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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 06/09/2018 13:58
Date Of Accident 17/07/2018 06:00
Exact Location Of Accident CHANGI T1 DROP OFF POINT (DEPARTURE)
Country/State of Loss SINGAPORE
Vehicle Registration Number SKU6670K
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMCFHQ17-000185
Cover Note Number -

Driver

Name of Driver CHEE MIN FOO
NRIC No S0034489C

Date Of Birth 08/01/1950
Occupation OUTDOOR

Date Of Driving Pass 19/09/1979

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

38 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-88228644

NOEMAIL
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Address BLK 140 BEDOK NORTH ST 2 #04-200
Postcode 460140

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 -

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Passenger 4 NAME: : UNKNOWN
GENDER: : MALE

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

PLEASE REFER TO ATTACHED 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 SHD6801A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to spead up the clams process.
2. The Form miust be e

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentition or withholding of material
facts may allow insurance comparies to repudiate policy liability.

4, The lssue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insurance
companias.

6. The report will be forwarded by the insurers of the GIA Records Manngement Céntre sstablished by the General Insurance
Association of Singapore (GRA| fior archiving and that copies of this repart will for a fee be made avallable upan application by
Interested parties

1. By the lodgment of this report to the Insurers, you heneby consent to the archiving of this report at the centre and 1o copies of
the report besng made available aforessid

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(@) Wiy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use.
disclose and/or process my pefsonal data/persanal information set out in this [farm| and any othed persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and doclose and transher such
Personal Information ta all insuren(s) who have insured vehicle(s) invalvied in this sccidest (al msureris) who have insured
wehicke{s) invelved in this wccident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authoeity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
cf:

) processing, handling and/ar dealing with my elaims icluding the settlement of the claims and any necetsary
Imvestigations relating to the claims

(i} Imvestigating the accident and/or my cliaims;
[iil) carrying aut and/or dealing with my inatructions o responding to any enguiries by me;

{iv) administering my clalms {inctuding the malling of correspondence, statements, invoices, feports or Notices 1o ma,
witich could mvalve disclosure of certain personal data about me to bring aboirt delivery of the same as well as an the
external cover of envelopes/madl packages): and/for

v} complying with applicable law in sdministénng processing. handling andfor dealing with rmy claims, [collectively the
“Purposes |

{b] allinsureris) who have insured vehicle]s) involved in this accident and the insurers’ lewyers/low firms, may/are permitted
1o collect, wie, dsclose and/or process my Personal Information for one or more of the above Purposes; and

fe)  my Perhanal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service prenddens o
ageneslineluding thesr lawyeriflaw firmi), which may be sited cutside of Singapare, for ane or more of the above Purposes,

(d) my Personal Information will Mo be colletted and used 1o compile claims histary fod the punpose of fraud detecthon,
mvestigation and managerment in present and all future claims

e} the information so collected under [d) abowe may be shared / disclosed:

{1} 12 all insgrers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulatons, Ww enforcement and government Jgencies. as reasonably required for the purposes stated, or

finl for complying with reguirements under any regulations, laws or court orders

Driver's Signature Repadting ctml:l'.ﬁﬂinfﬂlﬂ'i Sigratire
Date & Time: |IF driver 1o nost B palieyhalcise) Name
Drafe & Time NRIC/FIN No
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

ON THE 1% JULY 2018 ABOUT 6AM | WAS GOING UP THE SLOPE OF
DEPARTURE T1 TO DROP MY PASSENGER AT THE DOOR, ON THE WAY UP
THE SLOPE, A WHITE MERCEDES TAXI SPEED PASS ME VERY CLOSE TO ME
AND | SHOUTED AT HIM. THEN HE WENT ON TO THE DEPARTURE DOOR
TO DROP HIS PASSENGER. | WAS ALSO APRROACHING ANOTHER DOOR
AND 5LOW DOWN TO LET MY PASSENGER DROP OFF. SUDDENLY THE
WHITE TAXI SWERZED INTO MY PATH AND BRAKE. AS MY CAR WAS SLOW
IT HIT THE BUMPER OF THE TAXIl. HE CAME DOWN AND SCOLDED ME. HE
USED HIS CAMERA TO TAKE MY LICENSE PLATE NUMBER. | ALSO CAME
DOWN AND USE MY CAMERA TO TAKE A PHOTOGRAPH OF HIS BUMPER
TO SEE THE EXTENT OF THE DAMAGE. | NOTICED THERE WAS A FEW
BLACK SCRACTHES ON HIS BUMPER, THERE WAS NO DENT OR DAMAGE
ON HIS BUMPER. THEN | LOOK AT MY BUMPER AND SAW THAT WAS NO
SCRACTHES AND DENT ON MY BUMPER.THE BLACK SCRATCHES ON HIS
BUMPER MUST BE ORIGINALLY THERE PROBABLY CAUSED BY OTHER
INCIDENTS. HE DROVE HIS TAXI AWAY WITHOUT EXCHANGING
PARTICULARS WITH ME AND | ALSO FORGET TO TAKE HIS LICENSE PLATE
NUMBER. AS | DO NOT HAVE HIS PARTICILAR AND LICENSE PLATE
NUMBER AND THERE WERE NOT INJURY TO PERSONS AND DAMAGES TO
BOTH CAR, | DID'T NOT REPORT THE INCIDENT. THINKING THAT HE WAS
ALSO NOT REPORT THE ACCIDENT. HOWEVER, HE REPORTED THE
ACCIDENT PROBABLY TO GET FREE FRESH PAINT ON HIS BUMPER AT OUR
EXPENSE. PLEASE FIND ATTACHED THE PHOTOGRAGH OF HIS WHITE
COLOR BUMPER AND ALSO THE PHOTOGRAGH OF MY SILVER COLOR
FRONT BUMPER.
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Accident Photo

Page 7 of 22



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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Accident Photo

Page 16 of 22



Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo




