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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/05/2018 14:11
15/05/2018 16:05
BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ2584Y

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

NOEMAIL

OFFICE-81301183

TOYOTA
AXIO

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

SAMUEL LIM EE CHER(LIN YIZHI)
S9115284C

06/05/1991

OUTDOOR

26/07/2010

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96780581

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 553 CHOA CHUA KANG NORTH 6 #08-08
680553

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

SLE2462T

PRIVATE CAR
TAN CHOON HIN
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please repart gorrectly the detalls of the accident to speed U the clalms process

2. This Farm must bo gomplats hn Policyholder andfor Thie A UTHOTIFE LTVES

3 information provided must be as truthful and sccurate a5 possible. Any wiltul misrepreEsentation of withhodding of material
facts may allew insurance compan & 10 repudiate policy labifity.

%, The wiue and acceptance of this Farm by nsurance compankes is not an admission of policy lability an the part of 1he msurance
Companss

5. Any false reporting may be reterred to the Police far investigation.

& Tha repart will be lorwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance
Asusriation of Singapare (GUA) for archiving and that copies of this repart will foe a fee be made available upon apglication by
imterested parties.

7. By the lodgment of this report to the iRsLrErs, you harcby EomEsnE 1o the archiving of this report at the centre and 1o copies of
the report being made avadabiz sforesabd.

. Consent under the Personal Data Protection Act [FOPA)
| understard, pcknawledge, agree snd consent that:

{a] My insurer, my workshog and the General ingurance Assoclation of Singapane {"GAN"} maay/are permitted to collect, use,
disclase ana/or process my persanal data/personal information set out in this [form| and any other personal infarmation
arovides By me or posigsied by ey insures [collectheely the “Personal information”) and desclose and transfer such
Persanal infarmation to sl maurer(s] who have inured vehicle)s) invalved in this accident (all nsurer(s) who have inaired
wehiitle{a) invohved in this accident shall be coliecvely relerred to as the “Insuren”), the insurers’ lowyers/lave firms, the
Monetary Autharily of SiIngapore and sny relevant govennment sgency/suthority (such as the palice], for tha purpoie(t)
ati

{il processing. handiing and/or deabng with my claims ncluding the seftlesnenl of the daims and any necessary
Inveitigations ralating to the claims;

(i} investigating the accident and/or my dlasmi;
(] eBrrying ot and/or dealing with rmy inslructons of responding to any enguiries by me;

{iv] adeministering my claima (ingluding the mailing of correspondance, slatements, IMVEACES, FEROrS OF notices 10 me,
whith eould invoive disciowire of certain persanal data about me Lo bring about delivery of the same 33 well as on the
wxternal cover af Erveopes/mail palkages), andfor

[¥] comphying with apakcable law in administering, processing, handiing and/foe ceakng with my clarms fcollectwely the
“Purposes’|
{b)  alinsureris] who have insured vehicle{4) invalved in this sccident and the Insurers lawyersflaw fiems, may/are permitted
to cobect, use, disclowe and/er proces my Personal information for ane or mong of the above Purpades; and

[¢] rmy Personal infsemation may/can be disciosed by any of the insurers and/or GIA to theit third party seryice providess or
agents(ineluding thisr lawyers/law firms), which may be sited outside of Singapase, far one or morn of the above Purposirs

{d) my Persanal infarmation will alio Be collected and used 19 compile elairms history for the purpose of fraud detectian,
irvestigation and management in present and all future claims.

(€] theinfarmation so collected wnder (d) above may oe shared | disclosed:

(i) 10 &l insurers andior ary othes third parties that assist in evaluating, investigating, cantralling or managing fraud,
regudators, e enforcement and government agencies &5 reasanably required for the purpoees stated, or

{ii) tar complying with seguirements under any regislations, laws or courn orders

- !hw;"l_sb‘EIﬂ; e o Reporng Centre Persphnel s Mgrature
Date & Time: [ driver is nat the policyhiokder) Hame
DatE & Tame WAMCFEN M-

Page 3 of 13



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The covr wfunt o pac gudden by e-ovebt - G T evs b
= ;
@ - brabe ali M wi  usosetd  peawing v-i..-} ﬂﬂrf frant ‘!wl- e o

= )

Dan  belfc hAd |, v wee  ovmed A\ wedid. apeee  Quevy Wien erleed |

—

mfh‘&ﬁwdhﬁu*vd-mwwmmdm&auhm
;bh-l- E‘hn'ﬂ.

Regorting Cantre Persannel s S-gnature

I:Irll.lrr'l: E.n.l:url-_
(o driver i not the policyholder) Marre
Date & Time MEIC/EN MB. -

Page 4 of 13



Accident Photo

=N

Page 5 of 13



Page 6 of 13



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







