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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.

ACCIDENT STATEMENT

Date Of Report 19/06/2018 17:00
Date Of Accident 18/06/2018 18:50
Exact Location Of Accident 96 HAVELOCK RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGN8209G
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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

NG YEN HOW WILFRED VALENTINE (HUANG YUANHAO)
S8020859F

27/06/1980

OUTDOOR

15/05/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91552255

OFFICE-91552255
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 205 TAMPINES STREET 21
#06-1277

520205
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SFV7711Z
TOYOTA CAMRY

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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B Convent under the Persenal Data Protection Azt (POPA)

|l sipnd, acknowlsdge, sgree and coment thar:

() Wy (nsurer, oy weor ksl and U General isuvance Association of Singapore ["GIA®) may/are poomitted o oollect, use,
dArelose analfar jHocess iy persanal data/personal inforrmation set out in this [farm] and vy other parsonal infarmation
preied by ine or posseysed by my insurer {coflectively the “Personal information™] and disclose and transfer sueh
Persanal infarmation o all insurer(s) who have mnsured vehiche(s) ivvalved in this sccident [all insurer(s) who have nsared
vehiclels) iwelved in this aceident shall be callectively referred Lo as the “Inserers”), the insurers’ lawyers/law fitms, the
Manetary Authoeity of Singapace memtwwfmlhmhrﬁmﬂ the police), for the purpasels)
of
0 processing, hamling and/on deating wih my clims incliding the ssttisment of the claims and any necessary

Inwestigations ielatiing to the claims;

{il} inwestigating the acowdent andfor my claims;
(i) canryeng out andi'on deafng with iy instrsctions o responding (o any enquiries by me.

(it} administiring my claims fincloding the malkng al cometpondece, dalements. involces, reporis o nollces o ma,
wihich euld immbee disclosure of eortain personal data aboul me 1o bing about delivery af the tame a5 wall 35 on the
bt nal cover of pnvelipesimail packages|: and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, {colbecively the
“Purposes”|

(B8] sl insurer]s) who have isyred vehicle(s) invohed in this accldent and the Irnsurers’ lwyers/law fioms, may/fare permitted

i cofleet, uue, disclose andfar process iy Personal information lor one o mare of the sbove Purposes; and

{e£)  my Personal bormation mayycan be disclosed by any of the insurers and for Gk (o thielr third party senvice providers or
agents(including their lawspers/law firms), which may be sited outside of Singspore, for one o mere of the above Pt poses.

[d] vy Personal Information will also be coliected and wied to comple claims history lor the purpose of fraud detection,
Investigation and management in present and ol future claims,

el theinformaon so oflected wisder (d) sbove may be shared | disclpsad:

fil 1o all insurers aad/ae any cther third parties that assist In evaluating, investigating, controiing or managing fraud,
regulators, law enforcement and government agencies as reasenably reguired for the purposes stated, or

{ii] for conmplying with requirements under any regulations, laws or cowr orders.

-7
Diviver's Sgnatare Heporting Centre ﬁnm
[I¥ dirisanr is not the polcyholder) Name:
Dt & Tieme- MAIC/FIN Mo
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Accident Sketch Plan

SEFTCM PLAMN
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DESCRIBE CIRCUMSTANCES OF THE Amm%aa iﬂh‘\ﬁl—l
~ lwas travelling out of the 96 Havelock Road carpark and heading =1

video to prove my stand.

towards outside after dropping down a passenger . When | was
turning out, vehicle B from the opposite direction came towards me
at a fast speed and collided onto my vehicle’s right portion. | have

DECLARATION
ifWe declare the foregoing particulary are trae in overy

=
L
e

Prodaey + Siggnat Driver's

Date kg [1f thriver i not the palicyholder)
L Date & Time:
-8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

=

PRIVATE HIRE

S58MBLlog &

AD14783 =g
T

Page 20 of 24



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffie: Criay #18-00 Singaposs GARSAD
INSURANCE Tel (R5) 6224 DOLO  Fax (5] 6238 D030
ANEDCATIN Operating Heurs ;. Monday 1o Friday, 09:00 - 17:00
RECORGS WAN ADEMENT CENTRE LN WEALE00SE { GET e No : MUGO0ITTIS

IMPORTANT NOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre
with whom you submitted the Original Repon

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No © NS [1FO34129 vehicle H.E],ﬁl:l"ﬂtluﬂ No: NS w3
\ajinfine (RA00 Yoo ol )

Mamefas shawnen NEEC) © Lﬂ "rrt n th-ﬂ ul*ﬂ 4 NRIC/ FIH,.-" sportMo @ Skv p ﬂﬁ-fq‘;

(*Wehicle Driver / MehicleQwags) (") Please delete as appropriate

Address . Bk %S 'Tqm_Pjﬂ'ff. “ﬁf{f ¥ §op-1723 SIHQJWrEIEM}U—;l

Contact (Tel) Mobile No.:_9|155 3255

Email Address

Date of Accident  : 1§|Efl§ Timeof Accident: _ 1§50

Placeof Accident 16 Hélock 24

InsuranceCompany: _ @ L

(B8] ADDITIONALINFORMATION /AMENDMENTS:

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

lAeod  Neme 4 drvee ¢ Ng Ve Wow Gildred Veltn #% Cimana Yuan hae)

-
ol
=
Policyhoider / Driver's Signature Reporting Centre Frﬁnml s Signature
Date; Name:
NRIC/FINND:;
Date
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