
N1,4NC17160109/Aulo N Cars Setu des Pre Lid HO
ENTRY DATF A IIMF

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timet 05hA2U7 11132

SINGAPORE ACCIDENT STATEMENT

IIVlPORTANT NOTICE
iTbase,epo,@the detaits of lhe accidenr lo speed !p lhe claims process.

2. Th s Form must be compleled by lhe Polcvholder andior the Authorised Driver.
3. lnformation prov ded mlsi be as truthful and accu rft as possible. Any w trul misrepresenlal on or wilholdins ol male al racts may allow ir surance compan es ro
repudiate policy abiliiy.
4. The ssue and acceplance o{lhis Form by ns!rance companies s not an adm ssion or polcy liabilly on lhe padoi the insurance companEs
5. Any false reporting may be refered io the Policefor investiqation.
6. This reporlwillbe fomarded by the insurers oi the lnsurers oi the GIA Records Management Cenlre eslablished bylhe Gene€l lnsurance Assoclation of
Singapore(G lA) for archiving and thatcopes orthis repon wI for a lee be made available upon applicaioi by nteresled padies
7. By the lodgenienl ofth s reporl to lhe nsurers, yo! hereby consentlo lhe arch ving oith s repodai the cenre and lo copes oflhe.eporl being made ava tabe

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

OSh2l2O17 11 Oa

2511112017 22:00

ALONG JALAN KOTA TINGGI - PENGERANG

MALAYSIAJJOHOR DARUL TAKZIM

Vehicle Reg stration Number

lnsured/Policyholder

Name Of Regislered Owner

NRIC No

EmailAddress

N,4obile Phone No

Alternaiive Phone No

Vohicle Particulars

Ma n Lrfa ctLr re r

[rodel

Exact Purpose for which vehicle was being used at
t me of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

lf No, Please stale action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

[,4obile Number

Fax Number

Contact Number

EI\,4ail Address

SKQ6919R

CHAN POI HONG

S747684BB

NOEI\,1AIL

(LoCAL) +65-98424643

oFFtcE-98424643

LAND ROVER

RANGE ROVER.3,O D TDV6 TSS (A)

YES

PRIVATE CAR

EQ INSURANCE COI\,1PANY LTD

COI\,1PREH ENSIVE

NO

DMPPHOl T-003107

CHAN POI HONG

s74768488

13t0211974

INDOOR

0B/08i2000

17 YEARS AND 3 MONTHS

1\4ALE

(LOCAL) +65-98424643

oFFlcE-98424643

NOEIMAIL

I



Address

Was driver an employee of the lnsured's Company

lf No, Relationsh p of the Driver wiih the lnsured

Vehicle Registralion Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformalion of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Was any body inlured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
sol crting/offering accidenl clarms assrslance

Number of Passengers (lnclud ng Driver) 2

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of lntended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accidenl

Atiachment(s)

Are accident pholos available for atlachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

OWNER

COLLIDED INTO PROPERTY

CLEAR

DRY

Vehicle Reglstration Number

Vehicle Make/Model/Colour

Details Of Prope.ties

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Cornpany Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

EmailAddress

Pase 2 ol 20



Sketch Plan #2 Pg. 1

tK& 6ql'i

"^)

(lfdriver k rlbt lhe policvholder)

--r ,{
-y+"

neportine Centrc Personnel's
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

2.

3. l.formatioi prov ded mun be as Any wilful misreprerentation orwithholdinE of met€rial

P{ease repo.tcorectlv the detalk of the accident to speed op the claims process.

Ih,s Form must be comoleted bvth€ Poli.vholder and/orthe Authorised Dnver.

lacts mav alow ins!r.nce compBnies to reoudiate oolicv liabilitv.

4. Ihe issue and acceptance ofthis Fo.n by insuGnce comganies ls not an adm ssioo ofpolicy iabiliryon the pari ofthe irurance

5.

6

)

The reportwillbe folwarded by the insure6 ofthe GLA Records M anagemen t Centre established bv the Generalrnsuran€e
Association ofsin8apore (GlA)for archiving and that copies ofthii repon willfor a fee be made available upon application bv

By the lod8mentolthis report io the ins!rers, you herebv consentto the a..hivangofthis r€port at th€ centre and to copies of
the .epod being made available aforesaid.

consent under the PersonalD:ta Prote.tlonAct (POPAI

I understand,acknowledge,aCree:nd consentthat:

(a) My insurer, my workshop and the General lnsurance Association ol SinE.pore ("GlA") may/are permitted to collect, use,

disclose and/or proces, my peBo. a I data/personat information set out ln th,r lform]and any other personallnforhation
provided by me or possessed by my insurer (collectile y rhe "Personal lnform.tion") and dir.lose and tr.nsier such
Perional lnformation to allinrure(s)who have insured vehice(s)involved in this accident (.ll in r! re(s) who have insured
vehicleG) involved ln this accideoBhall be collectively refe.red to as the "lnsurerr"), the lnsurers' lawyerr/law iirms, the
Monetary Authorit} ofSingapore and any relevant government aEency/authority (such as the police), rorthe purp05eG)

{i) pro.essint, handling aid/or dea linE with my claims n cludin8 the rettle ment of the claims a nd a. y oeceisa ry
investig.tions relatingtothe.laims;

(ii) investisatins the accidenta.d/or my claims;

(1ii)carrying out andlor dealing with my instru€tions or responding to anyenquiries by mei

(lv) ad ministdri.B my caims (ln.luding the maiing oi corespond en ce, statement! invoices/ .eports or notices to me,
which could involve discLosureof ceft.in peBonaldat. about me to brinB about deliveryofthe 5ame a5 wellas on the
€xte.nE I .over of enve lopes/m€ il packagesJj andlo r

(v) .omplyin8 with applcable law in adm nisteflnB. prore5sinB, handlinB and/or dealht wth my c,aims.{colrecr ive ly the
"Purposes'')

(b) allinrure(, who have insured vehicle(s) involved ii thls accjdent aid the lns! rers' lawyers/law firms, may/ar€ permitt€d
to colled, use, dkclose and/orprocess my Personalintormation forone or more ofthe above Purposesj a.d

1.) my Person!llnfomat ot] may/can be dis(lored by Bny ofth€ lnsurels andlor GIA to iheirthird party service providers or
atents{including their lawyels/law firms), which may be sited outside ofSingapore, foro.e or more ofthe lbove Purposes.

(d) my Pefional nformation willalso be.ollected and used to compile claims histo.y for the purpose offraud detection,
investigation and management in present and alltuture daims.

{e) the intormation so collected Lrnder (diabove may be shar€d /discosed:

(i) to a linsureB and/orany otherthird parti€s thatassist in evaluating, investigating, controllingor man.ginEfrald,
regulatorr,.\,enforcementandgov€rnmenlagenciesasr€asonablyreqlired{orthepurposeestated,or

(ii) lor complving wlth req!irements !nder any reEulatio.i,lawt or.oil4oders

I

/\//
Po icyholdersSlgnature

(lldriverls not the poli.yholder)

Dare & Tim€:

Repon nB C€ntre Personnel'r SiBnat!.e
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