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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

06/08/2024 14:10 (SGT)

Actual Driver

05/08/2024 14:22 (SGT)

Singapore

537/539 BEDOK NORTH ST 3 S460539
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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SMS7052A

No

KOH JUN XIAN

SXXXX658I
WENDYKOH48@GMAIL.COM
(Phone) +65-92747439

Toyota
Vios

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
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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

REFER TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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WINSTON GOH KENG SENG
SXXXX285B

05/09/1992

Indoor

15/06/2017

3

Valid

7 YEARS AND 2 MONTHS
Male

(Phone) +65-92956273

WINSTONGOHKS@GMAIL.COM
BLK 56 CHAI CHEE DR

#11-152

460056

No

Relative

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WENDY KOH
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLR4865H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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SKETCH PLAN

e

=

Mmmmmammmwm up the daims process.

N

3. :mmmuuwkwummmmnammammmmm

Insurance companies ' repdats policy katvety,

The issue and acceptanco of fis Form by ins panies is rot an of poiicy labity on the part of the iInsurance companies.

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

This report will be forwarded by the insusers 1o the GIA Racords Management Centre establishad by the General Insurance Assodation of

Singapore (GIA) for archiving and that coples of this report Wil for a foe b made available upon application by interested parties.

7. By e lodgement of this report to the insurers, you heredy consent 1o e archiving of this report at the centre and 10 copies of the
report being made avalable aloresoid.

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

1 uncarstand, acknowledge, agroe and congent that:

{8) My insurer, my wodkahop and the General Insurance Assocaton of Singapone [FGIA") maylace penmitted to collect, use, dsclose

andion process my perscral datapersonal information set oul 1 this {form) and any other personal information provided by me o

possessed by my inswes (colloctively the *P [ Information”) and discloes and tansfer such Personal Information to all insurer(s)

who have isuned vehice(s) nvolved in this accident {a¥ insurar(s) who have insured vehicle(s) involved in (his actdent shall be

collectively refermad 10 as the “Insurers”), the Insuers’ lawyerslaw fems, the Monetary Authodty of Singapore and any relevant

govemment agancy/authority (such as the palice), for the purpose(s) o

1) processing, handling and/or dealing with my cidms inciuding the seltiement of the dalms and any y Investig dating to

the: caime,

{) investigating the accidant and/or my ciaims;

{i) camying out andior dealing with my instrucions or responding 10 any enquirkes by me;

(V) administiring my daims @ncluding the maling of cormespendenca, statoments, NMVOICES, reports or notices 10 me, which could fvoive

disdosure of cartaln personal data about me to brng about delivery of the same as well as on the ademal cover of envelopes/mal

packeges); andior

(v) complying with appiicable law in admnistering, processing, handiing andicr deaking with iy Gaims.

(coliectivoly the *Purposes”)

(b} all Insurer(s) who have nsuned vehicie(s) hvolved In this sccdent and the Insurers’ lawyersaw firms, may/are permiited fo coliect.

use, daclosa andor my P ! I ion for one or more of the above Purpeses; and

{c) my Persenal Information may/can be discicsad by any of the Insurers and/or GIA 10 helr third-party sesvice providers or agents

(incduding thair lawyerslaw firma), which may be sited outside of Singapore, 1or one o more of the above Purposes.
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SKETCH PLAN #2

Paescribe Cirecumstance of the Accldent

Un he srked date and  Fhe

/ Qs

| Aroelling  Gleag  $27]535 cerpeR L AS T am  prepacing

so  pack vy Car” and [ weS  afarieadney

AddeByy el R Co4R YPEEHN Come Lo  Fhe
3 _

Jocar  and  lbama  cato Ay  vonietlke Qauslng

y &

oVormeger |

We ogeed 45 oloiaa ) NSurente  aad | W

Avd adm\tieod  fod |

Deciaration
"We daclare the foregoing particutars are lrue in every respect.

Jeo| | 4 Y
Palicyhwider's Signature / Date & Time mﬁ&p‘n river 3 nat e policytidaer) 1 Date
3 Time
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