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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

15/05/2018 16:14
14/05/2018 14:00
AYE TWDS MCE @ ALEXANDRA RD EXIT SLIP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL7512L

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
KHIERTHII@ROSETAUTOCARE.COM

OFFICE-68445225

MITSUBISHI
LANCER EX

GRAB

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

KOH YONG WEI
S9216283D

12/05/1992

OUTDOOR

18/04/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97884369

NOEMAIL
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BLK 37 BEDOK SOUTH AVENUE 2
#13-463

Postcode 460037
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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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) 3
Passenger 1 NAME: . CHEN MEI JING

GENDER: : FEMALE

Passenger 2 NAME: : LEOW CHEO TEE
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

PLS REFER TO THE ATTACHED 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 SJD7495U
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 96356593
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH YONG WEI
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJL7512L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHEN MEI JING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL7512L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LEOW CHEO TEE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJL7512L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

| [ [#]

1. Flesws report correctly th detaiis of the sccident 1o spetd Gp the clams process.

3 This Ferm must be gompleted b el [

% informaiben provided mist be as tuthiful and accurate s pessibie, Any willul nisrepresentation of withtwhding ol material
Tacts may aliaw insurance companies Lo repudiate policy lability,

4, The baue and acceplance of this Form by marance compansis 15 nof an ddimsson ol pulicy liability an the part of the insuranoe
EOPTHEAN I,

5. Ay takse reposting may be refened to the Pellse for investigation.

6 The report will b Toeveardid by Uhe insuners of the GiA Reconds Management Cenirs estadlishel by ihe General linsurance
Association of Gngapare (GUA) for archiving and that oopies of this nepert will Tae # Tee be made available dpon applivation by
inberesded parthes

et f o thee Audivorised Drver.

7, by the lodgment ol thds report o The e, you hereby consent to the archiving of 1his report at ihe centie anid Lo copies of
tive report being made avadabie aloresaid,

B Consert under the Fersanal Data Protection Act [PDMA]
| inisderstand, scknowhedge, agree and consenl that

{al iy i, my workshop and the Genersl Insurance Assuciation of Singapore [“GIAT) may/are permitted 1o colled, use,
diselose and/or process my personal data/personal information set ot In this [form] and any other persanal information
provided by ime of pouessed by my istes [collectively the “Personal Information™) and disclase and trantfer weh
Persanal Information o a8 insurer(y) who have insured vehiclels) invalved in this accident {all inwrer[4) whe have inguied
wehicles] involved b this sccident shall be collectively refered to 54 the “Insurers”), the Insurers” lawyers/low firms, the
wianetary Authonity of Singapore and any rebevant government ageney/autharity (seh as the pobice), for the purposeds]
of

(il peocessing, handling and//or dealing with oy dairms inchiding the seliiernent of the (laims and any necessary
investigations relating to the claims;

{1i} inwestigating thie accident and/or nvy claims;
i} cariying out andfor deating with my instructions ar responding 1o ary eagquiries by me;

{iw] axdrminlstering o elairmis {ichuding 1he mading of cormespondence, sialements, ivaices, reports or ntboes bo ma,
which could involve discloaure of cerialn personal data sbout me to bring about delivery of the sams as well as on the
Extatival cover of enselopes! mail packages]; and/or

{v] complying with applicable low & administering, processing, handling andfor dealing with rmry claims [collectively the
“Purposes”)

[b] adl Insurers) who have insened vehicle)s) involved in this accident and the insurers’ tawegers/Taw lrms, may/ane peomitted

i colivet, wie, diclose and/or process my Persanal information for one or miare af the abowve Purposes; and

fe]  mwy Personal Information may)/cen b dischpsed by any of Ehe [nsisrers and/for GIA Lo their third party service providess of
q;nmmqurmuﬂﬂmm,Mnuyhmmﬂwm.mwumnr the alewve Purposes.

{d} sy Personal information will s be collected and used 18 eomplle claim history lor the purpose of fraud detection,
investigation and management in present and all lujure claima,

{8 tha iformation so collected under (d] above may be shared / disclosed:

[} b all insurers and/or sty other third parties that assist in evahiating. investigating caontrolling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

{il} Bor complying with requiremants under any regulations, laws o court anders,

G)é‘. /5 fos fie

Detver's Signatuire Centre Presonners Signature
{1 driver i o the policyholder) Mame.
Date B Tirne! NRIC/FIN Mo
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was travelling along AYE towards MCE at Alexandra
- road exit at the slip road towards Alexandra hospital, —
when | come to a complete stop before the zebra
__ crossing; suddenly | felt an impact from the rear -

ortion of my vehicle. — bl

40 2 s
DECLA o g
1/ deffhel the fa ribculars are trus 'T::?_/——j-
: - i ’s ﬁ:ﬁ /I F
Ful_»ﬁd_wld-n_w-ur- Dirhver's !ur-t;n_ = = Aiparieg CEnire P"n'tmmi";. Lignatuie )
Date & Tima: {11 deiwes is not the polcyhodden) Bame:

Date B Tne: HEIC/FN Mo
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Accident Photo
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Accident Photo

o
0.
L0
i
o
-
v




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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