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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

02/07/2018 14:53
30/06/2018 11:00

ALONG TOA PAYOH LOR 6
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

SGS1879S

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
YES

DMCFHQ17-000182

MUHAMMAD AZMAN BIN KAMIS
S7623635F

09/08/1976

OUTDOOR

03/08/1999

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90052240

OFFICE-90052240
NOEMAIL
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BLK 455C ANG MO KIO STREET 44
#02-31

Postcode 563455
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Passenger 3 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJB5824C

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEE KHENG HONG, ALEX
NRIC/Passport Number S8920167E

Contact Number 96473352
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AZMAN BIN KAMIS
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SGS1879S

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

i TANT NOTICE

Pl repar correctly the dietali ol the scodont to speed up the claims process
Thiis Formm st e completed by the 3
il b loer provaded i be o bruthiful and sccurate as possible. Any willul misrepresentation or withhalding ol material
fwcts may allow inumance rompanies (o repudiate policy liability,

Thue i anad acceptanee of i Form by inserance conieardes oo not an adméssion of policy kability on Use gart ol e nsurainde
1o

Ay false seporting may be celeimest to the Police Iof Kinstlatien.

Ui repant weill e lorwanded by the insurers of the GIA Recordy Mansgement Centre ectaldivived by the Gemeral ingpance
Ao litinn ol Smgapone (GIA) far arcliing and 1ha coples of ik repor will loe a lee be made availabile upon application by
inteses] el i,

FORE YO

Fiy L lbgrreent o Shis report to e irsuress, you herely consent to the anchiving of this report at the centre and 1o cogies of
thie fepor being made avallable aloresakd,

Convent under thie Personal Data Protection Act [POPA]
| umidlerstand, drnowledge, ngree and consen lhat

fab Wy insurer, my workshogp snd the Geoeral inswranoe dsociation of Sngapore [“GIA®] may/are permitied to collect, ine,
i b el fon pocess my persanal datafpersonal mlormation set o in this [form] and any other personal infarmation
s unided by e o possessed by oy insurer (coliectively the “Personal Infermation”] and dachose and transler such
Persar infoemation to all euee(s) who have insured vehicies) imobeed in this sccident (@l Insurer(s) who have inseed
wrhichefs) Invobved in this accident shall be colectively referred 1o as the “Insurers”™), the Inwurers” lawyecstaw fioms, the
Maasetary Authority of Singapore snd any relevant government agency) autharity (such as the police), for the purpasels}
of
(i processing, handbing and/or dealing with my claims including ihe settlement of tha claims and any necessary

vt iatinn s relating o the claims;

[B) mwwesiagating the accident andfo my elaims;
(1} earrying oud andfor diealing with my Insbioetoms o respanding to amy engulnes by e,

(i) adhmindster mg oy claims lincluding the mailing of conespondence, statements, involoes, reports or notloes o me,
which could swobee dischosuie of certain personal data about me 1o being about delhvery of the same as well as on the
sxternal cover of envelopes/mall peckages|; andfor

[w] complyng with applicable law in admiristering, processing, handling andfor dealing with my elaims(collectively the
“Purposet”)

(s all assurer(s] who have [nsured vetibele(s) invoked in this sccdent and the imurers’ lawyersSlaw fioms, may/are perminied
iocollect, wse, diclose andfor proosss my Persoaal infarmation for ane or made al the above Purposes; and

(e} my Parsonal Infarmation maylfcan be disclosed by any of the Insurers and)or GUA 1o they thind party service provsders of
apents(includimg thelr lawyersfaw firms), which may be sited outside of Singapare, for one of more of the above Pursoes.

[d] iy Personal Information wil alsa be collected and used Lo complle chaims hstory for the porpose of fraud detection,
Inwestigation and management in present and all future claimas.

[} the wformaion s collected under [d) above may be shared § disciosed.

() Mo all mdurers andfor any ather thisd pacties that assest in evalualing, investigating, controlling or managing Iraud,
regulatass, law pnforcoment and government agencies 24 reasonably reguired for the purposes stated, or

I} Por complying with requirements wider any regulations, e o coun ordes.

Drfwer's ﬁunﬁ R ting Centre Sigratury
{If siriwer is not the policyhalder) Mame:
Date & Thre: WRECFIN Mo
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Accident Sketch Plan

SKRETCH PLAN

- vehicle A @ SGY1839¢
[ WVelicle 80 STBSEM-C

'8

[8):

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As L davtllhg along Da Payok Lovong ¢ on the 19 lang -
Has 1 was travelling Skt tae yehicle” infont o me Sop and
1 follaw o Hop ac weal with g Safe distana , 4l of e sudden

1 felt a_huge impadd Prom e Lehide rear portibn - Mer 1 gt doun
2 then reliage vt vehide B Was Gollidel ity My car -

- /.-‘-* -
4

(M driwer is nat the policyhalde:) Mamn "-.L
Dt & Time: NRIC/FIN Mo, J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L0

e

'_.‘m ; H b

Page 26 of 27



y nHIIIH'u”
/ W\
#~" 80 100

;I? ”f,}
20
M’

160
180

E ;:
o
¥
&
g I\
LI .
4 -
-
g

Page 27 of 27



