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VERSION: 1 (18/07/2023 16:57 (SGT))

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 Actual 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/07/2023 16:57 (SGT)

Both Policyholder and Actual Driver
17/07/2023 07:00 (SGT)

Bedok Reservoir Rd, Singapore
TWDS PIE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKW3992R

No

JAMIE ROCHE

S7536878Z
ROCHEJAMIE96@GMAIL.COM
(Phone) +65-90257730

Toyota
FIELDER

Private hire

No - Claiming third party
Private car

Auto

1500

EQ Insurance Company Ltd
DMCTHQ23-000007

JAMIE ROCHE
S7536878Z
09/12/1975
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELLING ALONG THE LEFT MOST LANE OF 4 LANES ALONG BEDOK RESERVOIR ROAD. AS | WAS TRAVELLING
STRAIGHT, ONE M/TAXI (SHA6125J) SUDDENLY FROM THE SECOND LEFT LANE SWITCH LANE TO THE LEFT MOST LANE

11/06/1997

26 YEARS AND 1 MONTH
Male

(Phone) +65-90257730

ROCHEJAMIES6@GMAIL.COM
BLK 530 CHOA CHU KANG ST 51 #03-325

680530
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

AND THUS COLLIDED ONTO THE RIGHT REAR PORTION OF MY STRAIGHT GOING VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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Yes
No

SHA6125J
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Taxi
YEE YOKE KONG

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2, This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholdng of materal facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy kabdity on the part of the insurance

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

6. The report will be forw arded by the insurers of the GA 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 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid,

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My msurer , my workshop and the General nsurance Asscciation of Singapore (“GIA") may/are permitted to ccliect, use, disclose
andlor precess nmy perscnal data/personal information set out in this [form) and any other persenal information provided by me or
possessed by my imsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authordy (such as the pelce), for the purpose(s) of ©

(i) processing, handling and/or cealing with my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/or my claims;

(iii) carrying oul andler dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) who have insured vehicle{s } involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andl/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal nformation may/can be disclesed by any of the hsurers andlor GIA 1o ther third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

‘Wﬂﬁg 228 LA ﬂﬂ% “UA
*

?k;yho'dér's nature / Date & Dlivelr} Signature (K n}i‘.'er is not the policyholder) / Date Witnessed by Reporling Centre
i & Time Personnel

>

Sketch Plan

Va } A SKw 39900
3y {
\@« | | B: 8HA 6125R

Bedck peg Rohn
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SKETCH PLAN #2

Describe Circumstances of the Accident

T pohS  TRAVELLING  Mont T LEFT e8] fans of A IArsg
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Declaration

I'We declare the foregoing particulars are true in every respect.

pnsifbeenr

)&.)Ilcyhﬁﬂs Signature / Date & Dr'rver's‘slgnature (¥ driver is not the policyholder) [ Date
& Tire
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Witnessed by Reporting Centre
Personnel
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PRIVATE HIRE
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OTHER DOCUMENTS

EQ Insurance Company Limited €
5 Maxwall Road #17-00 Tower Block MND Complex Singnpace 083110

ted 65 6223 9333 | lax 65 6224 3903 | weww.aginsuranca com.sg

rog no. 1978-00490-N

kJ”.u.x<,.(ziéb’ﬁ.?i;cAQJJ

v

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1696 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOQF,

HIRE CARS (SCHEDULE 3)

Comprehensive
Certificate No.: DMCTHQ23-888ee7 Form: LCRH
£xcess:
1. Index Mark and Registration Number of Vehicles Section 1 SGD2,002.28
SKW3992R Section 2 SGD2,600.02

2. Engine No. and Chassis No.
2NRB49938¢ / NRE1618821825

3. Name of Pelicyholder
JAMIE ROCHE

4, Effective Date of the Commencement of Insurance for the purpose of the Act
28/@4/2023

£QI Motor Accident
5. Date of Expiry of Insurance Hotline

27/04/2024 6311 3211

6. Person or Classes of Persons entitled to drive*

(a) The Policyholder
(b) The specific person(s) whose name is lodged in the Policy Schedule

*provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from deiving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or dumage.

7. Limitations as to use*

Use for social domestic and pleasure purposes and business purposes of any
person whom the venicle is hired

THE POLICY DOES NOT COVER

(1) Use for racing pace-making reliability trial or speed-testing

(2) Use whilst drawing a trailer except the towing (other than for reward)
of any one disabled mechanically propelled venicle

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HERERY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

<222
- —
<=

HP: Vincar Pte Ltd

misib/HO/DMAA@O1 /OTRECT MARKETING Authorised Signatory
£Q Insurance Company Limited

E" A Member of Citystate

)2 )

@’Accident report $S2X2371000L Page 16 of 16



