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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

08/09/2018 15:00

08/09/2018 09:15

ALONG PIE(EUNOS FLYOVER)TWDS BEDOK
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

SLF2914B

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

TOYOTA
WISH

GRAB

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

TAY BOON SWEE
$12316901

16/05/1957

OUTDOOR

14/09/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98195640

DERRICK.TAYBS@GMAIL.COM
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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

BLK 146 SERANGOON NORTH AVE 1
#12-405

550146
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

| WAS TRAVELLING ALONG PIE(EUNOS FLYOVER)TWDS BEDOK ON THE EXTREME RIGHT LANE.INFRT OF MY VEH
STOPPED AND | FOLLOWED SUIT.DUE TO THE ROAD SURFACE WET MY VEH DIDN'T STOP COMPLETELY AND HIT

ONTO THE REAR PORTION OF VEH B
Attachment(s)

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

Was there any audio recorded?

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

SJX6634L

PRIVATE CAR
TAN GUAN YIH
S7970272B
96875397
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the actident 16 speed g the claims process
2 This Farm must be

LE FOHCYNSIGEr A or Lh hoarised Drives

3. Information provsded must be as truthful and accurate as possible. Any wittul misrepresentation or with helding of material
facts may allow insurance campanies 1o fepudiate policy lahility.

4. The ssue and sccegtance of this Form by inturance companies & nat an admission of policy fiability on the part of the insurance
companies,

6. The report will be farwarded by the msurers of the Gl Regords Maragement Centre establshed by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this repart will for 2 fee be made avirilable upon application By
mrerested partses.

. By the lodgment of this report to the insirets, you hereby consent to the archiving of this report al the centre and 1o copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insumer, my workshop and the General insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, use.
disclose andfor process my personal data/personal information set out in This [ferm] and any other persanal Information
provided by me or possessed by my indurer [collectively the “Personal Infarmation™) and disclose and transter sueh
Pessanal Information to all insurers) who have insured wehiche(s] invalved in this sceident (@l imsureris) who have insured
wehicle(s) imwolved in this aecident shall be collactively relerrad to as the “Insurers”), the insurery’ lawyers/law firms, the
Manetary Authonity of Singapore and any relevant Ecvernment agency,/suthority (such as the police), for the purposals)
of

(i} processing, handling and/for dealing with my claims inchiding the settlement of the claims and any necessary
investigations reating to the claims;

(i) investigating the sctident andfor iy el
(fiif carrying out and/or dealing with my instructions or responting 18 any enguirias by e

Livh administering my claims (inchading the mailing of correspondince, statements, iInvoices, reports or notices to i,
which could invalve disclosure of certain personal data sbout me 1o brring about delivery of the same a5 well 25 on the
external cower of envelopes/mad packages); and/o

(¥] complying with applicable law in administering. procesuing, handing and/or deadirg with my claims (collectively the
“Purposes”)
{6l allinsureris) wha have insured vehicle{s) nvolwed In ihis dccident and the insurers’ lawyers/law fiema, may/are peremitted
to collect, use, disclose and/or process my Personal information for one or more of the ahowa Purpotes; ang

lel  my Personal information may/can be disclosed by any of the Insurers andyfor GLA (o their thire party service providers o
agentstincluding their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes

(4} my Personal infarmation will also be collected and usod 1o compite clgima histary for the purpose of fraud detection
Investigation and management in present and all futwre claims.

lel  the information so-coflected under (d) abeve may be shared | discloed

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law erdoreement and government agencies as reasonably requlred for the purposes stuted, or

{0} for complying with requitements under any regulstiang, [3ws or court orders.

7l - w otfoq fy

nrhﬁ-‘mw Report : Centre Personned's Signature
{IF dehwer s not the policyholdar) L
Date K Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

PIE (Eunas FLAVER) Tosng Reédor

A-streogrve
AR-sJrxéése e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1l

72/ % & P atitement.

DECLARATION
I"'We declare the {3

e particular @ne true in every respect.

N
.5"‘&

Baleyhaldery Gy % St
Date & Tima: (i driver is not the polbcyhoider)
Date & Tima

08 fog /¢
Er_-vrrr Per;.x;;n.ﬁrl-'; Signature

MRICHFIN No
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Accident Photo

e
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Accident Photo
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Accident Photo

— e
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Accident Photo

Page 9 of 14



Page 10 of 14






Accident Photo

Land ?i"ﬂmpmﬂﬁ uthority

I/A TE HIRE _
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Accident Photo




Driving License
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