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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 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 22/01/2018 13:54

Date Of Accident 22/01/2018 08:30

Exact Location Of Accident PIE (TUAS) BEFORE DUNEARN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX5660C
Insured/Policyholder

Name Of Registered Owner TAN YAT MING @ TAN HONG MING
NRIC No S1729861E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96478718
Alternative Phone No OFFICE-96478718

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.5 MIVEC GLS 4A/T
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

DMPPHQ17-004098

CHAN CHEA MEAN
S9313274B

15/04/1993

INDOOR

06/03/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-96478718

OFFICE-96478718
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?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 251 TAMPINES STREET 21
#09-452

520251
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

NO
YES
NO
2

NAME: : CHIN XIN YU, MELVIN
GENDER: : MALE

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)

SLESOE
AUDI A4

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD1567L
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SFG3773A
Vehicle Make/Model/Colour AUDI A4
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHAN CHEA MEAN
Approximate Age

Injuries Sustain BACK HEAD & LOWER BACK
Injured person in which vehicle? SGX5660C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHIN XIN YU, MELVIN
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SGX5660C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
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of Singapors (GlA) for archiving and that coples of thes repaort w il for a fae be made avalabla upon appiication by nterested parties.

7. By the lodgement of this repart to the insurars, you hereby consant fo the archiving of this report af the centre and to copies of the
rapart baing made avalabia aforosaid.

B Consont undar tha Personal Data Protection Act (PDPA)

| uncerstand, acknow ledge, agree and consent that :

(&) My insurar , my w orkshop and tha Ganeral insursnce Asacclation of Singapora (“GIA") may/are permitied lo collect, use, diaclcse
andlor process my personal data/pessonal infarmation set outin this [Torm] and any other persanal informasion provided by me or
possassad by my insurer (colectively the “Personal Inform atlon®) and disclose and transfer such Personal information o al insurar(s)
w ho have insurad vahicls(s) invalved in this accident {all insurer(s) w ho have insured vehicls{s) Invalved in this accident shell be
colectively referred o as the “Insurers®), tha hsurers' law yersfaw firms, the Monetary Autherity of Singspore and any relevant
govammant agancy/authority (such as the palica), for the purpoaals) of :

{I) procassing, handing andlor desling with my clsims Including the setfiement of the ciaims and any nacasasry invastigations retating to
the claims;

(i) investigating the accident andior my clalms;

(W) cartying out andior dealing w ith my instructions or respanding 1o any anglires by me;

(v} adminstaring my claims (including ha maling of corraspondanca, statamants, involces, reports or notices to ma, which could nvalva
disclosure of certsin personal dais sbout me to bring ebout delvery of tha same as w el as on the extamal cover of anvelopas/mail
packages); andior

() complying with applicabls Ew in adminstering, processing, handing andfor dealing w ith my claims.

{cofectivaly the “Purposes”)

(b} afinsurer(s) who have insured vehicle(e) involved in this accident and the insurera’ law yers/law firms, may/ars parmitted 1o coliect,
usa, disclose andler process my Personal information for ane or mora of the above Purposes; and

() my Persanal information may/cen be disclosed by any of the Insurers andior GlA to their third party service providers or agents
{including thair law yarsfaw firma], which may be sked outside of Singapore, for one or more of the above Purposes,

,, - XK

Polcyholder's Signature / Date & Driver's Signature (K driver is not the palicyhaider) / Date mem
Time
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Accident Sketch Plan

Describe Clreumetances of tho Accident
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Declaration

VW¥a dacisre the foregoing particulars are true in every respect,

Polcyhaldar's Signatura / Data & Crivars Signature (¥ driver i not the poficyholder) | Dalke M#anm-
& Tirma Parsonnel

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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