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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 16:52

24/08/2018 17:40

AYE TWDS TUAS BEFORE SOUTH BUONA VISTA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKT8711T

ROSET LIMOUSINE SERVICES PTE LTD
2004067222

NOEMAIL

(LOCAL) +65-97541554
OFFICE-97541554

TOYOTA
WISH 1.8 CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

MUHAMMAD HAZIQ BIN MOHAMED YASIN
S9532826A

18/09/1995

OUTDOOR

03/10/2014

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97541554

OTHERS-97541554
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 189 BUKIT BATOK WEST AVENUE 6

#12-21

650189

NO

OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NIL
: 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)

SMA4859D

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJG3624A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
i flease repan correctly the delalls of the accdent to speed up tho dalms process,

2. This Form mast be gompleted by the Policy fosds ¢ the Authorised

1 Infarmation provided mist be as Srutidul and accurate as possible, Ay wilful misrepresentation or withhabding of material
facts may allow nstrance cempanles to rppadiate policy Rability,

1. The lsie and aecsatanin of this Form by nsurance companies is notan admisslon of palicy lability en the part al the Insurance
companies.

5. Any false ropertlng ey b referred to the Palles tor Inupstigation.

B. The report will be forwarded by the insurers of the GIA Records Management Cenlie established by the Ganersl Insurance
Assnclation of Singapore [GIA) tor archiving and that coples of this report will for a Tee be made avallable upon application by

Imterestod parties.

7. 0y the lodgrment of this report (o the INSUrers, you herelsy consent to the prehiing of this report at the centne and to coplas of
tha peport being made avallable aforesald.

f. Consent under the Personal Data Protection Act [PDPA)

| upderstand, acknowledge, agree and consent that:

[a} My inserer, my workshop and the General nswrance Association of Singapere ["GIA") may/are permitied to collect, use,
disclose andfor process my personal datafpersonal information set out In this [form] and any other personal information
provided by mé of possassed by my Insurer [eollectively the “Parsonal Information”) and disclose and tranafer such
Personal Information 1o all Insurers) wha have insured vehicie(s) Involved in this accident (all Insurer{s] wha have Insurad
vehiclets) Imvolvad in this secident shall be collectively referred 10 as the “Insurers“), the Insurers lawyers/law firms, the
Monetary Authority of Slngapore and any relevant government agency/authority (such es the police], for the purpose(s)
ol :

i} processing, hendling and/er dealing with ey clabms inclucling the witlement of the claims and any necessary
Inviestiations relsting to the dalms;

{11} Investigating the accident and fer my clalms;

{11} carrying out addfor dealing with my Instructions or responding to any enquirles by me;

:hr}wmmuwmfd-umpnmmwmhﬂ_mwonﬂm'mmmmm reports or natices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the sama as wall as on the
external cover of envelopes/mall packages); and/or

{v) complying with sppliealde law In administering, processing, handiing and/or dealing with my clalms.[colectively the
“Purposes”)

(b} @i insurer(s) whe heve insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/low firms, may/are permiited
to collest, use, disclose and/for process my Persanal Information for one o rrore of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentellneluding thilr Tawyersflaw firma), which may be slted cutside of Singapore, for one of more of the above Purposes.

1) my Persanal information wil also be collacted snd ussd to eomplle clalms histery for the purpose of fraud detection,
investigation and managemant In present and all future claims,

le} the Information so collected under (d) sbove may be shared / disclosed:

(i} tw all Insurers and/or any other third parties that asslst in avalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{n fum_?gmuqumm under any regulations, laws or court orders, |

o -

II_. .'_"I_ & . : ..'.I‘ 1||_
S W - slelod
Paficyholder's Signatine Drlver Signature Aeparting Contre 5 Signature
Dyte & Tima: (If defver Is not the polloyhalder] Mame:
Date & Time: NRIC/Em No,: \

CiARRL WeichPManFmm_ W1
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Sketch Plan #2
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AYE Jowarde Tuas befbre Southh Buona Vieh .

SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

My car was in the first lane at AYE towards Tuas before South
Buona Vista, on that time was raining and heavy traffic jam.

The car in front of me slow down and | also follow slowed
down suddenly | felt impact from the car behind of me and
make my car move forward and knocked to the car in front of

me. »*

DECLARATION
MMH:%MMEHtMMMW.
i _.--:-T(E}ME/
Date & Time: " {If driver is not the policyhalder] Marna:
Date & Time: MRIC/FIM Mo.c
[T LT F N B ST | ¥ i
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 11 of 25



Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE
A0 1466)




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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