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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

11/07/2018 16:52
11/07/2018 11:00
PIE TWDS TUAS B4 KALLANG BAHRU EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU6538Z

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
CAMRY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

YEO TECK CHYE
S0124217B

09/05/1954

OUTDOOR

01/08/1979

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96555322

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 122C SENGKANG EAST WAY #11-35

543122
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : KIM JAE KYU
GENDER: : MALE

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)

EM202G

PRIVATE CAR
HOON SHI HUI ALINA
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DETAILS OF INJURED PERSON 1

Name YEO TECK CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU6538Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KIM JAE KYU
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLU6538Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repont cofrectly the delsils of the accident 1o speed up the daimm process

A Thls Fevm mvd e gmmpleted by the Pelicybolder and/for the Autharised Us s

3 Infermation previded must be & trathiul and scourate as possible. Any wiilul misrepresentation o withholding of material
faeis miay allow Insurande cormpanies Lo repudiate policy Kabdlity.

A The sue el acceplanee of this Farm by s snce companies (s pot an admission of policy lability on the part of the insurame
[N

. Ay fakie reporting may bie relered 1o the Police for Investigation.

G The report will be borwarded by the insurers of the GIA Records Management Centre established by the General insurande
Association of Singapone [GEA] bor archiving and thal copies of this report will for o fee be made available upon application by
Interected parties

T By the kodgment of this repont to the meuarers, you herely consendt to the archiving of this repodt a1 the centre and 1o ooples of
the repart haing inaie avallable aloresssd

B Consend under the Personal Dota Protection Act [PDPA)
| uinderstand_ acbnowledpe, agree and consent that

{a) Wy insurer, my workshop and the General insurance Assodation of Singapore ["GIA”) may/are permitted Lo collect, use,
dischone aradfor process my personal data/personal information set ol In this [loem] and aivy other perwonal infarmation
mrovdded by ine o possessed by mry e [colleciively the “Peranal Infarmatien™] and disclose and iranider such
Persanal Infarmation (o all svswer(s] who have insured vehicle(s) involvedd in this accident (all insurer(s] who have msured
welvicle(s) imvobved in this sccident shall be collectively referred to as the “insurers”), the insurers’ Liwyersflaw fims, the
Mcnntary Authority of Singapore and amy relevant governiment agency/suthorily (such s the police), lor the purpose(s)

mt

i) procesing handling snd/for dealing with my claims inclading the wstthement of the clairms and amy necessary
mvestigationg rslating to the claims:

{ul) wevestigating the accident andfor my claima;

(Wil earigiing aut aid/ar dialing with iy Instruttions o responding bo any enguiries by me;

[P} mdménasiereng my claims (inchuding the maliing of correspondence, STatements, invoioes, Teports o nadices to me,
which could wolve disclosure of certain personal data sbout me to bring aboul dedivery of thie same o well 3 on the

vrbErna cover of envelopes/masil packages); and/or

vl camgpulying with appdicatrdbe law in admanislering, processing, handling and/\or dealing with my claima [collectively the
“Purpoies”)

(bl abl insurertsl who have insured vehiche(s) involved o this accident and the insurers” lawyers/law firms, may/are permitted
1o folieet, wie, duciose andfon process my Personal information fof one or mare of the above Purposes; and

le} vy Personal Infarmation mayfcan be disclosed by any of the Insurers andfor GiA 1o their third party service providers or
agentslinduding their lnwyeralaw firms), which may be sited outside of Singapore, Tor ane or mose of the above Punposes

e}y Persanal infarmation will slso be collected and ised 10 compile clasms history fos thie purpose of fraud detection,
Investigation and management in present and all fulure claims,

] b information so collected under [d) above may be shared | disclosed,

{i] o all insurers and/or ary other third parties that assist in evaluating, investigating, controlling or manageng fraud,
regulators, law enforcement and government agencles as reasonabily required for the purposes stated, or

{il] Pfor complyng with requirements under any reguintions, aws or eourt onders.

Reporting Centre Persanrers Signsture
Narme:
NRIC/TIN Mo -

Page 4 of 16



Accident Sketch Plan

SKETCH PLAMN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Con
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

A067344 (=




Accident Photo
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Accident Photo
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Accident Photo
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