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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 liability.

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

ACCIDENT STATEMENT

17/10/2018 13:54
17/10/2018 10:55
LOWER DELTA RD TWDS TELOK BLANGAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL8900G

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
E250 CDI (R17)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LOW CHENG KIAN (LIU QINGJIAN)
S§70247952

20/07/1970

OUTDOOR

01/02/1991

27 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-86140114

OFFICE-86140114
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

Passenger 2

Passenger 3

Passenger 4

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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 529 BEDOK NORTH STREET 3
#06-584

460529
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

5

NAME: : MR. ERODE
GENDER: : MALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NO

NO

YES
NO
NO

MR. ERODE
98272586

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SLL3306T
NISSAN

PRIVATE CAR
NATASHA PEART

85055996
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Miease report gorrerily et dutails of the accident te speed up the claims process
a

- Enformation proveded must be @ trithful and sccurats as possible.
facts may allew insurance companies o repudiate policy lability,

The issue and scoeptance of this Form by Insurante comaamEs K not an admieshen of policy liability on the part of he inagrance
compankis

Thia Fodm must be (gmp

Any willul misrepresenteton or withhaldeng of material

The report will be forwarded by the insurers of the Eumemummwﬂuﬁmmluwm

Assoclation of Singapore (GLA] for archiving and that copies of this repor will for 3 fee be made available wpon application by
Interested parties

. By the kodgmaent ol this repart fo the insurers, you hereby consent 1o the archiving af hi report at the centre and to copies af

Lhe féport beng made availabie sforesaid
Consent under the Personal Data Protection Act (PDPA)
| understens, sknowledge, agree and consent that:

@l My insurer, my workshop and the Ganeral insurance Aysoclation of Singapare (“GIA™) may/are permitted to collect, use,
digchase andor process my personal dats/personal information set auitin this [form) and any other personal formation
erovided by me of possevsed by my insurer froliectvely the “Personal Information™] and discloae and transfer wch
Personal informaton to all insurer(s) who have insured vehiclels) invabéed in this accident {all insurer(s] who have inswed
wehictefy) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerlaw firms, the

Manatary Authority of Singapore snd any relevant govesnment sgencyfauthority (such as 1he police), for the purposets)
ol

lil protessing. handling andfor dealing with my claims Inciuding the settiemant of the claims and ary eI TEN
myvestigations relating to the clams:

LI} msestigating the sccident and/ar my elaims:

{lis] wrryerg out and/or dealing with my instruetions ge respongeng to any enquiries by me:;

{iv] ademinmiareng my clams [ifehiding the mailing of correspondence, Salersenty, invoices, reports of nottes o me,
which could involve disglosure of certain persanal dats about me 1o bring about delivery of the same as well a5 on the
euternal cover of snvelopes/mal pockagas): and/or

(¥ comphying with applicabie (aw in adminitering, processing, handling and/or deaking with my claims {colect vely the
“Purposes”)

(B8] il invurenis) who have insured vehiclels) invetved o this accident and the insurers’ awyerslaw firms, may/are permitted
ta coflect, use, disclone and/or process my Personal Information for one or maore of the above Purposes; and

{eh  my Persoral information may/can be disdosed By any of the insurers andfor GIA to their thisd party service prowiders or
dgents{mouding their lawyers/law firma), which may be sited outside of Singapore, for cne or mare of the sbowe Purpases.

{a} my Perionad Information wiil alo be cobucted 3nd used to campdle claims histary for the purpose of fraud detection,
Irvestigation and management in present and all future cloims.

€]  the information wo collscied under {d} abowe may be shared | disclosed:

{il o all Insurers andfor any other thind parties that assit in evaluating. investigating, contralling or managang fraud,
tegulators, law enforcement and gevernment agencies as reasorably reguirgd flor the DuUrposes stated, or

1] for comgplying with requirements under any regulations, laws or eourt orders

Droger's Sigature ilnnrml.tmru e :ii;nnw
{0 driwer is nat the polcyhalder) Mame
Date & Time NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN

TElE LUANGAH

A 5 SELBD00G
1 ' Eg. S 2306T
]
ol . ¢

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

— | was travelling straight a long Lower Delta towards
— Telok Blangah Road pass Jalan Bukit Merah junction
suddenly vehicle B ( SLL 3306T ) changing her lane to left
— side and hit on to my right rear portion. After that |
 alight and exchange particular with vehicle B.

— — —

DECLARATION

Ty T
| ! .-”r]
Deiware's Wegmature Hlpnrt ing Centne P‘ﬂT«Iﬂ'l Sqﬂllurl

(W driwer i hot the pobivhalderd
Date & Time HHUFI.H'HH
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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

s

Page 17 of 22



Accident Photo
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Accident Photo

PRIVATE HIRE
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