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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 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 23/12/2017 11:28

Date Of Accident 14/12/2017 10:45

Exact Location Of Accident 479 RIVER VALLEY RD (GUARDHOUSE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF2332Z
Insured/Policyholder

Name Of Registered Owner BUDDHA HILL PLUMBING & ELECTRICAL CONTRACTOR
Co Reg No 53076230K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98165520

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO01BR1SDEB (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

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 DMCPHQ17-003606

Cover Note Number -

Driver

Name of Driver NG BOON KEE

NRIC No S1616016D

Date Of Birth 23/11/1963

Occupation OUTDOOR

Date Of Driving Pass 13/07/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-98165520

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)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 446 PASIR RIS DR 6 #11-112

510446
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

NO

NO

YES
NO
NO

: CHEW BOON LENG
: MALE

: MAMUNSHA BABU USOP SARDER
: MALE

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

SLJ9338Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please repont corrpctly the details of the accident 10 speed up the daims process
1. This Farm must be gor

3. Information crovided must te a5 ingthiul and accurate as passiblg. Any wilful misrepresentation er withholding of material
facts rmay allow ngurance companies to repydiate policy liwhility.

4 The ssue and acceplance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
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6. The report will be forwarded by the insurers of the GIA Records Management Centre establivhed by the General Insurance
assockation of Singapore (GLA) ‘or ardhiving and that copies of this report will for a fee be made available upon application by
Interested oarted,

7. By the lodgment of this raport e the insurers, you hereby consent to the anchiving of this report at the centre and to coples of
the rapast baing made available aforetald.

8. Congent under the Personal Data Protection Act {PDPA)
| understand, acunowlecge, agres ang condent than

(2] My insurer, my workihop snd the General Insurance Association of Singapars (“GIA™] may/ore permatted to collect, vee,
disclose and/or process my persanal d #tay/personal informition set cul in this [form] and 2ny other personal Infarmation
provided by me of possessed by my insurer (collectively the “Personal Information™ ) and disclose and transfer such
Personal Information 1o ail insurer(s] wha have insured vehicle(s) invakeed In this accident (sl ingureris) wha have insured
vehihcle(s) involved in this accident shall be collectively referred fo ag the “Insurers”), the Insurers’ lawyers/law firms, the
NAanetary AUthority of Singapore and amy relevant government agency/authorkty (such as tha pelice], for the purzose(s)
af :

{il processing. handling and/for dealing with my claims induding the settlement of the calms and amy necessary
investigations relsting 1o the claims;

(1§} irveatigating the accident and/ar my claims;
{1i¥h carrying out ond/or dealing with my instructions or responding 1o ary enguiries by me:

{iw} administering my claims {ircluding the mailing of correspandence, staterments, involces, reports or notices to me,
which could involve disclosure of certiln personal date about me 1o bring about deltvery of the same as weil as an the
enternal cover of ervelopes/mail packages); and/far

{v} compbying with applica sle low in sdministering processing, handling snd/or dealing with my ciaims. (collectively the
“Purpiosas”)
{b)  al insurer{s] who have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, uie, distloda andfor process my Pervanal Infarmation for one ar mare of the abave Purposes; and

(e} my Personal infarmatian may/can be d'sciosed by any of the Insurers and/or GIA 1o thelr third party serice providers ar
agentsincluding their lawyers/law firms), which may be sied outside of Singapore, for one of mare of the abave Purposes.

{d] my Personal informatian will alse be collected and used 16 comgiéle claims history for the purpose of fraud detectian,
immstigation and management in present and ail future claims.

e} tha infermation so collected under {d] asdve may be shared / discicsed

{1 toalinsurers and/or any other third parties that assist in evabuating. immstigating, controfling or managing Traud,
regulators, law enforcement and government agendd a8 reasenably required for the purposes stated, ar

p v ofiij-for complying with requiremants ender any regulations, laws or court orden,
v & FLECTRICAL CONTRACTOR

10, Ansan Rd, Intamationsl Flaza
#1616 S'pore 079003
Peansr: BOOG2400 Hip: 98165520
T
Palicyhaldess Sagratirs Drivets s Reparting Centre Prrsonnel's Signature
Dule & Tirme: {1 driver |3 notphe policyhalderd Hame:
Date & Time: MAIC/TIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare the farsgaing particulars are true in every respect
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© Pllicybokders signature | Driver's Signature Raparting Cantra Personnel's Signature
Cate & Tima: (1 dereer is not the palicyhalder) Hame
Date & Time: MRIC/FIN Mo
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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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Accident Photo
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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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ASSENGER CAPACITY + |1 DRIVER OTHERS !
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