
'1. Please reporl ggllgglly lhe details of the accident ro speed up the ctaims process.
2. This Form musl be qqEplCted by the Policyhotder and/orthe Authorised Driver.

::I!lT.:l,,ry::f.:@presenlatiohorwilholdingofmaterialfactsmayalIoWjnsurancecompaniestorepu0late polcy aDtttty,
4. The issus 3nd acceplanca oflhis Folm by insurancB companies is not an admission of poticy tEbility on the part of the insurance companies.
5. Afly false reportlnq may be referred to the police for investigaflon.
6 This repon willbe foMarded by the lnsurers of the lnsurers oJ the GIA Records l\,{anagement cenhe esrablished by the GeneralInsulance Associaljon of
Singapore(GlA) forarchivlng and thal copies of this report willfor a fee bs made availab-l€ upon application byintere;red partiss.
7, By the lodgement of this report to the insurers, you hereby consenl lo th6 archivjng ofthis report at the cenire and to copiBs of ihe report belng mad6 availabl€

l,lCD317'163597 / CorfonDdcro En0in66rlho pte Lld - Ubt
ENTRY OATE & Tli\,lE: 12l1 2/201 7 l6:49

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1211212017 16:49

1111212017 21140

PIE NEAR PAYA LEBAR

SINGAPORE

IIVPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicl€?

lf No, Please state 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

Mobile Number

Fax Number

Contact Number

EMailAddress

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMPPHOlT-001756

SLK613OT

PECK KAI ZHONG

s83100012

soo_MEt_HUt@MoE.EDU.SG

(LOCAL) +65-98450s96

oFFrcE-67954858

MAZDA

BIANTE

SOO MEI HUI

s8309855D

29103t1983

INDOOR

15tO7 t2011

6 YEARS AND 4 MONTHS

FEIVALE

(LOCAI-) +65-98450596

soo_MEt_HUr@MoE.EDU.SG
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Address

Postcode

Was driver an employee ofthe lnsured's Company NO

lf No, Relationship of the Driver with the lnsured SPOUSE

Vehicle Registration Number of Driver.s Own
Vehicle 

_

lnsurance Company of Drive/s Own Vehicle

:

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

COLLISION . HEAD TO REAR

RAINING

WET

NO

NO

YES

NO

I

NO

NO

YES

YES

REFER TO DRIVER

NO

Vehicle Registration Number

Vehicle MakeiModel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Wtness

Name

Phone Number

EmailAddress

CHELVA RAJA S/O MANIAM

s1390401D

SHC6637M
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Sketch Plan Pg. 1

SKETCH PI-AN

IMPORTANT NOTICE

1. Please repoft &ffectlv rhe detaih oithe accident to speed up rhe claims process.

2, This Fo.m must be cornEleted bvthe poficvholder and/or the Aurhortsed Driver.

3lnformationprovidedmustbeastruthfulandaccurateaspossible.Anywilfutmtsrepresenrationorwithhotdingotmaterlal
facts mey allow lnsurance companjes to rcpudiate policv llabllltv.

4 The issue and a'ceptan.e olthis Form by insumnce companie! k notan admission oi policy abitity oo the part ofthe lnsurance

5. Anvfake reporrinE rnav be referred tothe police for invesdqatlon.

6' The reportwillbe forward.^d by the insurers ofthe GIA Records Ma nagemenr centre estrbltshed bythe Generallnsurance
Asso€lation of slngEpore lGlA)for archivlng and that copies ofthjs report wlllfor a fee be made ava able upon application by
interested parties-

7. By the lodgmehtofthis report tothe insurers, you hereby consent to rhe ar.hiving otthls report at the cenire andto copjes of
the report belng made ava llable aforesaid.

8. Consent underthe perconal Deta protection Act {pDpA}

I Ltnderstand, acknowledge, agree and consent tha!:

(a) My lnsurer, my workshop and the Generalrnsurance Arsociation ofsinSapore (,,6ra,,)may/are permlited ro co ect, use,
disclose and/or process my Personal da ta/pe r5o na I informailon set out in thh lform] and any other persona L lnfo.matlon
plovided by me or possessed by my lnsurer {coilectively the "Personal lnformatlon',) an d discloseand transfersurh
Personal lnforrnation to ell ins!rer{, who have lnsured vehicle(s) involved ln this accident {ali lnsure(s) who have lnsured
vehicle(s)lnvolved in this accidentshallbe collectively referrcd to es the "tnsurers,,), the lnsurers, ta wyers/law fhms, tho
Monetary Authority ofSlngapore and any relevant government agency/authDraty (such as the police), tor the purpose(s)

(ll procelsing. handring aod/or dearing with my craimslnaludingthe settrement ofthe craims and any necessary
investigatlons relatlng to the claims;

(iil Investigatln6 the accldent andlor my claimsi

(lli)carrying outand/or dealing with my instrudtons or respondingto any enqukiesby rhe;

(lv) ad ministering my claims (inclLrding the mailing of cor.esponden€e, starements, tnvoices, reports or notices to me,
which could Involv€ disclosure of certain personaldata about me to brlng about dellvery ofthe same as v.,ett as on rhe
extern a I cover of envelop es/mail packaCesl, a nd/or

(v) complyingwlth appllcable law ln adminisrering, procElsin& handJlngand/ordealing wirh my ctaims.{colteclvely th e
"Purpos€s")

(bl alllnsurerls) who have insured vehicle(s)involved lnthh accident and the lnsurers' lawyers/law fkhs, may/are permitted
to collect, ure, disclose and/or proress rny Personallntormetion for oneor moreofthe above purposes;and

{c) my Pereonallnfornlatlon maylcan be disclosed by any of the lnsurers and/orGlAto thenthnd party servlce providers or
agents(in.llding th elr lawyers/law fkmr, , ,h ich may be sited outside of SinBa pore, lor one or more ol rhe above pu rposes.

(dI my personallnformation willaho be collected and used to compilG claims history forthe purpole oifra!d detection,
investigetion end management in presentand alliuture clalms,

le) theinformatlon so collecr€d under(d)above may be shared / dlsclosedr

(i) to all insureK.nd/or any othe. thkd Dariies that assist in evalu ating, lnvestigating, .o ntrollln g or managingfraud,
tegulalors,law enforcemeIt and government agen cies as reasonably required lor the purposes steted,or

lll) ior complyingwith require ents unde. any regu lations, laws o r court orders.

Po licyholde/s Slgnatir re

Date &Time: (ll driver is notthe policyholder)

Dare &Time:
Namer

NRIC/flN No.:
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Sketch Plan Pg, 2
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