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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl CDlT-BI:ﬂI the detads of the accident to speed up the Clams process,
2. Thus Farm must be completed by the Policyboldes andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possibée. Any wilful misreprasentaton or withobding of material facts may allow insurance companies o
repudiate policy liability.
4. The isswe and acceptance of this Form by nsurance companies s not an admission of policy Babilty an the parl of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GLA Records Managament Centre established by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a lee, be made available upon applcation by inlerested pariies
7. By the lodgement of this reper to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made avallatie

alorgsaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

16/10/2018 16:44

16/10/2018 12:25

PARK ROYAL HOTEL BEACH ROAD - MAIN ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Cover Mole Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBF1396X

JOYWAY PTE LTD
201425828E
CHENGCHENG@ONENESS.COM.SG

OFFICE-E6T182255

TOYQOTA
DYNA 1.5T-3.0 (A)

DELIVERY USE

NO

THIRD FARTY
COMMERCIAL VEHICLE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

MO

MOQOTEaT

12/07/2018 TO 11/07/2018

SOLAIMAN MOHAMMAD
GES4967 2R

03/04/1987

CUTDOOR

21/03/2015

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90883239

NOEMAIL
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Address

Postcode

504 QLD CHOA CHU KANG ROAD
#OB-48

698022

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident 2

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance, L
Number of Passengers (Including Driver) 1
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? MO

If Yes against whom?
Circumstances of Accident

On 16/10/2018 at about 1225hrs, | was driving my vehicle (A: GBF1306X) along the driveway of Park Royal Hotel at Beach Road.
While my vehicle was stationary to prepare to reverse into the parking lot, a vehicle (B SHC9873) which was fraveliing from
behind, suddenly hit onto my vehicle's left portion. Mobody was injured in this accident. Both vehicle have no passenger on

board.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCH875
YWehicle Make/Model/Colour HYLUNDAI 140, YELLOW COLOUR
Details Of Properties CITYCAB
Wehicle Category TAXI
MNarme of Driver LIM THOE ENG
MNRIC/Passport Number S1181612F

Contact Mumber
Address

Paostcode
Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

BLOCK 307A ANG MO KIO AVENUE 1
#15-421

561307

MS FIRST CAPITAL INSURANCE LTD
RIGHT FRONT FORTICN

1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coprectly the details of the accdent Lo speed up the claims process

2 This Faem must be completed by the Palieyhalder and/or the Authorised Driver

facte may alio nsutance companies to repudiale policy linility.

A The keue and stceptance of this Form by insurance companiesis not an admision of policy habdity on the gt of the nsurance
COMmanies.

5 Any lalse reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the isurers of the GH Records Managomont Centee entablishid by the General Insuranci
assoiation of Simgapore [GIA] for archiving and that tapses of this reparl will For j feg e made ayailable upon application by
interasted partiss

7. By the lodgment of this seport 1o the insurers, yos hereby consent o the archiving ol this iepart at the centre and to copies of
thie report belng made svailable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledge, agres and consent that:

{8 My insurer; my workshap and the General Insurance Association of Singapare {GIA") may/are permitied ta codlect, use,
distlose angd/er process my personal dataf/personal information et out in this {form] and any other perional information
arovided Ly me or possessed by my insurer {eollectively the "Personal information”) and disclese ang transfer such
Pereonal intormation to all imsuredsh wha have isared vehicleis] imvobeed in this accident fall trvsuil ers) who have insured
vehicle(s) involved in this acoident shall be collectvely refierrod to as the "Insurers”™), the Imsurers’ lawyersflaw firms, the
paoneiary Authority of Singapore and any relevant government apencyfautharity (such as the polica}, for the purpose(s}
of

U prouwisiog, Daiddgg andsan Sealing ~ih my Gl inclbduig- et soiteacr af Lise Clabinin and gy necessELy

investigations relating fa the claims;
{ii) inveestigating the accident andfor my claims;
(it} carrying out 2ndfor dealing with my structions or responding Lo any enquiries by me;

[ite) administering my claims (ineluding the mailing of correspandence, statements, nvcices, reports a1 nolices 1o me,
whith could invatve disciosure of certain persenal data about me to bring about delivery of the same a2 well 35 on the
external cover of envelopes/mail packages). andfor

v} comphing with applicable law in adminiterng, processing, hardling andfor dealing with my claims deeliectively the
“Purpases’|

(b} all ssureris) who have inswred wehicle(s) invalved in thi accident and the Insurers” iaweyerslow firms, may/are peroatted
to colfect use, diselase and/or process my Personal Information for one or more of the above Purposes; and

[c} vy Persenal infarmation may/can bie dischosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agents{including their lawyers/law liems), which may be sited outside of Singapore, for ore or more of the above FPurposes

id]  my Personal Information will also be collected and used to compile tlalms bistory lor the purpote af fraud detection,
investigation and manapement in present and sl foture claims

{e] ‘tho infarmation so colected under (0] above may be shared [ disclosed:

(i) 1o all insurcrs andfor any other thind parties that assist in evaluating, investigating, contralling or managing fraud
ragulatory, law emloicenient and government agencies &5 reasonably required for the purposes stated, or -

(it} for complylng with requirements under any regulations, laws or court orgers.
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Sketch Plan Pg. 2
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Policyholder's Sanature
Dage & Time

Date & Time

Dirvser's Signature
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