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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

ACCIDENT STATEMENT

14/05/2018 17:54
13/05/2018 16:50
SLIP RD GAMBAS AVE TWDS WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF2774M

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TEO CHOON PING (ZHANG JUNBIN)
$8216021C

19/05/1982

OUTDOOR

01/10/2002

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92991177

OFFICE-92991177
NOEMAIL
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BLK 149 YISHUN STREET 11
#11-87

Postcode 760149
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 1

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 GBH2224S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIU JIANG ZHONG
NRIC/Passport Number S6963207F
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO CHOON PING (ZHANG JUNBIN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & SHOULDER
SLF2774M
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
1

Please repert gorrgetly e detaile of the acddent to speed ap the daims process.

This Farm st be gompleted by the Policyholder pndfor the h ;

bl mation prostded must be o touthilol snd socurate a5 possibba. Any wilhul imisrepresentation or withholding of malerisl
Tascts vy albow insurance companied to repudiate palicy Bability.

The issiie and seceptance of thi Form by Inurance eompsnies it not an admision of palicy Hability an the parl of the murance
CEmpanEs

fumy lalse raparting may be referned to the Police for investigation.

Theet perpot welll e Invwacded by the insurer of the GIA Records Manageinent Centre estatdished by the General Inumanie
Asznclation of Singapoace [GIA] lar archsving and thal copies ol this repoet will los g fee e made avmiable upon apphication by
inlere-sted juarisg

By tha ln-dq.rm-m ol blvis riepeisrt fo D ansciress, you hareby conseal Do the archiving of Dhis iepon a8 the centre and 10 caples ol
L report being made avalable alooesaid,

. Comsent under the Personal Dato Protection Act (POPAL)

| understand, scknowledge, agree and consent that:

(4] My imsurer, my workshop snd the General nsuance Association of Singapore [“GIA"] may/are permitied 1o collect, use,
dhsehose wnadfor process my personal data/personal imlormation et aut in this [erm] asd any other personal mlormatso
provided by ine of possessiod by oy mauner [pellecively the “Personsl lnformation”] and disclose and iransber such
Persanal Information to all msurer(y) who have inwred wehicla{s) involved m this sccident [all inswrer(s) who have inwred
whiche(s) imvobved in this sccident shall be collectively referred to as the “Insuners”), the insurers” lawyers/law firms, the
Manetary Autharily of Singapore and 4y relievan] government agency/authorlty [such o the police), fod the purpose(y]

ol

[0 processing, handling and/for dealing with my claimd inckading the settlement of the dlabms and any necessary
I tig s, relating o ihe damy;

[iF} mwestigating the accident antdfoe my clakmy,
(i} carriing out anedfor deating with iy instructions or respanding 1o any enguinies by me;

{iv] mdminksiering my claima (ncheding the mailing of correspandence, statementy, invoices, reporiy or pobices o ime,
which could wolve disclosure af certain persanal data about me 1o brang about delssery of the same as well as on the
external cover of envelopes/mal packages); and/or

(¥} compbping with applicable law in admenistering, processing. handiing and/or dealing with my daimsjooliectively the
“Purposes”)

{b] &l nsurers) who have insured vehiche(s) mvabeed in this acodent and (he Inverers' layersflaw lioms, may/sre permitted
1o collect, use, dinchose pndfor process my Peronal information for ane or mace of the sbove Purposes; and

fe]l vy Personal information rmayfcan be disclosed by any of e inguners andfos GIA 1o Useir thind party service prowidens of
agentifinclisding thel Liwyerslaw Fama), which may be siled outsde of Singapore, for one of more of the abowe Purpodes.

{d} my Perignal information will alve be collected and used io compie claims history For the porpose of iraud detection,
Imvestigation and management in presant and all futire clasms,

{#1  the iifarmation so collected under (d] above meay be shared / divclosed:

1 to il insurers and/or sy othier thind parties that assist in evaluating, investigating, contralling on managing fraud,
regulatons, law enforcerent and government sgencies o reasonably requied for the purposes stated, or

(i) for complying with requirements under any regulations, Wws o court orders,

Driver's Signature Reporting Centre s Spnature
{1 drives i met the policpholder) Tomemee;
Cate & Time: NRIC/FIN Na.
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Accident Sketch Plan

-----

SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| I [J""MTG e

utde A SLF2334M

Wi B GBH22245

My vehicle was stationary along the slip road of Gambas Ave
towards Woodlands Ave 12 waiting for the road to be clear
before turning out . Suddenly, | felt an impact on the rear
portion of my vehicle. When | got down of my vehicle, |
realized that vehicle B had collided onto the rear portion of

my vehicle.

DECLARATION
ywe deckane the foregoing particulars are brue in every respect

i
T Driver's Sgnatun
{11 ddrieer |s niak the polcyholder]
Dale & Time:

HEpniting Centne P s Signahue
Narri:
NHICFIN Moy
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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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