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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/04/2018 09:34

Date Of Accident 08/04/2018 12:30

Exact Location Of Accident ALONG PASIR RIS STREET 52
Country/State of Loss SINGAPORE

Vehicle Registration Number SJuU9870S
Insured/Policyholder

Name Of Registered Owner CAR COVE LEASING PTE LTD
Co Reg No -

Email Address EDWIN@CARCOVE.COM.SG
Mobile Phone No (LOCAL) +65-97950416
Alternative Phone No OFFICE-97950416

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ17-001222

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

YAP KENG YOOI
S0404800H

11/05/1947

INDOOR

08/03/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97950416

OTHERS-97950416
EDWIN@CARCOVE.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 2 HOUGANG AVENUE 3
#11-266

530002
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : YIP CHIEW PHENG
GENDER: : FEMALE

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)

SKU9504M

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

- Please report (prracthy the details of the stcident 10 speed up the claims proess

2. This#arm must be completed by the Pollcynoloar and/or the Autharised Brlyer,

3 Information grevided muss be @3 truthfyl and aceursie as peasible. Any wildl misrepeesamation o withhalding of material
facts may atlow insurance temoanies 1o tepudiste polloy Nabiliy.

b Theissoe and acceptance of thiy Farm by Insurance Companies i not 20 adission of poliey lshdey on the part of 1he Irkaranee
LOmpanes

5 ¥ T i for

-

T Therepor will be luiwa: died by thie inkerers of the GIS Kecords Management Cantre establlihed by the Ganersl insurincs

Associabon of Singapore [Gia) for archiving and that copies of thig report will fer 2 fee be made aval able upon sppilcation by
inperested partiay

1. By the icogment of this repart 1o the nsurers, ¥ou hareky consent fo the erchiving of this report at the cantee and 1o copias af
the report being made avaliabls gforeaid,

& Consent under the Persanal Data Protection Act |FDPA)
| undlerstand, schnowlecge, agree and consent that;

(al by insurar, my workshop and the General insurance Assaciation of Singapere (“G18") may/are permitted 1o colteet, Ui,
disciose and/or process my persenal data/personal information set Butin this (form] and any other personal infarmation
orovided by me of possessed By my Furer (ealiectively the “Perional infarmation”) and disclose and t=analer sech
Parsonal infgemation 1o all insurer(s] who Bave insured vahiclels] invelved in this sccident (all insyrer(s] who have insures
welicie(s) Imvahved in s sccident shall be callecthvely referres 1o as the “insuerars”), the Ingurery’ lawyers/law firms. the

Monetary Authority of Singapore and ary relevant isvernmant agency/suthority (such s the police), for the purposefs)
af

[i] processing handiing and/or desling with my clalma widliding the sattiement of the claime gnd Ny NECEsLITY
vesgibons relating (o the £laima,

{1} ivestgesing the accident andfar my Cialms;
(i} sarrying aut and/er dealing with ay insiruetiony gr respanding Lo any enquiries by me:

{iv} semiristering my claims (incivding the mailing of corressandance, SIOLRMUNTE, IMveices, roports o notices ts me,
which coutd nwalve disclosure of certain persanal dats abaus meto uHing 8BCUt dellvery of the same a3 well as on the
euternal cover of envelopes/mail packages), andlor

{v] comphying with apsilcasie law in administering, processing, handling ana fae dealing with my clsims.{collectively the
“Purposes”)

f) &l insurerts) who hinve insured vehicielst invoived in this secigent snd tne Ingurers’ [awyers/law firms, may/are oermitiad
to coliect, ute, daciote and/or process my Parsansl Informatien for one or mare of the above Purpcses, and

(e} my Persanal Infarmation may/can be dscicsad by any of the Insurars Bodfor GIA fo their third party service prowidéns or
sgentslincluding Their lrwyerifinw Hrma), which may Be fited cutside of Singepare, for one o ma‘e of the above Purposss.

(8] my Persomal Infarmation will siso be collected and used to compile claims history for the purpose of fravd Getection,
IMVESLIGITION Bna manbgemant in present sng all future claims

i=]  theinformation so coliectad under (d) aiove may be shared | disclored:

W tell insurers and/far any othar third parties th ist In evaluating, investigating, contralling ar managing fraud.

a5 reasofatly required for the purpuses stated. ar

; Ainarting Certre of flignatare
b tha palieyhel der) Namia
'.’3.--1,_.--""' HRIC/FIN Mo -#"

3, laws of Court orden
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Sketch Plan #2

SKETCH PLAN
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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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