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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

21/07/2018 15:58

20/07/2018 19:20

MERCHANT RD TWDS CHINATOWN
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

SLF2774M

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

CHIN CHEE KEONG
S1740325G

01/11/1966

INDOOR

17/12/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82126840

OFFICE-82126840
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)

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 182 ANG MO KIO AVENUE 5
#03-2896

560182
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: D=
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)

SLB4459G

PRIVATE CAR

TAI KEONG TATT PAUL
S89043371

98385847
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DETAILS OF INJURED PERSON 1

Name CHIN CHEE KEONG
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SLF2774M

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

IMPORTANT NOTICE

1 Pliease cespat poonectly the distasls ol the sccldent o speed ap the claims process

4 Wi Farm mand b g

3 witormiation provided must be s truthil and aocurate ag possible. Any willul misrepresentation or withhokdeng of meterial
Laety emay allow isuranes ompanies te riegmiiliate polloy lability,

A The tsire andl scoeplance of This Form by insurante companies is nol sy admivsion ol policy lability o0 the pan of 1he insurance
Cormpanlis

Y Aoy false reporting may be relerved to the Police for investigation:

& The regaert will e Torwarded By the msurers ol the GIA Regords Management Centre sstablithed by the General insurance
Raapciation of Smgapoce (GIA] Tor archiving and that coples of thiy report will for @ foe be imade availlable upon application by
L LEERT P FnTR TS

g the biudgroeend ol thin cepont (o the inse e, you beteby cansent o the andeving ol il regort al the cenive and 1o coples al
e report beng made avadable afooesaid,

#  Consent under the Personal Data Protectian Act (POPA|
Dinberstand, acknowledge, agree and consent that:

{4) Wy insurer, mvy weot kshop and the General isurance Association of Singapore ["GIA™) may/are permitied 1 collect, use,
disciose mudfor process my personal data/personal inlormation set st In this [form] and any other personal inbosmatian
proviied by me or possessed by my insirer (collecively the “Personal infermation”] and disclose and transter such
Personal information be all insuer(s] who have insured vehacle]s) mvodved in this sccident [all insurers] who have insured
wehicle(s) invetved in this accident chall be collectively refermed 1o a4 tha "Inturers”™), the insurery’ wyerslaw fiems, the
Manetary Aghoiy of Singapore and any relevant gowernment agency/auihon ity [sweh as the police], for the purpose(s]
ol

) processiog, handling sndfor dealing with my chaims including the seitlement of the clalms and any necessary
imvesligationg relating to the clalma;

{H] irvesiagating the accdent andfar my chaims;
i} cagrying oul avdfor dealing with rry insinuctions or responding (o any enguiries by me;

(] addmanictesing my cladms (including the mailing of correspondence, statements, nvoes, reports or notioes to me,
wihach ceaikd rvelve disclesure of certain personal data aboul me 1o bring sboul defivery ol the same & well & an the
euternal cover of ewelopes/mail packages|; and/or

() complyeng with applicable 3w in sdministering. processing. handling and/or dealing with my claims. |calecinvely the
“Purposes”]

(Bl il lnsureiis) who have insured velvicle|s) invobeed in this aocdent and the inouners” laveyerslaw firms, may/are permitied

1ol codbedd, use, disclose and/or process iy Pecsonal information lor one or mooe of (he abowe Purposes; and

{e) vy Pessonal Informaten may/can be disclosed by any of the nsurers andfor GIA to their third party service providers o
agentinchuding thes lawyersflaw finms), which may be sited outside of Singapare, for one or more of the abowve Purposes,

[d]  my Persanal infiod mation will also be coBected and used 1o compike clalms history for the purpose of Iraud detection,
investigation and management in present and all future claims,

e} the wlarmation so collecied uisders [d) above may be shared J divclosed:

i) to 8l insurers and/or any ether thivd parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposis stated, or

() P comgpliing with requirsments wivder any regulations, laws of court orders.

&'y signat Seroing e  Sigratuce
{8 derwer is ot the palicyhoddor)
Daite B Torie: Hﬂmlﬂu.
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Accident Sketch Plan

SKETCH PLAN

I ' Vel A s SLF29%9n
[ Wy > 9 g 44594

é]:g’flm

DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

As | was travelling along the Merchant Road towards Chinatown on
the second lane. As the traffic was very heawy, all the vehicles are
moving very slowly. Just as | was about to move off, vehicle B from

my right side suddenly cut into my lane and collided onto my vehicle | |
right portion.

—

DECLARATION
I/We declare |he loregomg particulars are true in rEsgEE] -""ﬁ'l

Diviver's Reparimg Cenire i !.'Iimh-;
(IF dirtver 5 not the palicyhaider) Nama: !
Duate & Time: MRIC/AN Mo
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA _
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Accident Photo
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