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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

ACCIDENT STATEMENT

Date Of Report 19/01/2018 11:16

Date Of Accident 20/11/2017 07:10

Exact Location Of Accident ROCHOR CANAL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5515Z
Insured/Policyholder

Name Of Registered Owner ONE LAUNDRY

Co Reg No 53200277J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91851111
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer NISSAN

Model NV350-2.5 D PANEL VAN (M)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-000171
Cover Note Number

Driver

Name of Driver CHEN SHUIPING
Passport No/FIN E87374896

Date Of Birth 06/08/1978

Occupation OUTDOOR

Date Of Driving Pass 03/09/2016

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83355443
Fax Number

Contact Number

EMail Address 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 3 391F WOODLANDS ROAD
677969
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SHD3896X

TAXI
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Sketch Plan
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Plaase mepor comgethy the details of the accident to speed up the daims prooess.

Ll

his Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be s puthiul and sccurate g5 possible. Any wiliul migrepresentatian of withholding of material
tacts may allow insurance companies to repudigte policy fiabity.

4. The ksue and acoeptance of this Form by insurance companies s not an admisssen of policy fkabiflivy on the part af the insurance
LN panes.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centra estabilshed by the General insurance

association of Singapore [Gla) for archiving and that copies of this repart will for a for ba made available upon application by
interested parties.

7. By the lodgment of this repo ta the inswrers, you herelry consent to the archiving of this repart at the centre and to coghiss o
the report being made avallable aforesaid.

% Coasent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my waorkshop and the General Insurance Assoclation af Singapore (GIAT) may/are permitied 1o collect, use,
dinciose and/for process my parsonal data/personal information set out in this [farm] and any other persanal information
provided by me o possessed by vy Ingurer {collectively the ~prsonal information”) and discloswe and tranaber such
personal Information to ol insurer{s] who have insured vehicie(s} invalved in thiz accident (af i rar)s) wivh have insured
vehiche{s) invoived i this accident shall be collectively referred to as the “nsurers”], the (nsurers’ awyers/law firms, the
Manetary Autherty of Singapore and any relevant government agency/authority {such a1 the police), for the purpose(x)
of :

iy processing, handiing and/for dealing with my ::hirmhduinnlnuﬂimﬂﬂtufﬂdﬁrllnd Eny NECEsLAry
investigations relating 10 the claims;

(i} investigating the acchdent andfor ry claims;
{Fif] carrying out and/or daaling with my instructions o rasponding to any enquiries by me;

ﬁﬂmmmdamlhdduwmm;dmw.mﬁ.m repors or noLices to me,
which could imelne dischasure of certain peryonal data about me to bring about delivery of the same a3 well a8 on the
external cover of envelopas/mail packages); and/or

[v) complylng with appiicable law in adrministering, processing, handiing and/jor dealing with vy labmes. [coflectively the
“Purposes”]

{b} ol Insureris) who have {nsared vehicle(s) imvolved in this accident and the insurers’ lawyersflaw firms, may,/are pormitted
1o colect, usa, disclosn and/for process my personal information for one of mora of the above Purposes; and

fe} wnmmmum may/can be disclosed by any of the insurers andy/or GIA to their third putfwmpmiimul
mmmmwﬁ-mn which may be sitad outside ol Singapore, for ape of more of the above Purposes.

|d] my Parsonal Information will also be coliected and used 1o compile claims history for the purpase of fraud detection,
inwestigation snd management in present and all future clalms.

{e) the information s collected under (d) ahowe may be shared / discosed:

(i toallinsurers and/or any other third parties that assist in evaluating. investigating. controliing ar managing fraud,
regulataors, law onfarcemint and government wndnumublvmumhrh puspases stated, or

(i} for complying with uquhmmhundlrmmpﬂmm,hﬂﬁmmﬂm#ﬂ-

TALAE
ED  arap N

Date & Time: ll'drhi'u.muhpqmuhﬂ Marmi:
Date & Time: WRIC/TEN No.:
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Sketch Plan #2
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My VEHIcLe'S LH FRodT PoRTion. Neo [NJuples. Mo

et

OTHEE PASCEM GERS oM EBok#p My VEHICLE .

Dirwer's Signature frey
Oate & Toma: (I drtver is not the policyholder] Hame
Date & Timet MRICFIN Mo
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Sketch Plan #3
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Sketch Plan #4
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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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