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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/02/2018 14:27

28/02/2018 09:30

PIE (CHANGI) BEFORE ENG NEO AVE EXIT
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

SGG3917R

RAMASWAMY ASARI MURUGAN
S2685490C

NOEMAIL

(LOCAL) +65-92717567
OFFICE-92717567

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-001462

RAMASWAMY ASARI MURUGAN
S2685490C

15/05/1963

INDOOR

26/03/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92717567

OFFICE-92717567
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)
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

BLK 667 CHOA CHU KANG CRESCENT
#11-305

680667
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME | WAS TRAVELLING ALONG LANE 2 PIE (CHANGI) BEFORE ENG NEO AVE EXIT. SUDDENLY
A VEHICLE TRYING CUT OUT TO MY LANE SO | BRAKE MY VEHICLE TO AVOID COLLISION. SUDDENLY VEHICLE B HIT

ONTO MY VEHICLE REAR PORTION.
Attachment(s)

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

Was there any audio recorded?

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)

GBB927S

COMMERCIAL VEHICLE
GUO XIAOCHUI
G8005650N
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Accident Sketch Plan

IMPORTANT NOTICE

—

w

Flease report cormectly the details of the accident to speed up the claims process.

. This Form musl De g0

information provided mist be as bruthhul and acoyrate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issus and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
Dﬂmpanll!.

The repor will be forwarded by the insurers of the G4 Regords Management Centre established by the General Insurance
Associatian of Singapore (GIA] far archiving and that copies of this repart will for a fes be made available upon application by
intmrosted parties

By the lodgment of this report to the insurers, you heneby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

L))

fel

(d}

]

My ingurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
diselese and/or process my persanal dota/personal information st out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information ta all insurer(s) whe have insured vehicle(s) involved in this sccidont {alf Insures{s) wha have insured
vahiclels) involved in this accident shall be collectively referred to as the *|msurers”), the insurers’ lawyers/law firms, the
BAanetary Authority of Singapore and any relevant government agency/authority (such as the pokce), for the purpose{s)
of

[i] processing, handlng and/ar dealing with my claims inchuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{i1i} carrying owut andfor dealing with my instructions ar responding 1o @y enguiries by me,

(v} admimistering my elaims {including the malling of correspandence, stalements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gaternal cover of snvelopes/mail packages); and/or

(v} comphying with applicabile Law in administening. processing. handling and/or dealing with my elaims{collectively the
“Purposes”|

sll insureris) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitied
1o callect, use, disclose andfor process my Persanal Infarmation for one ar more of the above Purpades; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentslinchuding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal information will also ba collected and used to comple claims history for the purpose of fraud detection,
mvestigation and managemant in present and ol future claims,

the infarmation so collected under (d) above may be shared / disclosed:

[y to all insurers and/lor any other third parties that assist in evaluating, investigating, controlfiing or managing traud,
segulators, law enforcement and government agencies as regsonably reguined for the purposes stated, or

(i} for complying with requirements under any regulations, laws o court ordars,

Lo

Palicyhalder's Signature Driver's Signature Reparting Centre £i's Signature
Diate & Tirme: (If driver is not the policyholder) Narm: '
Date & Teme: MRIC/FIN No:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e |

592755

Lefic 4o Hodummd.

DECLARATION
|/We declare the foregoing particulars are true in every respect

ot 0y

T

Policyhalder's Sigrature . Deriver's Sgnature Repaorting Cantre Flﬂuﬁ'i Signature
Date & Time {1 drive is not the polieyholder) Nama:
[(ate £ Teme: NRIC/FIN No.:
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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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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

'mulu K Lo \ _LJ
9 TOYOTA HUT{H MILHD CU LTD ‘!-J I
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Ratfles Quay F18-00 Singapare 048580
INSURAMNCE  7e(85] 62040010 Fan [65] 6224 0030
S—— Operateg Mowrs : Monday to Friday, 0908 - 1700

SETOATIS MANAIEMENT CEMTAL LeON: SGESE00T0G | O5T Mg, We. MIDIOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(8]

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo MualfolBYce Vehicle Registration No: {6 (7] gl &
M A e {as shownin NRICH LA e af | RIC/FINfPassportNo : ,J}Ef Yel

| “aiehiciefeivar/ Vehicle Owner| [*) Please delete as appropriate

Address s Bl g6 chow Cha Ifmra Ceedtend %1195 singapore(fFobb)

Contact (Tal) : Moabile No.:_927171.5¢1
Emall Address
Date of Accident  : 11'? 2§ Time of Accident ; e L‘:‘

Place of Accident  : ?Iﬁ.fd"-ﬁ-n"l! H-’“m E’&_”‘f'?_llft futd

insuranceCompany: _ E& 7

ADDITIONALINFORMATION f AMENDMENTS:

| hawve made a report on the above mentioned accident and would like toinclude additional information ar
make the following amendments:

I Amend TP wvebicle wawler ¢ 608935)

I

Policyhalder / Driver's Signature Reporting Centre Personnel's Signature
Drate: Name:

NRIC/FIN Mo,

Date:
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