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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 06/04/2018 10:37

Date Of Accident 30/03/2018 03:10

Exact Location Of Accident KPE ECP 2.2KM POINT B4 PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ8961G
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor 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 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 GOH WEI HAO JONATHAN
NRIC No S9245984E

Date Of Birth 26/11/1992

Occupation OUTDOOR

Date Of Driving Pass 25/06/2015

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91913316
Fax Number

Contact Number

EMail Address 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 62B STRATHMORE AVE #10-54
143062

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

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

SHA9055H

TAXI

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

MPORT. ICE

1 Plewie report gorrectly the details of the acodent to speed up the daims process.

2 This Faem must be complated b Hiyhold: : 1 .

3 Infarmation provided must be a5 truthiyl and accurate as possible. Any wiltu| misrepresentation or withholding of material
facts iray allow neurance companies to repudiate policy labiity.

A The ssue and acceptance of this Form by insurance compandgs |y not an sdlmissian of palicy lisbility an the part af the insurance
romaanes

% Any talse reperting may be referred to the Police for investigation.

B The report will be fonwaided by the insurers of the GIA Records Management Contre estabkshed by the General Insurance
Assaciatian of Singapore (GLA} for archiving and that copbes of this repart will for a fee be made svallable upon application by
nierested parlied.

7 By the lodgment of this report to 1he insurers, you herely consent 1o the archiving of this report at the centre and to copies of
the report being made available aloresaid.

§  Consent under the Personai Data Protection Act [PDPA)
| undotitard, ackrowledge, agree and consent thak:

{al Wy insurer. my workshop and the General insurance Awsaciatien of Singapore ("GIA"] may/are parmitted to collect, use,
suselose anafes process my personal datafpersonal infarmation set out in this [form] and any othes personal information
ptevidad iy e or possessed by my inurer (collectively the “Personal information”] and disciowr and Endfer wuch
Pyrsenal Inlarmation b all imsureris) who have insured wehicle(s) invabead in this accident {all insuret(s) who have injured
wehicle]s] invalend in thin sccident shall be collectively referred tno as the “insuners”], the insurers’ lawyers/iaw firrms, the
Mcretsry Authorty of Singagore and any relevant government agency/autharity {such as the pobce), far the purpose(s]

(i} processing, handiing and/or dealing with my claimd including the settiement of the Claims and any necessarny
investigations relating to the claims:

0] imvestigatng the arcident and/or my clasms;
(i} Earryemg ut and/ar dealing with my instructions o responding te any engquiries by me;

i} ademinsiering my claims (fneluding the malling of correspondence, SAlEments, invoiced, FEQOrs or notices 10 me,
which could invoive disclosure of certain personal data about me 18 bring atiout delivery of the same as well as an the
esternal cover of arvelopes/mail packages); andfor

i¥] comphpng with appkcable law in admingnenng, processing, handiing anddfor dealing with my claims. [collectwely the
“Purposes” |

(B all insurens) who nave insured vehicle(s] invobeed in this accdent and the Insurers’ lawyersSlaw fiemd, mdy/are permitled
1o collect, use, duclove and/or process my Persanal information fior one or more of the above Purposes; and

{£] ey Persanal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentafincludng their lawyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Puraoses.

() my Personal infarmation will also e coBestid and wied ta complle chaims histary far the purpase af fraud detection,
inveeTigation and management in present and all future claima.

[¢} theinformation so collecied under [d] sbove may be shared / disciosed:

(i e all insurers and/ar any ather third parties that assist in evaluating, (nvestigating. controling or managing fraud,
regulators, Ivw enforcement and government agencies as reasonably required for the purpates stated. or

1] Tor omplying with reguirements under any regulations, [@ws or court orders.

v }
Driwer's Signature Beparting Centre Persannel’s 5ignature
[1f driweer is m0A thee policyholder] Mame:
Date & Tire: KRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

N PIE (1upS) pre (CHANGL) A

EX17 258

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Facc L OFNT  HEPOENED N 30T MERcH 201 at 3:104 M

BLONG EPE FcP  2.2km PoINT BErpge PIEfTyss) §

al

P1E (CHANGT ) r,'fff".ms CUANGIMNG LANE TN1) FF (Tugs)

| HALEwRY INfg THE LENE COLIpDE WITH A T4X1 ERgAT

THe LFFT . BrfoRe cHANGING LANE AL BLIND $ooT ardd

MzRROR CHECKED.

Pl yhoide Drl;;:;s_ll-r;nm Resorting Centre Personnel’s Sgnalue
Oiate & Time 1 driver ty nat the palicymolder) Name-
Date & Time: NRSC/FIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 23



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

Page 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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