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SINGAPORE ACCIDENT STATEII/IENT

IMPORTANT NOTICE
i. FGa-ffip.A@ u,. d€talls of ,te acfflonl lo speed up lho dalms proc€s6'

z. rtis rorm muiiE-mmptotea uv tne poticvtrotoe

3. tnform.ron prcvided murr u" E" rru$,ftrt unafrfii6iiEiiiiiliii iiiG;ipresenhuon or \{ltholdi@ of mat6dal fscts msv allol7 InsuBnce cotnpanias to

repudiate policy abiliiy.
a h. i""* 

"ni 
u""uotunca of thiB Form by Inrurdnce companiea i9 .ot an admisslon ol polica lbbilily on th3 pert of lhe insurance comPanlos'

5. Any fsb€ .€porting nEy bc trftn€d to the Potlca fot lnr'.3tlgstionl

6. Thls report w l b6 foneardeo ty tne inst rers oi66iiffiiiGiE[-Re@rds Manag€menl Cenl'E estabfishsd by tlrs G€n€'allnsudnce As3ocislion of

;;;;;Ci;rf.;;ri,[ ino urat copiu. or riris t"po't;il for t res be drado aveilaua upon appllcation by interssled pe(ies'

7. By the lodgement of this ,oport to the insuers: yo iereby consont to ih€ arctuving of lhis ,slorlat lhe conlro and to c4pi6s of ihe r€pott hsing mace av6ilable

afore8ald,

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Coultry/State of Loss

o5hA2o17 11:52

O5h2l2O17 12:25

PENANG RD

SINGAPORE

Vehicle Registaation Number

Exact Purpose for which vehicle was being used al
time of accident

Are you claimiag und8r your orm insurance poticy 
NO

for repair lo your vehicle?

Name Of Registered owner

Co Reg No

EmailAddress

Mobile Phons No

Altemative Phone No

Vshlcla Patliculars

Manufacturer

Model

lf No, Please stale action to be taken

Vehicle Category

lnsuhnca Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driwr

Name of Drivel

Passport No/FlN

DatB Of Birth

Occupation

Date Of Driving Pass

Driving Experienco

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

WINSTON MACHIN€ LAUNDRY SERVICE

254111008

WINSTON.LAUNDRY@GMAIL.COM

oFFICE-84849494
. . :ll:i: .].r::.,:,r::,.:_j-.:r.l i.:il. r . .. ri . ..,. ,=-.:.,= il:

NISSAN

URVAN

THIRD PARTY

COMMERCIAL VEHICLE
,i lr ,r...:,:=.ri,iii:r.....,;l;t:,=:.. - _, ..-:.:::.

r :::::-iir,. :., ,-liit: := : _. rtiii I .::,. ' :-.:'.:.

ETIQA INSURANCE PTE LTD

THIRD PARTY

NO

M0004509

:',::: .:::'::,.:.=r,'iili. .... :"

ONG CHAR KIAN

G75538880

04/07/1983

INDOOR

11t0712008

9 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97791070

NOEMAIL
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Addr€ss

Poslcode

Was driver an employee ofthe lnsured's Company

lf No, Relationship of the Ddver with lhe lnsured

Vehicle Registration Number of Drive/s Own

Vehicle

lnsurance Company of Drive/s Own Vehicl6

G.naral lnformstlon of ths Actid.nt

Type OfAccident

Weather conditions

Road Surface

C*her lnfnm*ticn

was any foreign vehicle involved in this accident?

Was any body iniured in lhe Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)

soliciting/offering accid€nt claims assistance'

Number oi Passeng€rs (lncluding Driver)

IHrlte of Polic$ Actton

was the accident reported to the policB?

lf Yes,Please state whieh Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Clrcirmstancss of Accldent

REFER TO ATTACHED

&tachrnan(s)

Are accident photos available for atiachmenl?

Was there any video captursd by Car Camera?

COLLISION . HEAD TO REAR

NO

NO

YES

NO

:. r. i':i:'
NO

NO

I 
, . it ::,.-: . ii ,rr 

,.

Was there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Deiails Of Propertias

Name of Driver

NRIC/PassPort Number

Contact Numbet

Address

Postcode

lnsurance ComPanY Name

Natu16 of Damage

No, Of Pass€nger (lncluding Driver)

Deiaila of ivltntut
Name

Phone Number

EmailAddress

GBC578K

TEOH MEI LOON

G8346517X

e6905085
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skeich Plan Pg. 1

SKETCH PLAN

TMPORTANT NOTICE

L Pl€are repoft!!gg$h the detalls ofthe a"iden'to gpeed t',p the clalms protesJ'

2. This Form must be comtleled bv th! Polkvholder ltd'ot r}!r Authdrlqd Dtlv'r'

3.lnformatlonprovldedmu*beertruthfutrndacarrataalpe?tl-ttL.AnYwllfulmllr.pretentdionor!'r'thholdinSofmltedtl
facts m ay allovr insurance .ompaDies to i"t'diate oollcv ll'bllitv'

4. The issue and aaceptince of this Form by insurante compaaies is not an admirsion of pollcy litbility on the part of the insurance

5- any lalie rcrortlns fiav be rEfered to lht Pollcc tor lnve.tltltion'

6.Thereportwltlbeforw,rdedbylheln't,lelsoftheGlARecol&Manig€hentcentr€e5t.blishedbytkeGe8er.llnsur3o.e
Asso.iationofslngrPore(ctl}tolarctrivtneandih.troptesofthlsreportwttlfoltf.ebernsdea\Ellabteuponappllc.tlonby
int€rested pErties,

7. By the lodg.nrnt of this repo( to the Insurert you hereby {onsen! to the 
'r'hlvln8 

of lhi' r€pott 6t the cefit'c and to copiet of

the report being mada available nfoaesaid'

8. Coment lnderthe P€rronal Dlta PIot ctlonAEt(pDPAl

I understand,acknouledS€,tgreE and conS€ntthatl

{a} My lnsurer, my workshop and the Gener'llnlurance fusociation o{slngapore {"GlA") msy/are permitted to collett' use'

disclose End/or pro(etr my personat data/personal lnforhation s6t olt ln thls forml and any other p€rson'l lnformatlon

p.ovldedAyruorporsosseaf,ymytnsurer(collectivelythe?er'on'llntoriBillon')andditdoreandtrtnslersuch
personal tnformatlon to ail insurer(s) who have Insure;vehlalet3l involved in thG aacident (alllnsurerls) who have lnsured

,uil,r".;t inrorred in*,r, a.cident,hafl be.oll.ctlvely r.ferred ro a. the,ltauEri"), the tnsurers' lawyers/lew flnht, the

Monetary authoritY ofsing.por. n"i-inv t"iu'*l;ovemment agency/tutho'lty (su'h 
's 

the Poii'al' for the purpose(s)

of:

{i) processin& handling and/or detlloa with my claims lnclu ding the settlenlnt of the dtl'$ andtny heces'arv

lnvestiSdilons Telating to the alalms;

(iil InvestiSrilnethe...identand/orrnvdalms;

iili)crr.yiog out and/or denlin8 Yrith my initructlon! or ttipondlnglo eny etqu:ries by me;

{iv}adminineringmYd.img{inclLldingthemaillngolcorlespondenee'stat'dentr'involcc!'repofuornotkeilome'
whi.h could lnvolv€ disclo.uru oii;in pur.-on.t dati ;bort me to brinS about d.liverY of the 3.me rs laell as on $e

eKErnal cover oI envelopes/m3il pe<k484); and/or

{v} complfng with appticable l.w in admlnlslerlng, pro'e!!in& h'ndling and/or de'llng wlth mycl'lms (collectlvelY lhe

"PurposEr')

(b)allinsurer{s)ra,hohaveinsuredvehlcle(s)lnvolvedinthita(cidentandthelnluErs'ltwYer5/lawfirms'may/rrepermltt'd
'-'ti.irrea,ure,ui."loseand/orprocesimyPerson'llnforoationforoneo'morcoftheaboveprlrposes;and

{c)myPerson,Ihform.tionm.y/caobedlrclo'.dl'yanyofthel.5urersand/or6lAto&elrthirdpnllygerviceprovlde.lor
'-'"r'"iiir]r,,rar"g,neirtawven/lawfirmrlwhichmaybesitedoltstdeofsingapore,foroneormoreoftheabovePsrPoJes,

ld}mYpersonallnformationwiltalsobecollectedandUsedlocompileclahshirtoryforthepurposeoffl:Uddetecdotl,
iny€stigation 3nd mina8ement io preient tnd ell 

'uture ''alms' 
)

{e} the iniormation so totlected under(d) above maY b€ lhered /dl!'losedl

{i}toallinsure.s!ndloranyotherthirdFrti€rtfiatas'lrtinev?l(atlng,lnvesti$tlo&controllingo'm.neglnglraud,
regulato.s,law eniorcement end govean ment agen€l€' es reasonablY r'qu ired lorthe purpos€3 stat€d' ot

(ill for complyingwlth requkements und€r anY taws ol col]lt otdetJ.

PB!3 3 of 16



sketch Plan Pg. 2

SKETCH PLAIiI

pds; 5,ll- I5-11- 11_
My Vehicle A : YLzo

DESCRIBE CIRCUMSTANCES OF THE ACCIOEHT

D.ave/3

re?try_ _

( ) ctaim oD / Tp at At1 tit rr,1oto,' 7c aim ylfte at o*6r work3hop ( ) Reportirq only

Remarks : Ploase forward a copy of my efile aociddnt r€port to

MyYJorkshop :

EmailAddresE :

:#ii:r** , ur.^e4o^'Lau'rdq6o6"i'\' (o A^

Note:PleasetakenoteBlatyouri']surerhave14dsystlmefrrmeforyoutosubmitowndamageclaimunder
your own policy. Kindly check with your oY'/n int'!"tff'l\oo inf'*"ti*

Dale & Tms

It
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