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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

25/05/2018 11:31

25/05/2018 06:05

CALSHOT RD TWDS UPP CHANGI RD NORTH
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

SKU6580L

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

LOHESWARAN S/O KULAGANATHAN
S9110095I

20/03/1991

OUTDOOR

16/08/2010

7 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91116826

OFFICE-91116826
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)
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 244 YISHUN RING ROAD
#10-1123

760244
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

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)

CB7671X
TOYOTA HIACE

PRIVATE CAR

MUHAMMED ZULHIMI BIN MUSA
$9325054J

83281034
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Accident Sketch Plan

SKETCH PLAN

IMEORTANT NOTICE

L Pligss rejion | poaivectly the deladly af U atcident 0 sped wp thie clalng jnocess,

Ty Tomi v (vwiad lads gy

3 inbarmatien previded muyzt be o truthiul pod accurate a3 possible. Any willul misreprisentation or wethbolding of matesal
facts may alionw insidode companies 1o repudiate polley Eability.

Vo Thw s and stoepdancoe ol this Faom by insuraide comparses i3 not an admission of policy Mabilty oan the pant ol the ssoranee
T i

S i ke cipanting may be seteirnd o the Palice for eesfigation,

e Tha repoct wil be baiwasided by de imscers of the GA Recosds Manageosent Condre established by the General Insusance
Anxocistion of Sngapore (LAY for aichnaig and thal copies of this regort will for s fee be made svailable upon application by
millmreshed padtios

£ By e Bdrnent of this report 1o the insurers, you hereby consent Lo the aichivieg of Ui report at the centie and o coples al
Ui ppporl beedng imade svaalahie sloreasid

#  Comsent under the Personal Data Protection Aci (=)
| uindhersliond, acknowiedgs, agres sod comasnt that.

la) Wiy ktsures, my workshop and the General inwsance Association of Singapore ["GIA™) may/ane permitted Lo collect, use,
slise b ahalfod process my persanal data/personal mformation set out in this [farm)] and any other pecsonal nlormation
proviged by e o8 possessed by my e (oollectively the "Personsl information”) and disclows and (raniter wick
Fersanal Inlormation to all insurer(s] who have insured yeluche(s] imobved in this accident (all insurer(s) who have Insured
wirhicieis) mwalved in Ehe secident shall be collectively refered to as the “lasurers®), the inucers’ lawyers/law lirms, the
Magwiany Authaeity of Sngapore and any relevant government agency/autharity [sech as the police), for the purposs(s)
of

1 processing, handling andfor dealing with my claims o luding the settlement of the dlaims and any necessary
Mwestigations relating to the dlaims,

[Ilf rwestigiating the l;l:lndl,-lll.ul'qﬂrl.'ll' vy i,
Liia] canrypirg onrt nclfor dealing with my instructions or responding te any encuiries by me;

i) addemirisiering my claims linchubing the malling of corresmuience, statements, invoices, reports or notkces to mar,
which could walve disclosure of cenain personal data about me 1o bring about delivery of the same a well o on the
asates il coves of envelopieyfmail packages); and/or

[} conphying with applicabile law in sdiminivtering, processing, handling and/or deaiing with my cladms. jcollectively the
“Mrposes”|
(b1 adl imeureris] wive have isiied vehicle(s] invohmed in this accident and the iurers’ lawyersflaw feme, mayfare permitiod
10 ok, Wi, ditcloss andor process my Personal information for ene or more of the above Purposes; and

[} oy Pevsomal Information mayfcan e disclosed by any of the insurers andfar GIA to Uhes thihd par by denace praviderd or
agentslnciuding thek lawyers/taw fiems), which may be sited sutside of Singapare, lor one of more of the above Purposes

{dl iy Fersonal information wil alio be collected and used to complie claims histary for the purpose of fraud detectian,
investigation sed munagement bi giesent and all luture chaima.

] thae mlormation so collected under {d} above may be shared / disclosed:

(11t abl insierers and/or any other third partios that asskst bn evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 3 reatonably required for the purposes stated, or

[} P commpliping weith reqquirgments under any regulations, v or court arders.

ya
" Driver's Sgnature Rt g et Dwmﬂ&"-. Signature
(M driwer i nat the policyhalder) Mame:
Date & Time: WRICAFIP b !
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Accident Sketch Plan

SKETCH PLAN
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DESCRIDE CIRCLIBASTANCES OF THE ACCIDENT

K | e
= E]v:r

A - Suwado!
E - CBRTF X

| was driving along Calshot Road , while driving , | heard an

~unusual noise from the rear left portion . | stopped my car
. safely on the side of the road and got down to check if there

~— is anything wrong with my vehicle. Suddenly vehicle B hit

onto my vehicle causing a huge impact and causing my

— nobody in the vehicle .

vehicle to dash in front for about 10-15 metres. There was

DECLARATION

e degtane v particislans are frue in every respect
¥
; \
/ \ Y

[+ 1=l o
Fikgyho r'\Trr "-"' Drover's Wagnature
e & 1 M driwer s na the policyioldaer)

Date & Time

|

f
R!pulu_u Cantre Peruon gnature
Hame: (l

NREC/FIM Pin.
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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 17 of 32



Accident Photo

Page 18 of 32



Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 32



Accident Photo
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Accident Photo
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Accident Photo

Page 24 of 32



Accident Photo

Page 25 of 32



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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