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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

Country/State of Loss

ACCIDENT STATEMENT

23/05/2018 12:02

23/05/2018 08:55

ALONG ANG MO KIO NORTH FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLU7684C

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
KHIERTHII@ROSETAUTOCARE.COM

OFFICE-68445225

HONDA
VEZEL

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

YEO KAl SEONG
S9104447A

07/02/1991

OUTDOOR

02/04/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91089196

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 493 ADMIRALTY LINK

#01-161

750493

NO

OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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)

SLW3227E

PRIVATE CAR
SHAWN
S9421294D
81614167
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKZz5732X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO KAI SEONG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLU7684C

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

IMPORTANT NOTICE

This Farm must be co
Information provided miust be as
facte may allow insurgncs companies to repudiate policy liability.

ompanies

Any false reporting r

. Ploase report sorrectly the detalis of the accident to speed ug the claims process

. The issue and Jceptance of this Form By insurance COMmpanes is Aot 5n admissign of policy lability on the part of the nsurance

. The réport will be forwarded by the insurers af the GiA Recordy Management Centre extablished by the Genara| Insurance

Assatistion of Singapare [GIA) for archiving and that copies af this report will for 3 fe be made available upon apphication by

interested parties

By the lodgment of thig POt to the insurers, you horeby consent 1o the archiving of this epOrt at the centre and 1g copies of

the report being made svailable aforecsd,

Consent under the Personal Data Pratection Act (PDRA|
| understand. acknowledgs, agree and consent that:

My insurer, My workshop and the General Insurance Associxtion of Singapure ["GlA" mayfare permitted 1o colfect, uge,

Torm| and any orier personal mformation
") and disclose ang transfer such

Personal information ta aif Insureris) who have insured vahiclels} invalved in this aceident (all inuirers) who have insured
vithicleis) invalved in this Bccident shall be collectively referred 1o as the “Insurers” |, the Insurers” lawyers/|yw firms, the

b {such as the pollea), for the purpose(s)

Uil procesiing, handling and/ar deading with my claims including the settlement of the claims and ANy NECessary

investigations relating fo the claims;
i) Investigating the acesdent and/for my claims;

L} earrying qur andrar dealing with my Instructions or respanding te any erquiries by me;

[1w) qdm'rnlﬂ.erin; my clalms linchiding the mailing nl'l:ﬂmpundurtﬁ. SHEman, involoes, FRPCS or notices 1o ma,

which could invalve disciosure of certain Persanal data abaut me ¢

o bring about dedivery of the same as well @ -an the

vl complying with applicabie Law in Administermg, Rrocessing, handiing and/or SEAlng with my clﬂim!.[:nﬂm:li!gh' the
"Purposes”|

(b ar Insureris) who have msured vehicie(sh involved in this acchdent and e |

naurers” lawyers/law firms. mayate permitted

1o collect, use, disclaze and/ar process My Personal Infermation for one or maore of the above Purposes: and

(el my Personal Infarmation may/can be distlosed by any of the |
agentyfincluding their lawyer/izw Firemsl, which may be sted

Frrurers and/or GiA to their third party service providers ar
Outside of Singapace, far one ar mare of the above Purposes

dl  my Persana Inforrmation will alsg be collected and used 1 compile claims history far the purpose of fraud detection,

nvestigation and anagement in present and al future claims.

(e} the infermation %o collected under (d} above may be shared / discinsed

0} toah inguress and/ar any other third Parties that asuig) |n Evitluating, Investigating, contraling or managing fraud,
regulators, law enfarcement and government agencies ¥ redsonably tequired for the PUTpOses stated, ar

5} far Complying with requirements under any regulations, laws ar COUM ardery,

D-I'MH"..' i;gna.[u_re_
[ drever is not the pelicyhatoer)
Date & Time

A >3fos fov
Repur Centre Personnef’s Sgnarare

Name
NREC/FIN g«
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Individual Statement

SKETCH PLAN

f Now [ CLw 2323T
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4 ruu fer I~

Gl 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i

I was travelling along Ang Mo kio North Flyover on the 1*
lane, as the traffic was heavy the vehicle in front of me
stopped, and | follow to stop as well with a safe distance, All
of a sudden, | felt 3 huge impact from my vehicle rear portion
and the impact cause my vehicle to swerye forward and hit
onto the vehicle in front. Total three cars involved.

. |
—— ]

|

DECLARAION @~ — — -_—

I'We declare tha loregeing particuiars arELrue in every respect

£
V. -1 / o ‘/: &
Driver's Syrature Reportitg Centre Pergnnats Signature

(¥ driver iz e the policyhnlder) Name
Dare & Time MRIC/FIN Mg
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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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Accident Photo

Page 18 of 18



