencies as rensonebly required for the purposes stated, o

[} for complying with requirements under any regulations, |aws or court arders.
TEf

{a}

palieyhalder’s Signature Driver's Signature Reporting Centre Pofsonnefs Signatur =
Date & Tima: o driver is not th palicyhalder) Name: 4

Nate & Time: MRIC/FN Mo
Clagha kil nFoom W I
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Paht-rh-ulrl-lr'.\ Signat
Bate & T {1l ek bs not the policyhalder)

Date & Time:

Reporting Centre el's Signature
MName:

WRIC/FIN No.:
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Accident Photo
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