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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 03/08/2018 16:10

Date Of Accident 28/07/2018 22:00

Exact Location Of Accident PIE (CHANGI) AFTER EUNOS FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5404G

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 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 CHIA KWEE KIANG

NRIC No S1131821E

Date Of Birth 23/02/1955

Occupation OUTDOOR

Date Of Driving Pass 07/10/1976

Driving Experience 41 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98313306
Fax Number

Contact Number
EMail Address

OFFICE-98313306
NOEMAIL
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BLK 519 WOODLANDS DRIVE 14
#06-273

Postcode 730519
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 SHA9990H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

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

EORTANY G-'I‘Il-;i

1. Plesse repart mummmmwwsﬂdqmamm

1 Tis Form must be gemaleted by the Polioholler wid/or the Authorised Driver.
5. information srovided must be s tuthiol end comrite 4 reasbls Ay wilful migrapresantation or withholding of muterial
facte may allow Insurance cormpanies to repydine oolicy lishilly.

i The iesse and scoeptance af thia Form by irsuranca compantes ls not an admissian of policy labiity en the part of the insurence

raimnpenles

5. pny fatas esocing sy b reinved t e Police f21 irves dRRiior.
. The report will be lorwarded by the jrisurers ol the GlA Records Maragemernd Cantra gstablished by the General Insurance
Association of Sngapore (GIA) for nrchiving and that copies af thiz report will for a fee be made svallabde upcn applicstion by

teiested parties,
7. By the lodgment of thiz report to the Isiprers, you hereby cansent to the archiving of this report st the centre sid % copbes of
the report being made wveilable sforesald,

B, Consani unds the Personsl Duta Protection Act (POPA}

| ndersiang, ackiowledge, agres and consent that!

{2] MYy insirer, my werkshop and the Genesal Insurance Associatian of Singapare (“G14") may/are parmitted to collect, use,
disclose and/for process my puwndwmmmwthﬂﬂrﬂ and any other persosal infarratian
provided wmuwme{mﬂ-wwrwmmwm
personal Information to lﬂhﬂiﬂﬁhﬂhﬂ#ﬁ\iﬁiﬂlﬂ“hﬁhﬂlﬂlﬂmﬂ]ﬂﬂhﬂm
Mjmmﬂmmu#ﬂmz-mmlhwwmh
wmﬂﬂwﬂmmmwﬁﬂﬂhw us the palles), for the purpasals)
of

(i) processing mmm‘mmmm1mmMﬂhmm BTV NECESSATY
Irvestigntions relating to the daims;

{H] irvestigating the accidemt andor my clalms;

:ﬂﬂMummwhme responding to -r.rmmwm;l

lmmmmmmhMﬂmmmmwmnm
mmmmmumwmm«-nmmmmﬂun-mumn

miternel cover of envelopes/mall packages); and/or

{bj «f Mﬂ}wmmmmmhﬁimﬂh Insurers' iswypers/taw firms, may/fare parmitted
1o collect, use, disclose end/for process my Persoml informatian for ora or more of the above Purpases; and

ic) MWmmmhwnwdhmmmhmmmmmu
WWMWMMmHMMMHmwdeM‘m
(d) mmu!ﬁmﬂmﬂ#hmﬁ:ﬁdﬁuﬂhmﬂ:ﬁhmhﬂ-mﬂmm
mwnwmwmﬂiwm
[} uukmuﬁnnnimdmmmMqund—t
n wﬂmmwmmwﬂthMMWmm
mm-mmﬂm—mummthMw

mwwmmmumm

Cate & Time:

ClapaL Lhalchitmdomn Vi

Page 4 of 17



Accident Sketch Plan
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Accident Photo

Page 6 of 17



Accident Photo

Page 7 of 17



Accident Photo

Page 8 of 17



Accident Photo

Page 9 of 17



Accident Photo

Page 10 of 17



Accident Photo

o
-
-

£

Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo
T

Page 15 of 17



Accident Photo

Page 16 of 17



Accident Photo




