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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 14:41
20/04/2018 23:20

EXIT FAR EAST PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGX4825B

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000182

CHEW ZHUORUN, KEVIN
$8120568Z

25/06/1981

INDOOR

12/04/2000

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97717367

OFFICE-97717367
NOEMAIL
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Address 16D ROBIN CLOSE
Postcode 258318

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 2
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . MOE LMAOKA

GENDER: : FEMALE

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
Vehicle Registration Number XD7484K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TANG SOON HENG
NRIC/Passport Number F8478243L

Contact Number 98939602

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pl pe it cogpectly Uhe dietasts of the accident i spied up the claims process,
Fhes Form et b compbeied by the Policgholder aidfar the Autharised Driver.

itorrmatinn provided must be 2e ruthful and aceurate as possible. Ary wiltul misrepresentation o withhalding af material
sty may allowe insarance companies to repusdiate policy Nability.

e e aid acceplance of Uhis Farnm by insuranoe companics is nol an admission of palkcy Habulity on the part ol the bsurance
FrmraTes

iy el pargeen Loy oy L reledped to Uhe Police for investigation.

Tt repest will e lovwarded by the inturere of the GIA Records Management Centre established by the General insurance
s fatinn ol Singapere [GIA) for arehiving and that eopees of this report will for 4 fee be made avallable upon apglication by

gt estod pai LiiFi.

iy the lodgment of this report o the nsurers, you hersby consent Lo the archiving of this repori ai the centre and o copies of
i eopont heing avede wvallable aloresaid,

Comuent imier This Peesanal Daia Protection Act (PDPA)
1 understand, acknowdedge, agree and consent thet:

fal My insurer, oy wiorkshiog and the General Insurance Assodiation of Singapore ["GIA" ) may/are permitied to coflect, use,
disclse andfor process my personal data/personal information set out in this ltarm] and any other personal nformation
provided by ine or passessed by my iosurer (collectively the "Parsanal Information” ) and disclose and transfen such
e snal lnloimation to all insurer]s) whe have insured vehicleds) imvolved in this accident [all insurerds) wio have Insured
vehiclafs) involwed in this accident shall be collectively refierred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetay dutbanity of Singapore and any relevant government agency/autharity {such as the police], for the purpose|{s}

ol

{1 processing, handling and/os dealmg with oy clabms including the settiement of the claims and amy necessary
inverstigations felating vo e claims;

(it} imvestigating the accident andfor my claims;
{iii] earrying out anddor dealing with my instructions o responding Lo any enguiries by me;

[1e] aclommrdsteer i iy chairea {inehading the mailing of correspendence, statemednis, invoices, reports or natices 1o me,
which could imvolve disclosure of certain personal data about me o bring abaul delivery af The same as well as on the

external cover ol grwelopesimail packages); and/for
[v} complying with applicabie law in adminisiening, processing, handling and/or dealing with my claims. {collectely the
“Purposes”|
by wll insurer(s) who bave msered vehicle(s) mvoived in this accdent and the insurers’ lawyers/law firms, may/are permitted
io calbect, use, disciose andfor process my Persanal Information for one of more of the above Purposes; and

(e} iy Personal Information mag/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
mpents(inchiding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(] iy Persanal linformation will also be collected and used to compile claims history for the purpose ol fraud detection,
wvestigation and manageomsent in present and all future clnims.,

{ef ke information so collected under (d) above may b shared [ disclosed:

() v sl isurers andfor any other third parties that assist in avaluating, investigating, controlling of managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required foe the purposes stated, o

[t} far complying with requiterments under any regulations, laws or cOwWrt orders.

)
S
Iy e

Driver's Slgnature Reporting Centre P el § Sigratuie
[if driver is not the palicyholder) Narme:
Date & Tmig NRIC/FIN No.:
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Accident Sketch Plan

JETCH PLARN
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& £ XD HRY K

BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary completely at the exit of Far East Plaza before
the stop-line, waiting for vehicles along the major road (Scotts Road)
to clear before filter out. Vehicle B was stationary beside my car on
the right side. When the traffic along the major was clear and before
| started to move as | was still in a stationary position, all of a sudden
| felt an impact from the right side portion of my car. | got off my car
and found that vehicle B had hit onto my car right side portion while
it make a sharp left turn out to the major road.

— —

DECLARATION
|fe declare the onsgoing particulars are (NUe 0 every respect.
7/ |
l" .-'—"'-
Dwiver's Signature Reporting Cantie Per 's Signature
[IF edrbwsr b8 not the policyhobder| Narma:
Date & Tme; MRIC/FIM Mo
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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 12 of 21



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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Acmdent Photo
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groouvrftood
com

PRIVATE HIRE




Accident Photo
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Accident Photo
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