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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/12/2017 17:32
27/12/2017 23:20
PHILIP AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SJS527D

QUEK SWEE TENG
S0044038H

NOEMAIL

(LOCAL) +65-96701951
OTHERS-96701951

BMW
3 SERIES

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-000684

GERALD QUEK YU JIN(GUO YOUREN)
S7804210I

03/03/1978

INDOOR

26/12/1996

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91832872

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

18 JALAN BANGAU
809363

NO

CHILDREN

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)

SLB5540Y

PRIVATE CAR
CHEN LEE LING
S7116911A
97338804
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report eofrectly The detads of the acodent to speed up the cisims process.

Triz Farm must be completed by the Policyholder and/for the Autharised Driver

I=termation grovides mus; be e truthiyd gnd sccurate as poasible. any wilful misrepresentation or withhalding of material
facts may aliow Insurance companies 1o repudiate policy liability.

4. Theistoe and scceptance of this Form by insurance companies it not an admission of nolicy liability on the part of the insurance
COMmpanies

i g

5 lsg r ha

& Thereport will be forwarded by the insurers of the GIA Records Management Cantre established by the Genersl Insurance
Azsociztion of Singapare (B8] for archiving and that coples of this repart will for 2 fee be made avaflable upon apelication by
interested parties

7. Bythe lodgment of this report 1o the insurers, vou hereby consent tothe archnang of this report at the centre and to copies of
the repart being made avaisbie sloressig

E Comsent under the Personal Data Protection Act (FDPA)
I wngersand, scknowledge: agree and consent thet:

(¥l My insurer, my workshop and the Géngral Insurante Assbcistion of Singepore |["G1A") may/are permitted to collect, wse,
disclose and/or process my personal date/perscnal information set out ia this {form] and any other sertonal infarmation
arovided By me or possessed by My insurer [collectively the “Persanal Infarmatien”) and disclose and transfer such
Fersonal informetion to all insurer(s) who heve insared vebicle(s) invglved in this accidint (3l (nsuser(s] who kave insured
wehicls{s] imenhed in this accident shall be collectively referred to a5 the Tnsurers”), the insurers” lawyersliw firms, the
Monetsry Autharity of Singanore snd any relevant government Bgency/suthority (such a5 the polies), for the purposefs)
of

[} processing. hendling and/far dealing with my claims including the settlement of the cialms and any necessary
fmyestigations relating ta the clamg;

(li} investigating the accident and/ar my claimg:
{iii} carrying out and/or dealing with my instructions or resgonding to any enguirias &y me;

(iwhadministering my clabms (including the malling of commespondence, statements, Invoices, repors or natices to me,
which could invlve disclasure of certain personal data about me to bring sbout defivery of the same a3 wall &5 on the
external cover of envelopes/mall packagesl; andfor

[vh comphing with applicadle lew in adminisening, processing, handing #ndfor desling with my tlaimk. {collectively the
“Purposes”)
(B &l incurer(s) who have insured vehicte(s} myolved in this aetident and the insurers’ lawyers/iaw fiems, may/are permitied
to collect, use, duclase and/or process my Personal Information for one or more of the sbove Purposes: and

lel. -y Personsl information may/can be disciosed by any of the Insurers and/ar GIA Lo thelr third party service providers or
ngentsfinciuding thelr iawyeraivw fitmsl, which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal information will alsa be collected and used to compile elaims history for the purpose of fraud detertion,
imvestigation and management i present and all future daims.

(el the miormation socoliected under (d) above may be sthared [ disclosed:

il roall insurers ancjor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
teguistors, (ow enforcement and government agencies as reasonably reguired for the purposss stated, or

(] {or complying with requirements under any reguiations, laws or court argers

f":'.‘y ‘ 'ﬁh‘—' H/;Ar-;

Folicyholder's Signature Driver's s-p;ture' Htl’! Frmnel'LHmwr-
Cate & Time: i driver is net the pelicyhalder) Name
Dgte E Time NEICTN Na

‘!—I’\““w
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

We declare the foregoing particulars are true i svery respest

e —— &. :r:rlu'-’ll* = ﬂpf““’ """/} /}’ i

Driver's Signature REpar ﬁ’ff{"t Personnel's Sigrature

k2 & Tmoe (If driver @ not the palicyhalder Narrig

Date E Time
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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

Page 13 of 18



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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