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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 24/07/2018 16:58

Date Of Accident 07/07/2018 19:30

Exact Location Of Accident SENGKANG EAST WAY NEAR HOSPITAL
Country/State of Loss 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

SGX4825B

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

DMCFHQ17-000182

MUHAMMAD SANI BIN AFANDI
S9314673E

28/04/1993

INDOOR

20/05/2014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96481268

OFFICE-96481268
NOEMAIL
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BLK 321A ANCHORVALE DRIVE
#04-08

Postcode 541321
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 - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : MAIZURAH

GENDER: : FEMALE

Passenger 2 NAME: . ZI ZIE
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 SMC3881J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SAMUEL
NRIC/Passport Number

Contact Number 91019904
Address

Postcode

Page 2 of 19



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gormectly The detath of the scoident e speed up the caims prooess,

4. This Form minst be gomgeet

I Inbowmatusn provsbed rant e as frutiul and scoirate as possible. Any willul miviepreseniation or wathhabding of matersal
lacts may allow inSarsnoe Companies 1o repudiate policy labily,

A The pese and scceptance of this Term by maurance compankes is not an sdmisskon of palicy labdiy on the et of Ahe Insurance
[RoaTER

S vy Pabig separting may be relered te the Police for investigation,

B Thoe report woll be Forwarded by the insurers of the GIA Reconds Management Centre established by the Genmral insurance
Aurociation ol Singapare [GIA) bor archiving and that copees of this repart will lor a fee be made avalable opon application by

interesion pariies

£ By the lodgment of this report to the insuners, you herely consent 1o the archiving of this report al the centre and 6 copies of
tha repart bsng made svaslabie aloceuid

i Consent undas the Personal Data Protection Act (POPA)

| wndiersiand, aiknowledge, sgree and conseni that

lal - My insurer, ry workshop ansd the General Insuranoe Association of Smgapore (“GIA™) maylare parmitted o collect, use,
disclose andfor process my personal data)persanal information set out in this [feem)] and soy other personal information
frrerviled by me o possessid by rry sures (CoBectively the "Personal Infonmation™) and disclose and transfer such
Patrsanal llosmation to all nsurer(s) who have inured wehickeds) involved in this accident [all insuren(s) wha hove isured
wehicle(s) involved in this accident shall be coliectively referred to as the “Insurers*], the insurers’ lowyers/taw firms, the
Manetary Authority of Singapoee and any retevant govermment agency/authority (such as the poiicel, for the purposeis)
ol
(I} processing, handing sncd/or dealing with my claims including the sattisment of the claims and any necessary

Inwestigations ielating to the claimg;

[} inwestigating the accident andfar my clakms;
i carrying out amlfor dealing with my Bstrulions of responding bo any enquinies by me;

(red admarststering my clainm (including the mailing of correspondence, statements, invoices, reports oF notices (o me,
which could imvohe disclosure of ceraln personal data sbout me W bring abaut debivery of the wame a3 well a5 on the
exterial cover of envelopes/mail packages); and/ar

[w} compiying with applcable law in admiristering, processing, handling and/or deating with my claims. (collectively the
“Purposes”|

(b] all mssirer{s] whi have imsaed vehichs)s} invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to coltect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Pevsonal information may/fcan be distlousd by anmy af the insurers andfar GLA to their third parly service providers o
agentsiineluding their lavepery/law fiema), which may be sited outside of Singapore, for nne or more of the gbove Purpases.

[d]  my Personal information will alo be collected and used 1o compile claims history for the purpose of freud detection,
investigation and management in present and all future claims.

(&) ithe information so collected under [d) above may be shared / disclowed:

(i} to &l insurers and/for any other thind parties that assist in svaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencles as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A
Reparting Centre P 'I%Ili‘l
Mamae:
MRICIFIN e
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vehicle was travelling along the third lane of Sengkang
_ East Way. My signalling was on having the intention to i
— change lane. After checking the lane on my left was clear,
~ before | can change lane | suddenly felt an impact from my —
"~ vehicle left portion. | wish to state that after the incident,
both parties exchange details on nearby carpark.

=Y

| A
" Rueponting Centre P S Sgenre
[IF dirtver is nOE the policyhoider] Nome Al
Dt & Time! MRIC/FIN No |\
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Accident Photo
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Accident Photo

Page 7 of 19






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




