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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

31/10/2018 12:07
30/10/2018 10:30
64 NAMLY 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

SKT9065T

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ17-000185

YU HENG HWEE
S1401682A

12/07/1960

OUTDOOR

27/03/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92708622

OFFICE-92708622
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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 643 YISHUN STREET 61
#07-272

760643
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES
NO
5

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NO

NO

YES
NO
NO

SLM6464U

PRIVATE CAR



Name of Driver LIM LAY MENG
NRIC/Passport Number

Contact Number 81009495
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Pease repont garrectly the detaily of the soodent ta speed wp the clabms process.
This Fgren must be gempleted by the Policyholder and/or the Authorised Driver.

information provaded must be as truthful and accurate a5 possible. Any willul misrepresentation or withholding of matenal
facts may afow insurance companies o repudiate policy Kability.

This isgae and acceptance of this Farm by insurante companies is not an admission of policy Eabilty on the part of the insurance

COMOoaAries

The report will e lorwarded by the insurers of the GIA Rscords Management Centre established by the Genéral Insurance
Aasorciation of Smgapore (GEA) for archoving and that copees of this report will for 3 Tee be made avadable upon spplacation by
ingeresied partes

By the bodgmend of this seport to e invarers, you hereby consent Lo the archiving of this regorl sl the centre and Lo copies of
the seport being made available alovesaid.

Consent under the Personal Data Protection Act [PDPA}

I undesstand, acknowledge, agree and consent that

{a] My insurer, By workihap and the General Injurance Assacation of Singapare (“GIA™] may/&re permitted to collect, wse,
daclote pngfor progess my personal gatafpersonal information set owt in this [form] and ary other persanal information
prowvided by me of posiesied by my Inserer (cofectvely the “Fersonad informathon®) and disciose and transfer such
Personal information to all insarer]s) who haee inswred vehicle]s) involved in this accident (all mawrer(s) wha huve insured
wahicheds) invoiven In thas accigent shall be collectively refierred 1o as the “incwrers” ), the insurers’ Lawrers/law fiemy, the

Mlonetary Authonty of Singapore and any televant government agencyfauthority {such as the police), Tor the purposes)
o

1) procesilng, handlng and/oe dealing with my dlaims including the settiement of the claims and any necessary
irvestigations refatng to the claims;

il imvestigeting the accident and/or my claims;
(iii] carsyeng out and/ar dealing with my instructions or frespanding to any enguries by me;

(i acbmimistering iy cairmg (intluding the mailing of correspondence, statements, invoices, reporis or noldes Lo me,
which could involve disgheaure of certain personal data abaut me i bring about delivery of the same a wel' 83 on the
externgl cover of envelopes/mail packages); andfor

(v} campiying with applicable law in sdminitersng, prooessing, handbng andfor dealing with my claima. |coliectely the
“Purposes” |

I} alf imsurer(s) who have msured vehiclea) mvolved i thes accident and the Indurers’ lawpeny/law firms. may/are permeted
1o collect, use, dicclose andfor process my Personsd Information for one of moee of thie abowve Purposes, and

leh  my Personal Infarmation maycan be disclosed by any of the Insurers andfor GIA 1o their third garty sefvice prowviders or
sgentsfinchuding thelr lwyers/law firma), which may be sited outside of Singapore; for one or more of the above Purposes.

fdi  my Personal information will alvo be coliecied and waed 1o compile claima hisiory lor the purpose of lraud detection,
irvestigation and management i present and all future claime.

(€} the information w collected under (d) above may be shared | disciosed:

[iF to all girers andyor any other third parties that asse in evalyating, investigating. controling or managing hraud,
fefuaton, lew enforcement and government agences a4 reasonably reguired for the purposes stated, or

i) Por eosmaldng with reguirements uwder any regulationy. laws or tount anders.

L

Driwer's Signature = I_wurl_ﬂtrfﬂ
(0 dheer im0t Ahe policyhobderk Mame
Daie & Time NRIEFIN No.-

31ocT am 31 00T 2018

Page 4 of 21



Accident Sketch Plan
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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 9 of 21



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

" MODEL : 2=t

IM6BM4A2 ASE

VEHICLE ID.NO. : HE®S :
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Accident Photo
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