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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

16/05/2018 12:36
15/05/2018 16:20
PIE (TUAS) BEFORE BENDEMEER RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ4408L

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
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TEOH TECK HIN
S1467329F

11/02/1961

OUTDOOR

20/03/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91608783

OFFICE-91608783
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 557 ANG MO KIO AVENUE 10
#13-1870

560557
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME: D=
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)

SKN179P

PRIVATE CAR
JAMES STUART MACTAGGART
S6869563E
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DETAILS OF INJURED PERSON 1

Name TEOH TECK HIN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLJ4408L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please regort cornectly the details of the accident to speed up the elaims process.

Driver.

2. This Form must be comphet

ATt

2 LY RO O fURr e

3 information provided must be as truthful and acourate as possible Any willul misrepresentation o withholding of material
facts may aliow insurance companies (o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies 5 not an admission of palicy llabifity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstabiished by the Gener Insuranci
association of Singapore {GIA) far archiving and that copies of this repart will for a fee be made avadable upon application by
Interested parties.

7. By the iodgment of this report To the insurers, you hereby consent to the archiving of this regart at the centre and 1o copies of
the report being made avalable aforesaid

2. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedge, agrie and consant that:

{al My insurer, my workshap and the General insurance Association of Singapore [“GIA") mayfare parmitted to-collect, use,
disclose and/ar process my personal data/persgnal information setout in this [form| and any other perianal information
provided by me or possessed by my insurer (cofiectively the “Personal Information™) and disclose and transfer such
Parsonal ifaimation to ail insoreris] whe have insured vehicke(s) involved in this accident (sl insurer({s} who have insured
vehiclais) imvobved in this accident shall be coliectively referned to as the “insurers”), the Insuren’ lavwyers/law firms, the
Monetary Authority of Singapore antd any relevant government sgency/authotity {such as the palice). for the purpose(t)
of

(1] processing, handiing and/of dealing with my claims including the wrttlement of the claimi and any Recessary
investigations redating to the claims;

(i} investigating the accident and/or my claims,
(1§} carrying out and/for dealing with my instructions of fesponding 10 2ny Enquiries by me,

{Iv) adminritering my claims {rmcuding the malling of correspondence, Statemants, invoices, feparts or notices 1o me,
which could involve disdosure of cenain personal dala about me to bring about dellvery of the same o8 wiell as on tha
external cover of envelopes/mail packages); and/ar

{v| complying with applicable law in administering. processing, handiing and/or dealing with my claims (collectiveiy the
“Purposes”)

(B} bl insurers) who have insured vahicieds] Invelved n this stcident and the Insurers’ lawyers/law flrma, may/are permitted
(o eollect. use. disclose snd/or process my Personal infarmation for one or mare of the above Purposes; and

le]  my Personal Information may/can be oisclosed by any of the Insurers and/or GIA to thesr third party service providess or
pgentafingluding thelr lawyers/law fiems), which may be sited outside of Singapote, for one or more of the above Purposes.

(6] my Persanal infarmation will also be cofiected and used to compile claims history for the purpose of fraud detection,
investigation and management in peesent and 2l future claims

(e} the information so collected undar (d) above may be shared / disclosed:

{i} toal nsuress and/or apy other third partios that sieist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a1 reasanably required for the purposes stated, ar

(it} for comphang with requirements under any regulationg, Wws of court orders.

Reporting Contre of's Sagnature
Name
NRIC/FIN No.

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A: SETYyYoegL

| was travelling on PIE towards Tuas before
Bendemeer road exit. | was travelling straight on
the third lane, out of a sudden vehicle B from the
second lane suddenly cut into my lane and

collided onto my front right portion of my vehicle.

A
& .7._
.-"l

DECLARATION

Repariing Centre Personn

N
RRICFIN ha
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16



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




Accident Photo
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