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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 20/08/2018 10:43

Date Of Accident 14/08/2018 18:45

Exact Location Of Accident WDLANDS CENTRAL RD INFRT BUS STOP B4 ADMIRALTY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF3903B
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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

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 NO

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

SIVARAMAN SUPERAMANIAM
S$8168720Z

10/11/1981

OUTDOOR

05/05/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94759987

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 227 LORONG 8 TAO PAYCH #08-144
310227

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
DRY

NO

NO

YES

NO

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)

SKL4638R

PRIVATE CAR
GOH CHONG HENG LAWRENCE
$13125301
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart ¢oiractly the details of the accident to speed up the claims process.

2. This Farm must be completed b

3 information provided miust be as pruthful and scourate as possible Any wiltul misrepressntation or withhokding of material
facts may allow insurance companies to repudiate policy ability.

4. The ssue and accegtance of this Form by insurance companies it nat an admisshon of palicy Rability o0 the part of the insurance
ompanies,

5. Any false reporting may be referred to the Police for Investigation.
6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabished by the General insurance

Association of Singapore (GIA]} for archiving and That copiles of this report will for a fee be made avallable upon applicaticn by
Interasted parties

7. &y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this rapart at the centre and to coples of
the report being made avalable atoresaid
#  Consent undor the Personal Dats Protection Act (PDRA)

| understand, scknowiedge, agres and consent that:

(#) My insurer, my workshap and the General insurance Association of Singapore { “GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form| and arty other peronal information
erovided by me or possessed by my insurer (colléctively the “Personal Information” | and disciose and transfer such
Persanal Information to all insuresis) who have insured vehicle|s) invobed in this accident [all insureris] whe have insured
wenicle{s) mvolved in this accident shall be collectively referred to os the “Insurens”), the insurery’ liwyersTaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palcel, for the purposels)
of

1} processing. handling and/or dealing with rmy claims including the settlement of the claims and any AEcissary
Imedsligation relating to the claima

[ii} vestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions o responding 10 shy enguiries by me.

[} adrministering my claims (including the malling of correspondance, statements, involces, reparts or notices to me.
which could involve disclecure of eertain paronal data about me to bring about delvery of the same as well as en the
external cover of envelopes/mall packages); andfar

(v} comphying with applicable law in administering, protessing, handiing andJor dealing with my claims (collectively the
h' ! -I
(B} all insurot(s) who have insured vehicle(s) involved in this aceident and the Insurets’ Lwiers/law lierms, may/are permitted
1o collect. use, dnclose and/or process my Personal Information for oive or more of the above Purpases: and

{e) vy Persomal infarmation may/ean be discioted by any of the Insurers and/or GLA to Thetr thard party service providern o
agentifincluding thir Wwyerslaw firms), which may be sited outside of Singapore, foi one ar mone of the sbove Purposes

fd] rmy Personal Information will alie be callected and Lied Lo compile clalms history Tor the purpese of fravd detection,
Inwestigation and management in present and sl futuee claims,

(B} the information so collected winder (d) abowe may be shared / disclosed

[} to alt msurers and/or any other third parties that assist in evaluatiog. investgating, controling or managing fraud,
regulators, law enforcement and goverriment agenches as reasonably required for the pulposes stated, or

(it} for complying with requirements under ary regulations, laws or court ordes

Podicyhalder's alm'n !-ﬂl;twr-;are ﬂ!‘ﬂdﬂ'tll"-fcﬂ"‘l'l.‘ P'r-r\nﬂ'hﬂl'l.ﬁi.nﬂuir
Date & Tuna: (tf driver s not the pokcyholder) Name!
Date & Timn RIC/FIN Mo :
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Accident Sketch Plan

ﬁffw'-l".'l‘l.l*-',l RJ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 Plees e Refer +o 000 Stafewnewnt

Aepariing Centre Personnel's Sgnature
{If drivier ic not the palicyalder | Name
Date & Tiime WREC/FIN Mo
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Accident Sketch Plan

I WAS TRAVELLING ALONG WOODLANDS CENTRAL RD WHILE
APPROACHING A BUS STOP, THERE WAS A BUS EXITING FROM THE BUS
STOP, VEH B (BEARING NO SKL4638R) WHICH WAS INFRONT OF ME STOP
BEFORE THE YELLOW BOX. WHEN | MANAGE MY BRAKE TO STOP BUT
FAIL TO FULLY STOP AND ROLLED FORWARDS HIT ONTO VEH B REAR

PORTION.
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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




Accident Photo
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Accident Photo
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