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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.

ACCIDENT STATEMENT

Date Of Report 30/07/2018 15:58

Date Of Accident 29/07/2018 11:00

Exact Location Of Accident UPP SERANGOON RD TWDS KOVAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD996M

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 YES

Policy Number DMCFHQ17-000185

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

YAP SHI QIN JONATHAN
S9348332D

20/12/1993

INDOOR

27/04/2015

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96817812

OFFICE-96817812
NOEMAIL
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BLK 185B RIVERVALE CRESCENT
#11-119

Postcode 542185
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 - 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 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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

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 SLW9853H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE WEI KANG
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

i

1. Pleace repolt corregily the details of the sceident to speed up the clalms process.
i Fipslaad Drivar,

1. This Farm miust be coo

3, infermation provided must be as trychify! end gorureie &5 possible. Any wiliful misrepresentation or withholding of matertal
facts may allow Insurance companies to repucizog Rokicy leRiio.

4. The keue and scesptance of this Form by insurance companies is not an admission aof policy Tlabllity on the part of the insurence

oompaEnies.

d o dig Polic e iEEion

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
psseciatlen of Singapore (G14) for archiving and that coples of this report will for & fee be made svallable upon epplicetion by

interested partles.
7. By the Jodgment of this report to the insurers, you heraby consent to the srchiving of this report at the centre and to coples of
the report being made aveilable sforesgid.

B, Consant uider the Personel Dita Srotacrion Act [FOPA]

| understand, acknowdedge, agree and consent that:

{8} My Insurer, my workshop and the General Insurance Assoclation of Singepore ["SIA") may/are permitted to collect, use,
dmaﬂwpmmﬂmmmmnmmhmﬁuﬂ and any other personal Information
provided by me or possessed by my insurer (collectivaly the "Personal (nfermedian®) and disclose and transfer such
personal Infarmation to all insurer(s) who have Insured vehide{s] involved in this sccident (all insurer(s) who have insured
vehiclals) Involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firmas, the
Monetery Autherty of Singapere snd any relevant government agency/suthorlty [such as the police], for the purposels)

of :

{1} processing, hendling end/or dealing with my claims Including the settiement of the clalms and any necessery
investigations refating to the claims;

i) Investigating the accident and/or my claims;

IIH]mmMordmmmmmvhnmcﬂmwmhmquumI:rvmn

:Mndmtnwmmmmimduﬁmmmmdmrmm,mmmdm,mmwmﬁmmm
mmwwm»lﬁdnwuufmhp:mml:hhahnu{mwaﬁu:bnﬁdﬂhmufﬂumnuﬂnmm
external cover of envelopes/mail packeges); and/or

{w) complying with applicabla law in sdministering, processing, handling end/or dealing with my claims. {collectively the
“Purposes”]

(&) all Insurer{s) who have Insured vehicie(s} involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
m:ﬂﬂmdﬂm-ﬂwmm%dl@mhmwmuﬂulmw“d

{e) my Personal Information may/can be disclosed by any of the [nsurers and/or GIA to thelr third party servica providers or
mmmmﬁrWHmﬂ,mH&mv ba sited outside of Singapore, for one or more of the above Purposes.

{d) rmrPﬂﬂwlum'rrlﬁmwﬂlhnh:rﬂ!tﬂdnﬂuudmmnplldﬂm?ﬁhwhiﬂ-puwnfhﬂm
investigation and management n present and all future claims.
(e the information so collectad under [d) above may be shared / disclosed:

(i) toall insurers and/er any cther third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement end government agancies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, [aws or court orders.

' |

Driver's Signatsre Reporting Centre P s Slgnature
[ driver Is not tha policyholder] Mzme:
Date & Time: NRIC/FIN Ho.:

GIAKRAC Sl chPlinFrem_Y3
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Accident Sketch Plan
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DESCR

EE CRCUMSTANCES OF THE ACCIDENT

I

| was travelling along upper serangoon road
towards kovan road on the 3 lane. When |
was moving off from the red light, the front
vehicle, suddenly jam brake without any
hazard light or warning given, resulting my car

to hit onto the rear portion of the vehicle.

DECLARATIOM

|/ declare ng particulars are true in every respect.
%
{\N
W £
ﬂ —

.-r"’_'.l':

b

Policyholder mmmgf'
S

Date & TirREPs T

GIARMIC Sl

Reparting Centre Personnél's Signature
Mamet 4 I|I
NRIC/FMN Mo.:

Driver's Signature
{1 driver is not the policyholder}

Date & Tl \

e EmnFonin, ¥3
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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 9 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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