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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 24/08/2018 14:02

Date Of Accident 20/08/2018 19:50

Exact Location Of Accident PIE (CHANGI) BEFORE KPE (ECP) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR8042M

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 CAMRY 2.0 AUTO ABS AIRBAG

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

CHADRAW S/O POCEN
S$1292815G

27/03/1958

OUTDOOR

14/11/2007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81803520

OFFICE-81803520
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 341 SEMBAWANG CLOSE

#02-67

750341

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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)

SLZ4855U

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Thit rapnit will ba forwarded by tha Insurers of the GUA Records Managemerd Centre established by the Deneral Insurance
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Werested partles

. Iy the lodgiment of this report to the | &, you hevely ¢ it to the archiving of Ehis ropart A1 the cantre and to coples of

the regort bebng made avallabie sloresakl,

. Comsent undar tha Personal Data Protection At (PDRA)

| understangd, acknowdode, agres snd consent that:
18] Wy sy, my workshop and the General lnsurance Assochation of Singepore [“GIA") may/ere pormitied to pollact, uss,

dlsciose and/or process my personal deta/personal Information se1 out In this [form] snd any other persenal Information

provided by e or pessessed by my Insurer {coflectively the “Persanal Information”) and discloss and tranafer such

Persanal information to all insurans) wha have Insured vehlclads) Invahmd In this sccident (sl Insureris) wha have insured

wehiche(s] fewolved In this accdent shall be collectively refered to s the *msursrs’], the insurers’ lewyerylaw firrs, the

planetary Authority of Singapore and amy rebavant government agency/autharity (such s the police], for the purpese{s)
of |

1] peotessing, handling and/or dealing with rmy clalms Inclding the settiement of the clalms and any necessary
iiestigntions relating to the clalms;

(11} invastigating the accident andfor my clalms;

tm}wrmmmﬂmmwﬂimmmewmmwwM‘

(i) adminlstering my clalms (inchuding the malling of cerrspondance, statements, ivolces, reports or Rotoes to ma,
which could invelve discosure of certain personsl data sbout ma ta bring about dellvery of the same as woll o5 on the
cuternal cover of enveiopes/mell packagesl; andfor

[v) complying with applicabla baw in administering, procassing, handling and/or dealing with my clalma.{colluctively the
“Purposes”)

fb}  ail insurer(s) whe have nsured vehideis) invabred in this accident and the Insurers' lwyers/law lirme, may/sre permitied
o ealiact, use, disciose and/for process my Persanal Information for one ar more of the sbove Purposes; and

[e]  my Personal nfarmation may/can be discicsed by any of the insuners and/or G to thelr third party servics providens of
signtstineluding thlr lrwyers/law firms), which mery be sited outside of Singspore, for ona or more of the above Purposes.

[} my Personal nformation will slao be collacted snd used to complle clalms history for the purpose of freud detection,
Irvestigation and management in present and all fubure dalms.

[} the information so collected under {d) sbove may be shared / diiclosed:

[} o sl |Asurers and/ar any ather third paities that asist in evaluating, investigating, controlling or managing fraud,
wmnmmmwmgmmhhmmmu

(i} far complying with requiremants under any regulations, laws or court arders,
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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