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Your NCD will be affected due to late reporting
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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 01/08/2018 12:16

Date Of Accident 30/07/2018 15:30

Exact Location Of Accident 20 BUKIT BATOK CRESCENT ROOF CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6931K

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number

Name of Insurance Company

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

DMCFHQ17-000185

CHONG YONG LENG
S9147361E

13/12/1991

INDOOR

28/07/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82280744

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 276 YISHUN ST 22
#06-250

760276
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : BENSON THOI
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)

SLP9454M

PRIVATE CAR
MR NEO BOON HUAT
S7611876J
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pigase roport correctly the details of the accident to speed up the claims process.
1. This Farm mist be completed B

3 Information provided must be s truthful and sccurate as possible. Any wilful misreprasentation ar withholding of matenal
facts may alow Insurance companies to repudiate peflcy Nability.

4, The ssue and acceptance of this Form by insurance companies s not an admission of policy llability on the part of the insurance
COT P i

6. Thereport will be forwarded by the insurers of the GI& Records Management Centre established by the General insurance
Assoaciation of Sangapode (GIA] for archiving and that copkes of this repart will for & fee be made available tpon appiication by
interedled pasties

7. By the lodgment af this repart to the (nsurers, you hereby consent to the archiving of this regort at the centre @nd 10 coples of
the report being made available aforesasd

A Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that

Al My indurer, niy workihop and the Gengral Insurance Association of Singapore | "GIA") may/ate permitted to collect, use,
disciose and/or procesy my personal data/personal mformation set out in this [form] and any other personal infarmation
provided by me or postessed by my insuer (collectively thie “Persanal infarmation”] and distlowe and transfer wich
Personal Information to all inurer(s) who have insured vehicle(s] involved in this sccident [all insurer(s] who have insred
vehicle{s| involved in this accident shall be collectively referred to as the “Inswrers”), the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant governmernt agency/ suthority [such a5 the police], for the purpose(s)
of

(1) processing, handling andfor dealing with my claims including the settiement of the clalms and any necessary
irvestigations relating to the claims;

(M) Irvestigating the accldint and/or iy clalmy,
{Hik) carrying oun andfor dealing with my instructons or respanding 1o any enguiries by me;

(v} administering my claims (including the malling of correspongence, StatEments. INvVolCes, reports or potices o me,
which could involve disciosure of certain personal data about me to bring about defivery of the same as well as on the
eaternal cover of envelopes/mad packages); and/or

v} comphying with applicable law in adminstering, processing, handling and/for dealing with my chaims. (collectively the
“Purposes”|
[B] &0 indurers) wha have insured vehicle(i] invalved in this sctident and the nsurers’ [@wyersTaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal infarmation for ane or more of the above Purposes; and

[e}  my Personal information mayfcan be disclosed by any of the Indurers andfor GIA 10 their thind party service providers or
agentsiincluding thuir lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

[d] mwy Personal information will alvo be colfected and used to compile claimi history for the purpose of fraud detection,
imeastigation and management in present and all future claims,

[#) the infarmation 4o collected under [d) dbove may beé shared [ disclojed.

{4 %o all insurers and/or any other third parties that aseist In evaluating, investigating, contraliing or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, or

)iw ar/&'l /-?

(i) for complying with reguirements unded any regulations, lws of tourt orders

Derispiri's Sgriature Hc\-nﬁlﬁ Centre Pesonnel’s Signaturd
(IF dhriwer oot the policyholder) Wi
Date & Time! MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SO

Lule7 my

Tok& cecceen
RoorF ronnnfr

A - slws92/k
B = SUA FeSy

DECLARATION

- ORDE particulars are trie In BuETy respect
ﬂ.

Dirrver's Mjl'l.ﬂl;rr .
[ drtver i not the policyholder)
Date & Tims

Hey
Name
MRIC/TIN No.:

orfog fig

g Centre Peragnng s Sgnaturs
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Individual Statement

30™ JULY 2018

|, CHONG YONG LENG NRIC: $9147361E THE DRIVER OF VEHICLE CAR
SLW6931K WAS LOOKING FOR A PARKING LOT AT THE ROOF CARPARK OF 20
BUKIT BATOK CRESCENT.

WHILE LOOKING FOR THE PARKING LOT, | HAD REVERSED MY CAR SLW6931K
AND HIT THE FRONT RIGHT OF CAR SLP9454M. OWNER OF VEHICLE 5LP9454M
IS MR NEO BOON HUAT NRIC 57611876)

| CHONG YONG LENG HAD MET THE OWNER OF VEHICLE CAR SLP9454M AND
PREPARE THIS STATEMENT WHERE | CHONG YONG LENG ADMITTED THE
WHOLE INCIDENT IS AT MY FAULT DATED 30™ JULY 2018 / 1530HRS.

y e
V//ﬁbv L"_VJ’{

MR CHONG YONG LENG MR NEO BOON HUAT

v 79 /4 3L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Www.tribecar.com

Rent a car in your neighbourhood i TRIBECAR
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Accident Photo
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Accident Photo
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Accident Photo

WWw . tribecar.com

. [ Rent a car in your neighbourhood s TRIBEGAR '

-

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 15



