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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 04/05/2018 10:30

Date Of Accident 02/05/2018 07:40
Exact Location Of Accident SLE BEFORE EXIT 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5276J
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 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 TAN CHYE HOCK
NRIC No S0173804F

Date Of Birth 30/05/1953

Occupation OUTDOOR

Date Of Driving Pass 16/11/1971

Driving Experience 46 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96799745
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

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 303 AMK AVE 1 #05-1121
560303

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

2

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLM9987H

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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5. The report will be forwarded by the Insurers of ¥he GIA Records Management Centre establisned by the General Insurance
Association of Singapore [G18) for archiving and that coples of this rapart will for a fee be made avallable upon application by
[lerestad parties.

7. Bythe lsdgment of this report to the insurers, you hershy esnsent to the archiving of this report at the cantre and bo copies of
the repart baing made avallazle aforesald.

2. Consent under the Personal Data Pratection Act [PDPA)
| undiorstand, acknowledge, agree and consent that-

{a) My linsurer, my workshap and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, wa,
disclosa and/for pROcESS my persanal data/personal information set out In this [farm] and any other personal Information
provided by me or passessed by my jrsurer (callectivaly the “parsonal Information”) and dischase and transfer such
Personal Infarmation 19 all Insurer{s) whao have insured vehiclafs) nvalyved In this accident {=ll Insurer|s] who have Insured
wehichels) imvalved in this accldent shall be collecthvely refarred to as the "insurers”), the Insurers’ lawyers/law firms, the
hionetary Autharity of Singapore and mmhmmnmwmm {such as the police], far the purposels)
of
(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessany

investigations relating to the clalms;

() Investigating the accidant and/or my claims;
{1} carrying out and/or deating with my nstroctions of responding to any enguiries By me;

(i} administaring my claims (including the malling of correspondence, statements, involces, reports or nOtices 1o me,
which could invokve cisdosure of certaln personal data shout me to bring about delivery of the same a5 well 25 o the

external cover of anvelopes/mall packages); and/or
{v} complying with applicable law in administering, processing, handling and,/or daaling with my claims.(collectivaly the
“PUTROsEE

(b} =il insurer(s) whao have insured vehicle(s) imvalvad In this accident and the |nsurers’ jawyers/Taw firms, may/ane permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers andfor GiA to thelr thind party sorvice prowiders or
sgents{including their lovwyers/law firms), which may be sited outside of Singapore, for one of mere of the above Purposes.

{d) my Personal Informastion will also be collected and used to complle claims history for the purpose of fraud detection,
irmvestigation and management in present and all future clalms,

(e the information so collected under {d} sbawe may be shared [ disclosed:

(I} to all insurers and/ar any sther thind partles that assist In @valuating, Investigating, controlling o managing fraud,
rugulatars, lsw enfarcement and government agencies o5 reasonably requined for the purposos stated, or

{1} for complying with requirements under any regulations, ws or court orders.
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AN .-f_.{ll':: | F ¥
Matuie Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: I}qumth!pdlcﬁﬂdul Name:
Date & Tims: MRIC PN WD,

A Wkl sl LnFrmm ¥
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Accident Sketch Plan

=
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | was travelling along SLE and turned left to exit out at Exit |
| 10. The traffic was very heavy and we are waiting forour  —
- turns to exit. Vehicle B wanting to cut into the back part of
" my vehicle and collided onto the right rear portion of my
__ vehicle resulting in a accident. =

DECLARATION
|/We dedare the foregoing particulars are true in every respect,
,ﬁ\ 2'#-— p o= o

fq'f S
Pl Loy W‘-,'g‘l Crriver's Slgnature Aeporting Centre Personnel's Sgnature
Dzto & (1f detver s not the policyhalder) Harra!

L Date & Time: MRICFIN Na.:
GIARMIE & u\-u?g‘ﬁi-' . i
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Accident Photo
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Acmdent 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 11 of 16



Accident Photo
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Accident Photo
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Accident Photo

-PRIVATE HIRE
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEINT CENTRE
GEMERAL  Haffles Cliswy #18-00 Singapare (E5H0
INSURANCE Tl (B5] 6224 0010 Fan [85) 6224 DO3D
dniECiaTam Dperating Howrs 1 Monday 1o Friday, 0900 = 1T:00

I CORDS MARASEMENT CTWTRE VN, SERAS00206 [ G5T Rieg. Mo, MADSOLTTIR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Repaorting Centre
with whom you submitted the Original Report.

ADDENDUM
{A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo :_ MM@ 11 feSFioS Vehicle Registration No: Sl 52 ?-E' L
Namejusshownin Wric) 10 Shy® Hagold NRIC/FIN/PassportNo : __So 33524 F

[*vehicle Driver / Vehicle Dwner) (*) Please delete as appropriate
Address : singapore| i
Contact (Tel) : Mobile No.:__ YEF133 45

Email Address

Date of Accident  :__ 2S5 1§ Time of Accident : o409
Place of Accident 5LE  Bedore Excd 10
Insurance Campany AT

{8) ADDITIONALINFORMATION /AMENDMENTS:

i have made a report on the abave mentioned accident and would like to include additional Information or
make the following amendments:

ﬂ““f-"fj P-’.}_F ng ey 1o e B +a LA v i '."‘Ij'f't'-'ﬂ'l:-l'-lll

gF  Arab Passe Mg e,

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINMG,;

Date: LHSI[F <
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