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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod 99999!!X the delais otlhe accidentlo speed up the claims process.

2.Ihs Form muslbe@
3lnformalonprovidedmustbeastruthfulandaccurabaspossble Anywilfulm srepresenlalion orwltholding of materalfacts may allow insurance compan es to
repudiate policyability.
4 The issue and accepla nce of this Form by insura nce compa nles is not a n admission of po icy liabl ity on the part of the ins u rance companies

5 Anv talse reporting may be relerred tothe Policefor investigalion.
6 This report will be forwarded by the ins urers oi the G lA Records Ma nagement Cenlre estab shed by lhe General nsu rance Associalion of Singapore (G lA) for
arch v ng and that cop es of this report will, for a fee be made availab e upon a pplicaUon by nterested pa rties

7 By lhe lodgement of this reporl to lhe nsurerc, )ou hereby consent to the archiving of thls repod at the centre and to cop es of the report be ng made availabb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/03/2018 18:03

03/03/2018 16:30

PIE (TOWARDS TUAS BEFORE CTE) KALLANG

SINGAPORE

Vehicle Registration Number

lnsured/Policytlolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

[,4a n ufactu re r

l\.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

YES

COIV]MERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COI\,4PREHENSIVE

NO

DMCPHQl T-007101

GQ5994B

TOBA PADANG

NOEMAIL

(LOCAL) +65-98008646

oFFtcE-98008646

FIAT

SIAU SIEW HWEE RAYMOND

s7906208A

23t02t1979

INDOOR

15/03i2003

14 YEARS AND 1 1 MONTHS

MALE .

(LocAL) +65-98008646

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

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/ofiering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was tl'e accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

-

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAME: :PASSENGER

GENDER: : MALE

NO

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

PRIVATE CAR

YEO PENG SOON

s1201207A

96412356

SLD739P
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1-

2.

l.

5.

6.

Sketch Plan Pg. 'l

SKETCH PLAN

IMPORTANT NOTICE

'1.

Plense report correrlh ths details oi the ac.ideni to s'Je€d upthe cliims rrocets-

This rorm must be comoleted:Fvlhq poli.vhold€r ind/gr the Auttorised qf.],ql.

lnformation provjCed must be as truthful and eEurate as Boislblq. Ahy wilful misrepreseotatlon orwithholding ot me'ierlal

facts rflnY aliov!,n5urancc colnpanies to !98$ta!9.1p9!Sv.!E!i!!!v.

The Glue and acceptanae ofthis Form by insurance corr,.panles lr nsl an adrnilsien cf policy !iabilily on ths pa{ ot lhE ihs'rrance

(o$panie5.

A!1&1{elgpotttS]!3l-lelElef Gd t6 th€ polkr iq. i e5$ratiott

TherePort will be forwarded bvthe i,s,'ers olthe GIA Rpcdrds Mnnigament cenlre elteblished bYthe GEneral Ins'JrantE

Arsoclallon oisinEapore (GtA) for irchivin€ rnd that Elrie! of this report will for a fee be made ,v.ilab,e'rpor app,ication by

gy the lodBrient o{ thir report to ihe ifts!rgrs, you hereby corlsert to the atahivrn8 of this r"port ailhe cerlte and to copiet of

the r€porr berflg mad. ,."'lJble 3{oresa'd

Conseni under the Per3onal Drt grote.tion Aci lPOpAl

I undeBland, a.knlwleCEe, nsr€e and coisent thatl

is) t yinrurer, my \irorkrhop and ihe General lfiuran:€ Aseo(iation of singsp$te ("GlA") may/are permiited to r:olle|;t, use,
'' 

diiclcse and/orpro.ess my perionatdara/p€rronal lnformatior s4t out in this {formlasd any other peEons} informatisn

,rovded by me or possessed by my insu.er {collectively lhe 'PFrsonal lnlfirBaiien" ) an.l d i!.1ose and traniler su.h

personat tniormation ro all inrurer{E}n ho h,ave 
'nsurpd 

v€hirie{t) invoived ih this t.ciden! {a{i insurer(!) who have insured

veh Jde{s } involvrd in t6i! a.c,dentlhalt be colleqrlvely reterred to as the'ln$rr.ts"), the inlirrerr' lar'tversfla!'J fkms, the

tvlone:;ry Autho.ity ofSrngapore and nnvielevant Sov.rnmedl a6encyr/;ulhorilY {'vch 6s tiepolicsJ' for rhe burpoteis)

tilp.o.es.ing,hafldl'n8ind/ordealiigwit}ifiyclaimsin'iudinglhege|1le',fntofiheclalmsandanYnecessa.Y
rnvestigalioqs rclitirs lo lne claims:

{ii) iflvesti8ating the accideni afld/or my 
'laims;

liiilaarrying out and/ordealing wilh iiY instruc:ticns or responding to anl enqulries by rne;

iavl sdministe.ing mY [{aim, (in.ludirgihe r:]ailing of corresponden'P' tiatemcntg' invciccs' regorts ot r]oii]:es to tne'

t'hi.hcol.lldinl.o{vedllc]osureofce'taii]pers46aldeuaboulmetobrinsaboulde}iveryolthe$arnea5g.,elle!,rihe
edem3l cov€r otenvllop€5/mailpactegesli ar'dlor

(!) complvin8 with rpliicable li!\' in airninislerio& pto'€ssin8' h'ndlinsBnd/o' dealingwilh my clainls {{oliectively rh€

"PurPoses')

lbi ail lngurerl!)who heve in5ured vehicre{'i inloived in thi! e'c]oect -R<ilhe lnsurers' l!wYets/I3{ tirms mavlare permilred

to coliBct, use, disclose aod/or p:oc€:! mY Pettonal lnforma'on for one t' m4re oJthe above purpo5esi and

{c)myPersontsllnlormalionm.y/canbediscloledbyanyoflhelnlulelsand/orGiAtoiheirlhirdpnrlyse:liceprov|der!or
a8€tt5lrocld,nS thert lalvvers/law nr r), whrch maY 

'e 
stled oulside oi gin8aporE' tor one ot more of lbe atlove Purposes

(dlmypertonatlnformariont!i,,alsobecollecledandusedtocor"iPil!claimsl"istorYlortheporpo$eoffraLldde[e(ion'
inleslrgarlon and mafl68einen1in present and alliulure 

'laimt'

le) the lnform?lion sc aollected unde/ {d) abcve nr'Y be sh"ed / disdosedr

ii) to allinrurErr and/or anl oiher thiri paries that atsisl in evaluating' invettiSatinS' 
'onlrollinS 

Er ms"ging ft3!d'

'' ,*6r,",orr,,r" 
"niorcement 

ard gov;r|lmenl agen'ies as reasonably req'lired for the pu'poset staied' or

iii) tor compllinE wi$ reqdrements under anv regl,lation!' ;aw! or (cu'i order!

TOBAPADANG
Ho. 30 Rdffrs Phc., Bl{l
chr{rs't l{dlrt. 9048622)

Lli 65]27at8 tar: 644, 0238
ROC] 52807606w

Policyholder! :lgnaru'e
ill drlv.r i3 nol ihe Poli4holdErl

{ t e(. )4tP
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' Sketch Plan {2 Pg. 1

SKETCH PLAN

:.''

17(r

Ildr
.;
V.A

lll

DECLARATION
IAqc Ceclare lhe f+rtsgaing partrcularg arsiru€ rn eve'\' re!Fe't

TOBAPADANG

/

iif dr;!"il l! nol lhe !6il.Yhol,et)

e* t up/l agr& l96r1t'j

ACCIDENT

Rafi65 Plao.. 81_01
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