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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

01/06/2018 09:06
31/05/2018 03:30
BUKIT BATOK WEST AVE 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE8230E

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
WISH

COMMERCIAL

YES

PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

CHONG BOON CHIEH EUGENE
$9027942D

14/08/1990

INDOOR

14/06/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96605892

NOEMAIL

Page 1 of 21



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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 531 CHOA CHU KANG ST 51 #13-321
680531

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

LAMPPOST

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Hieane report corractly the detalli of tne accident 10 speed up the claims process.

This Form rmust be completed by th Micyhold vd o the Authored e

aformanon provided mugt be s truthiul and accurate as possible. Any wiltfid misrepresentation or withhaidng of miatesial
tacta may sllaw imsurance camaanies to repudiate policy ability.

The lssus and acceptance of this Form by isurance companies iy not an sdmission of poficy kabilicy on the part of the ingurance
COMipanses,

Thir repart will be forwarded by the insurers of the GIA Records Management Centre estabitshed by the General Insutance
fagociation ol Mngapore [G1A) for archiving and that coplas of tha repart will for a fee be made avaidable upon application by
nlefested parbies

fiy Ihe lodgment of ihm report to the suner, you heneby consent to the archiving of this report at the centr and 1o copues of
the repoe being made avalable aforessd.

Cansent under the Personal Dana Protection Act [PDPA}
understand, acknowledge, agree and conent that

(3] Myinierer oy workshop and the General insurance Association of Singapore ("GIA"] may/are permitteg to collect. use.
dnclase gad/or process my persanal data/perional information st out in this [form] and any ather petianal information
orowvided By me or possessed by my ogwrer [collectively the “Pemonal Information™) and disclose and transfer such
ferzanal Infgrmation to all inaurer|s) wiho have insured vehicle(s) Invalved in this accident (all insureris) whe have insured
vohiclels) invalved in this accident shall be coliectively referred to as the “Inssrers™], the Inaurers’ lnwopers,/Taw firms, the
WMonetary duthority of Smgapore and any relevant goverament agency/autharity (such aa the police), for the puraase(s)

ol

W pracesung. nandling and/for dealing with my cdaima sncusding the witement of the claims and any necessany
e hgations selating to the claims;

() rvestigating 1he accident and/or my clakmy,
(] carrying out ancor dealing with my iUFUCHons OF responding to-3ny enguiries by me;

{iwh adrmsnistesimg my clairms (including the mading of correspondence, statements, invoices, reports or notices 1o me.
wihich coutt involve discosure of certain personal data about me o bring about defivery ol the same as well a8 on the
edlginal powes of sroelopes/mail packages); and/or

(wl carrphyng with apphcable law in administenng. processng, hmlhn' arlor Mﬂtﬂﬂh my claims. icollectively the
“Purposes’ |
o] Al ek ers) wha haye insured wehicle(s] invalved in this accdent and the insuners’ lewyers/law firms, may/are permitted
to callect use. disclose andfor process rmy Peronal information far one or miore of the above Purposes, ang

el my Persanal infarmation may/cen be discicsed by any of the infurers and/for GLA 1o their third party service providers or

agentulinciuting their lawsyeryliw fiemal, which may Be iled outide of Singapore, for one or more ol the above Purposet.

dl vy Pavsonal infarmation will alio be collected and used 1o complie ciaims history for the purpode of fraud detection,
ImvesTigation and maragement in oresent and all future claims,

18] ik enformation s collectad under [d] above may be shared / disclosed:

(i} to sl mturers and/or any piher third parties that aasist i evaluating. investigating. conteolling or managng fraud,
refulatons, law enforcament and government agancies as reasonably required for the purposes stated, or

il e com@lyng sith regueements under any regulations, lws o court orders.

Drwei’s SigmEture Reporting Centre Persannel's Signatute
{f drvetr 5 ot the policyholder) Name:

DnebTime gi\on|zok 1oczan  NUCANNo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Befey w oo yepodt

Reparting Centre Persannels Signature
\If driver & not the palicyholaer Mamé:

Date BTime 3y os\3e:B  a.spam  NMLENNG

Date & Time
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POLICE REPORT

NMOAF VR

I
w POLICE FORCE L
. ‘ 1 afd
Police Station Of Gngin
Choa Chu Kang N.P.C Repor Mo T720160851/202"

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 585286
Tel Mo 1800-T859885

REFORT I:Ir A TRAFFIC ACEIDEN’T

Date/Time Report Made [ Vide Report No.© | Station n Diary No
31052018 06.32 | JI201B0531/0054 |22

Name of Infarmant | Addrasg

CHONG BOOMN CHIEH, EUGENE ! APT BLK 531 CHOA CHU KANG STREET 51 #13-321

" TR | SINGAPORE 680521 2 —

I Type [ 1D No | Contact No

NRIC NO / §90276420 Home/Office: 96805892  Moblle -
Mationality Email:

':.NGAPGHL— _.IT'.riE"J e e s -
Sex. Age | Date of Birth | Type of Informant

Male 27 _14/08/1850 | Drivar
Racs - Language: N ' [institution | School Name:
Chinese — TR T e
Oceupation: Drlwnn Licence Information.

ACCOUNTS EXECUTIVE (Class:3 Date of Expiry;

......

Hn-1n1-.ar-.| .

Type of B i
Accidant v Accident:
P " Mo D 3UDS2018 03:30 | .
Location
| Along Road (

BUKIT BATOE WEST AVENUE B |

BT BATOK WEST AVE 8 lowards BT BATOK WESTAVESLE 1

Weather Road Surface | Roac Speed Limut
Clear Py o |GORmn
Traffic Fiow _I-TI'H‘HI'E Caontral | Traffic Volume I
[DusiCardape Viny __TrafficLight-Working | NoTraffic
Type of Collision | Anyone convayed by
Meving Vehicle Againgl - Lamp Post ambulance
| NG

— e —

SJEB230E  Car
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POLICE REPORT

AP
6 R AT A R TR
POLICE FORCE e
Police Station Of Ongin Lo
Choa Chu Kang N.P.C Rapor Ne. 7201805312021
20 Choa Chu Kang Street 52 #01-02
SINGAPORE £8628E CONTINUATION OF REPORT

Ted No. 1800-7650208

Briaf Details.

0 the above manticned date and fima, | was driving alang Bukit Ealok west ave 8 driving at about
EOKMM When | was amiving at @ bend, | noticed my side windows, windscrean and my glasses were
fogged up thus | was unabie 1o judge the bend and turn in time. | accidentally mount up the curb and |
panicksd and slepped onto the accalerator instead of the brakes causing me 1o hil the lamp post. After
hitting the lamp post my vehicle managed 1o slop and | was able io exit the car and checked
Subsaguently Traffic Police attended to me and instructad mea o lodge a accident report

|'would like to staie my vehicla does not have any vahicle camera, | woulld wish to inform this is my first
rmé naving-an atcigent
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POLICE REPORT

-

POLICE FORCE F-llﬂ'.!mlm.ﬁ!‘.w
Polics Statien Of Ongin: 30i3
Cheoa Chu Kang NP.C Fepont No. T/201B0831/2021
20 Choa Chu Kang Streat 52 #01-02
SINGAPORE 588286 CONTINUATION OF REPORT

Tel No 1B00.7E50980

%Ellﬂh Pl:.q
informant & not abie (o provide skelch plan

IMPORTANT Please attach a copy of your venicle's insurance Certficate to this repor. Iif you dan't have
the certificate with you now, please fax a copy 1o 85474885 stating the report number as refarance

“Signature Of Officer Recording The Repont | ['Signature Of informant
Sgl 2 OH DING FENG 7~ .
=
:Jgnitu_re -CI. Interprate . = | 1 DatesTime: e e
Mot apghesbls || 31/06/2018 0832
|
1
Officer In Charge Of Casa = ‘ Classification OfCase @

TP GIAJ = -

Saff Sgi TANG SIEW PING i
:.u% B547R430
L s I

i
|
|
|
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Accident Photo
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Accident Photo

Page 10 of 21



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
ﬂ - -
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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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