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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/06/2018 17:15

Date Of Accident 23/05/2018 08:00

Exact Location Of Accident PIE TWDS JALAN ANAK BUKIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR6582U
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number DMCFHQ17-000182

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

ROSLE BIN ABU
S1644418l

06/09/1964

OUTDOOR

13/06/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91082382

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?

BLK463A SEMBAWANG DRIVE

#07-373

751463

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SHC8742D

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

1 Messe report cormettly the detatls of the accident o speed up the dlalms precos
2. This Form must be

LQImpheied Dy INe Ford
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4. infarmation provided muit be as ruthiul and accurate as possible. Any witful masrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy iabiiity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
COMPaning.

B, The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Aszociation of Singapore (G1A) for drchiving and that coples of this report will for a fee be made avallable upon application by
interested parties

7. iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart Being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA]
I understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, wss,
distlose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or pessessed by my insurer [collectively the “Personal information” ] and disclose and transfer such
Personal Information to all insurer(s) whe hawve insured vehicle(s] invalved in this accident (all insurers] who have insured
vehiclels) invalved in this accident shall be collectively raferrad to as the “insurers” ), the insurers’ lawyars/low firms, the

Manetary Autharity of Singapore and any relevant governmant agency/autharity (such as the police], for the purposels)
al

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations redating to the clairms,

{ii} investigating the accident and/or my clalms;
(i) carrying oul and/or dealing with my instructions or responding to any enquiries by me;

{iv) adeministering my ciaims (including the mailing of correspondence, statements, Invoices, reparts or Aotices to me,
which could imvolve disclosure of certain personal data about me to being about delivery of the samie as well a5 on the
external cover of emvelopes/ masl packages); and/or

(v} complying with applicable law in sdministering, protessing, handling and/or dealing with my claima.|coilectively the
“Purposes’ |

(B) @l insureris} who have insured vehiclels] Involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
o coflect, use, distlose andfor process my Personal information for one or mare of the above Purposes; and

(£} my Persanal Information may/can be distlosed by any of the Insurers andfor Gl to their third party service providers or
agents{inchuding their lawyers/law firma], which may be sited outsade of Singapare, for one o more of the abowe Purposes

(d) iy Personal information will also be collected and used to compile clalme history for the purpose of fraud detection,
investigation and management in present and 2l future claims

[e} the information so collected under (d) above may be shared / dischosed

(i toall nsuress andfor any ather third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcemeént and government agencies as reasonably required for the purposes stated, o

with regquirements under any regulations, laws or court orders

A
nloe v
ot e e —
Palicyhaddens Snalute Driver's Signature R Centre Personnel’s Sgnature
Date & Tirme: [ diriver & nat the policyholder) Marme
Dae & Tirme MNRIC/FN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v ds fgé‘v_(é e ple fernent .

DECLARATION
IfWe declar gt

ERAINE particulars are true in every respect

TR Diver's Sighatire Reportisg@entre Personnel's Signature
Date & T "3’,.-} H35 {If driver = not the palicyhalder) Name
Date & Time WRIC/FIN B,
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Individual Statement

|'WAS TRAVELLING FROM PIE TWDS JALAN ANAK BUKIT ON THE EXTREME RIGHT LANE THE TRAFFIC
WAS CONGESTED AND SLOW MOVING.SUDDEMLY INFRT OF MY VEH E-BRAKE AND | MANAGED TO
STOP WITHOUT ANY CONTACT TO THE FRT VEH.DUE TO THE SLOPE MY VEH MOVED FORWARD AND
TOUCH THE REAR PORTION OF VEH B.
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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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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION DOF SINGAPORE RECORDS MANAGEMEMNT CEMTRE

GEMERAL £ Ralfies Guay §18-00 Singapoce GARSED
WE Tol (85 6224 0010 Fax (65] 6224 030
Dperateng Hewrs | Monday to Friday, 09:00 - 1700

WELORDS WaNAGEMENT CENTSE LiEN SSESID0D00 / GAT Haj Mo MIDDGITTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whaom you submitted the Original Report.

{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : 777V /¥0 75 7 77 Vehicle RegistrationNo: _ < 7 < 6584
Nameassrownn . DOSLE BIN LBV o inpassportiio - S7é Yo/l
(*Vehicle Driver / Wehicle Dwner) [*) Please delete as appropriate

rd 18 o 51

Address . ALK GbA cemtrwanG B Ho7-£73 Singapore( ]
Contact (Tel) Mobile No,.__ Preo8L 28D
Email Address
Date of Accident 23 [fes /: 3 Tineof keckdant : of 2 oo
Place of Accident PHE TR S PPN Grgp BAErT
Insurance Company £

(8)

ADDENDUM

ADDITIONALINFORMATION fAMENDMEMNTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A gy s DRI ER AL A E

d23 L
oo j (4 f L
Palicyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:

MRIC/FINNG.:

Date:
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