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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 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 First Submission
Reported by

Date of Accident

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

26/11/2024 17:18 (SGT)

Both Policyholder and Actual Driver
26/11/2024 13:40 (SGT)

Singapore

REDHILL

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMC6388Y

No

LEOW YEW WAH (LIAO YAOHUA)
S7534285C
YLEOW@YAHOO.COM

(Phone) +65-96424909

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
DMPPHQ24-005815
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 REDHILL ON 26/11/2024 AT ABOUT 1.40PM. | WAS TRAVELLING STRAIGHT. SUDDENLY, VEHICLE
B CUT INTO MY LANE AND COLLDIED ONTO MY FRONT LEFT PORTION. WE ALIGHTED AND EXCHANGE PARTICULARS AND

LEFT THE SCENE.

ATTACHMENT(S)

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

Accident report S§2X24BQ000J

LEOW YEW WAH (LIAO YAOHUA)

S7534285C

24/11/1975

Indoor

29/05/2000

3

Valid

24 YEARS AND 6 MONTHS
Male

(Phone) +65-96424909

YLEOW@YAHOO.COM
74A REDHILL ROAD #24-38

151074
Yes

No

Side Swipe
DRIZZLING
Wet

No
No

Yes

GLADYS NG
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGL9882R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR GOH

Contact Number (Phone) +65-90022952
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

.
A

"

r

' ' SKETCH PLAN

3 lMPi)RTANT NCTICE

1. Piease report gorrecily the detells of the excidant %o speed up the ¢aims crocess.
2. This Form must be completed by the Poliyholder angior the Atual Driver.
3. Information provided must be as grrdy 42ng sorurate 2s possibie, Any wifu! misreprosentation or withholding of material facts may gilgw

insurance companies fo repuiate policy Gability.

4. Theissue and acceplance of s Form by insurance companiss is not an adission of solicy “auiity on the pert of the insurance companias

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

6. This report will be forwarded by the insurers o the GIA Recards Maragement Centre established by the General insurance Association of
Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by inferestad parties.,

7. By the lodgement of this repont to tha insurers, you hiereby consent to the archiving of this repon & the centrs 2nd 1o coples of the
repart being made avallable zforesaid

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

| understand, acknowiedge, agree and consent thet:

(a) My insurer, my workshop and the Gereral rsurancs Assacation of Singapore ("GIA") may/are permitted to oallect, use, gisciose

anclor process my personal data/personal information set ouf in this [form] and eny other personal information provided by me or

possessed by my insurer (coliectively the "Personal Information”) end disclose and transfer such Persanal information o all ingurer(s)

whe have insured vehice(s) invalved in tis accident (ail insurer(s) who have insured vehizle(s) involvad in this acsidant $hat be

collectively referred to 8s the Tnsurers”), the Insurers” fawyersiiaw firms, the Monetary Authority of Singagore and any refevant

government agency/auihorty (such as the polce), for the purposels) of;

(1) processing, handling andior dealing with my delms intiuding the settlement of the claims ang any necessary mvestiations relating 1o

the clgims;

(it} investigating the accident andlor my ciaims;

(i) carrying out andlor dealing with my instructions or responcing to any snquiries by me;

(iv) admiréstering my ciaims (including the mairg of correspondence, statements, invoices, reports or notices 1O me, which could involve

¢isclosure of cartain personal date about me to tring about celivery of the same as well as on the externa! cover of envelopes/mail

packages), andlor

(v) comglying with applicable law in administering, processing, handing andlor dealing with my claims.

(codectively the “Purposes”)

(b all insurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyarsfaw firms, may/are permitted to coliecy,

use, disclose andior process my Perscnal informaticn for one or mote of the above Purposes; ang

(¢} my Personal Information may/can e disclcsad by any of the Insurers andlor GIA 1o their third-party service providers or agenis

(including thelr fawyersfiaw firms), which may be sies outside of Singapore, for one or more of the above Purposes.

[

’ |

Policyholder's Signature / Date & Time Actual Driver's Signature [if éiver is notshe Witressed by Roporting Centre Personnel
paticyholdor) / Date & Time (Name as in NRICAD ¢ard)

Sketch Pian
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SKETCH PLAN #2
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0scribe Circumstance of the Accident
-
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Deciaration »
1tWe deciaro the foregoing particuiars are true in every respect.

f
y

Policyholde?’s Signatire I Date & Tme  Aciua Divers S '
gnature (f driver is notthe policyholoer) Winesses by Reporting Contre Parer
. eporting Co
/Date & Tima (Name 2s in NRICAD garu)me Fersoe
vn2022
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