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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 13/02/2018 15:03

Date Of Accident 13/02/2018 11:00

Exact Location Of Accident UPP SERANGOON RD JUNC OF LOR BATAWI
Country/State of Loss SINGAPORE

Vehicle Registration Number GY3954M

Insured/Policyholder

Name Of Registered Owner PAUL HOE BATTERIES & MOTOR SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96235068

Vehicle Particulars

Manufacturer NISSAN

Model URVAN

Erﬁicéfggg%seenior 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 THIRD PARTY

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

DMCPHQ17-001503

FOO MAO SHENG BENJAMIN (FU MAOSHENG BENJAMIN)
S8428208A

19/09/1984

OUTDOOR

28/07/2017

0 YEAR AND 6 MONTH

MALE

(LOCAL) +65-91777059

NOEMAIL
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Address BLK 430C FERNVALE LINK #18-225
Postcode 793430

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UPP SERANGOON RD ON THE CENTER LANE AND VEH B WAS INFRONT OF ME, WHILE
APPROACHING TRAFFIC JUNC OF LOR BATAWI. TRAFFIC LIGHT WAS ON MY FAVOR, AFTER VEH B CROSS THE
JUNCTION STOP LINE, ALL OF A SUDDEN, VEH B JAMMED BRAKE AND STOP DUE TO GREEN LIGHT TURN TO EMBER
LIGHT. | MANAGE MY BRAKE BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SBP9929D

Vehicle Make/Model/Colour

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) 2
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Accident Sketch Plan
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& Consent under the Personal Data Protestion Aot (rOPA}
| understand, acknowledge. agree and consent that

{3l Wy Fsurer, sy workshop and the General Insurance Associatior of Simgapore ["GIA") may/are permitied 1o coliect, use,
disclnse andiar protess my pedsonal data/personal imformation set out in thip [farm | and ary other personal mierpration
provided by me or possessed by Ty insurer (collectively 1he “personal information”| and gizelase and transler such
Parsaral ifarmation 1o all msurer(s) who have insured veliclels] involved in this accident (all insurer(s) who have insured
yehciels] imvolved in this accsdent shall be collectively referred 1o 35 the "Insursrs”], the Insurers’ lewyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the palkce), for the purpase(x
of:

{il nrocessing. handling and/or dealing with my daims including the settiemant of the clalms and any necetLsry
svestigations refating to the claims;

[li} Imvestigating the accident and/or my claims
(fil} carrying out and/or dualing with my instructions or responding 1o any enguiries oy me:

{iv] adrinesering my clabrs (inchuding the malling of correspondence, statemaents, invoiCes, FEPOFTE OF NOTICES (2 e,
which sould mvahe glsclosura of certain personal deta about me 10 bring about delivery of the same & well a1 an the
external cover of envelopes/mall packages); and/of

Iv) comphying with apphcabie lpw mn acminisiering. processing, handling ang/or dealing with vy clairms. [coflectively the
“Purposes’ |
[B] W8 imsurersl whe nave insured vehiciels) invalved in this accident and the insurers’ lawyers/jaw firms, may/are permitted
+o ealiect. Use, disclose and/or protess my Personal irfgrmation for one o« mare of the above Purposes, and

il my Personal Information may/cen be disciosed by any of the Insurers andfor GLA to their thirg pany service providers or
sgentsiincluding thair lawyers/Taw firrml, which may be sited outside of Singapore, for one or more of the abawe Purposes

(g} oy Persanal infermation will also be coliected and uses 1o compiie claims histary for the purpose of fraud detection,
inwestigation and management in present and #fl futisre clabms.

le] the mfarmation 8 milected under (0] above miy be snared I discioned:

(i} to all insurers and/of any other thrd parties that assist in evaluating, investgating, eantrofing or managing fraud,
reguisters, law enforcement and government agencies ab reasonably required for the purposes stated. of

{ii] 4or comalyng with reguirements JREEr any regulatianrs, Laws of court orders,
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Accident Sketch Plan
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