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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso raport cormecily the detads of ine accident io speed up the ciaims procass
2 This Farm must be completed by the Policyhalder and/or the Authorised Drlver

3. Informaticn provided must be ps truthiul and accurate as pessible. Any wilul misrepresantation o withalding of material facts may allow Insurancs companias 1o

repudiale policy ability

4 The ssue and accaptance of this Form by Insuranoe companies is not an admission of policy kability on the pant of tha Imsurence companias
5. Any false reporting may be referred to the Pollce for investigation.

& This report will be forwarded by the msurers of the GIA Records Managemant Centre astablished by the Ganernl Inaurance Assoczation of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upon appication by intarested pariies,
7. By the lodgemaent of this report to the insurers, you hereby consent o the archiving of this repor & the centre and lo coples of tha report baing made avadable

aforasimnd

Date Of Repart

Date Of Accidant

Exact Location Of Accidenl
Country/State of Loss

ACCIDENT STATEMENT

13/07/2018 18:38

13/07/2018 04:20

LIM TECK KIM RD TWDS KEPPEL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Ownar
Co Reg No

Email Addrass

Mobila Phona No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance pollcy
for repair to your vehicla?

If No, Please state action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coveraga

Fleet Palicy

Palicy Numbar

Covar Note Number

Driver

Name cf Driver

NRIC No

Date Of Binth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gandar

Maobila Number

Fax Number

Contact Number

EMail Addrass

SKM5683Y

ROSET LIMOUSINE SERVICES PTELTD
2004067222
NOEMAIL

OFFICE-88898508

TOYOTA
FRIUS C CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ1T-000185

LIM TONG SENG (LIN DOMGSHENG)
S7502157G

18/01/1975

OUTDOOR

18/01/1998

20 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-87424280

OFFICE-87424280
NOEMAIL
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BLK 443C FAJAR ROAD
#18-68

" Postcode 673443

Addrass

Was driver an employee of the Insured's Company NO
It No, Relationship of the Drivar with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Typa Of Accidant COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehiclas involved In the accidant 2
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
I havq bean approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yas,Pleasa state which Police Station

Was nolice 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 thare any video captured by Car Cameara? YES

Remarks/ Reasons VIDEO FOOTAGE WITH DRIVER
Was thare any audio recorded? NO

Vehicle Registration Number SHATBS57Z

Vehicle Make/Model/Colour HYUNDAI SONATA

Details Of Properties

Vehicle Calegory TAXI

Name of Driver NGLAM TONG BEOW PHILIP
NRIC/Passport Number S10282830

Contact Number

Addrass

Postooda

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

 Approximate Age

Injurias Sustain

Injurad person in which vehicle?
Waere seal belts womn?

Was this injured conveyed lo hospital by
ambulanca?

Address
Posicode

LIM TONG SENG (LIN DONGSHENG)

NECK & BACK
SKMbGE3Y
YES

NO
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