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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

Country/State of Loss

ACCIDENT STATEMENT

25/10/2018 15:57

25/10/2018 10:30

JUNC MARINA BLVD & SHEARES AVE
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

SJR8438E

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

LAl CHOON LEE (LAI JUNLI)
S7334226J

19/09/1973

OUTDOOR

06/04/1994

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98362740

OFFICE-98362740
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 315A PUNGGOL WAY
#10-647

821315
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: : IAN
GENDER: : MALE

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SLP5402P

PRIVATE CAR
NUL HAKIM BIN ABDUL RASID
S7836940Z
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Information provded aiist be as iruthiul and accurate 4 possible Ay wil

Flense repof goreectly the detaidly ol the accident o speed up the dlaims process.

Thisk Fast it e compleled by

ks

fisl rritsrepeasentation or withholding of material

il T DT ol T PO S TYL ISR T

fatts may allow nLurance companies to repudiate pofiey lability.

The v and sccoptance of (his Form by inwranee companies is not an admission of policy Rabilty oo the par of s msurase
CONTI s,

- My Tabse gupin o ey b cobooced 12 the Poellos for invesrigetion.

Thie vespinrt wwill et Torwasr ded by e ivicreds of the GIA Records Management Centre astabdished by the Genersl i ance
Amsoriation of Sagapere [GIA] for archiving and thal copies of Uhis report will los a Tee be made available upon application by
Interested parties.

By the loalgmaent of this fepior Lo Uhe inserers, you hereby consent to the archiving of this repo ai the centre and 1o copiis of
Lhe i et being made avaiable aforesald,

Civpent wsder thae Pesuonal Data Protection Act (POPA)
| umdertaned, acknowledge. sgres and coitent that

ol My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permittid to collecy, e,
dinclose andfor process my persanal data/personal information sot sut n tis [form] and aw ather perwanal Infarmation
provided by rme or possessed by my Insurer (eollectively the “Personal Infarmation”) and disclose and trander such
Pl Infarmation to all maurer(s) who have insured vehicles) involved in this accident [all insureris] who have insured
wehicle(s) invohved in this sccident shall be collectively refered to as the “Insurers™), the Insurers’ lavyer/law fiems, the
Monetary Authority of Singapore and sny relevant government sgenty/authority (such as the police], for the purpass{s)

of :

(I} procewing, handling andfar dealing with my claims including the settiement of this dabns and sy necessary
irvestigations relating to the clairm;

() imvestigating the acculent andfor my claims;
(il e ariping ol sndfor dealing with iy InstFuctianm. of Fesponding bo amy enguiries by me;

() administening my claims [including the mailing of correspondence, statements, invoioes, reparts or notices to mi,
wihich eould involve disciosune of certain persanal dats sbout me to bring aboul delivery of the same as well as on fhe
externgd cover of shvelopes/mall packages): andfor

[¥) comgdying with applicable lw in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”|
(1) all sisiirer(+] who have imsured wehiche(s) involved in this sccident and the insurers’ awyers/Taw firms, may/fare permitted
foeodlect, use, dischove andfor process my Mersonal Information for one of more of the above Purpases; and

lel oy Persoial Information may/can be disciosed by ary of the Imuress and/for GIA bo their tird party servoe providers or
agenbamahiding helr Bwers/law lirma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] vy Pessonal Information will aiso be collected and used to compile claims history lor the purpase of fraud detection,
Investigation and manag in prepent and all fulure claims.

(e} the islormation so ooliected under (d) abowe may be shared | disclosed:

{1 to all insurers andfor any ather third parties that assist in svalusting, investigating, controfling or managing fraud,
regulatois, law enforcement and government agendies as reasonably requited for the purposes stated, or

(i} tar complying with reguirements under any regulations, laws or coun orders

Diver™s Signatune Reposiing Contre:
(IF dhriver s reot the policybolder) Name:
Darte & Time: NRIC/HM Nt
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (M gleiwer is nat the policybolder) Marme:
Date & Time: MIRIE/FIN Mo.:
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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

Page 10 of 17



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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