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SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1, Finasa rapant cameelly 1ne delalls of the acsident ta speed up the cleims process.

2, This Form must be camplated by the Policyhelder and/or the Autherised Drivar,

4, Information provided must b as truthiul and accurale s ponsibls. Amy wilhd misseprataniation or witholding of matorial facts may allow insurance companios to

repudinte palicy ability.

4, The lssun and acceplance of this Form by Insurance companias I8 not an agmission of pllay llability on the pert of the inaurance companies.
&. Any lalsa reporting may ba refarmad (o tha Polics for investigation.

B. Thiz rupast will ba lenwarded by the insurers of fo GLA Records Managemsant Cenlro ostablished by the General Insurance Assoclatan of Singapore (G14) far
archlving and thal cacles of this razon will, for  fee, be made avadsbie Upen appication by lnerested pariies.
7. By tha lodgumnd of this regart to tha Insurers, you hereby coneant (o the erchiving of this repart at the curte and 10 coples of the fepan being made avaliabic

aforasad,

Dale Of Report 05/04/2018 16:08
Date Of Accident 09/04/2018 09:10
Exact Location Of Accident MOUNTEATTEN RD EXIT TO TG KATONG SOUTH RD
Counlry/Slate of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBCBOTSS

Insursd/Policyholdar
Mamea Of Reglatered Owner
Co Reg Ne

Email Address

Mobile Phone No
Alternative Phone No
WVehlcle Partlculars
Manufacturer

Modal

SPINACAS EATS PTELTD

PHYLLIS@SFINACUS.COM

OFFICE-87707039

CITROEN

Exact Purpose for which vehigle was being used at WORK PURPOSE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Pleaso stato action to be taken THIRD PARTY

Vehicle Calegary COMMERGCIAL VEHIGLE
Insurance Company

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

Fleet Policy MO

Policy Numbear DPCPHQ1T-00351T
Covar Note Number

Driver

Mama of Driver CHUA WHEE MING

NRIC No STe1T008G

Date Of Birth 14/06/1879

Oesupation INDOOR

Date Of Driving Pass J1Mo202

Driving Experience & YEARS AND 5§ MONTHS
Gandar FEMALE

Mobile Numbar (LOCAL) +65-97707039
Fax Mumbar

Contact Number

EMail Address PHYLLIS@SPINACAS,COM
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Addrass
Pasicode

Wag deivar an employoo of the Incured's Company
If Mg, Relationship of the Driver with the Insured
Vahlgle Reglsiration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Tvpe OF Aacident
Weather Conditions
Roed Surface
Other Information

Was any foreign vehicle involved in this accidant?
Number of vahicles involved in the accident

Was any bady injured in the Accident?

VWas ary injured conveyed to hospital by

ambulance?

Was any other matorial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident elaims assistance,

Wumber of Passengers (Including Driver)

Detalls of Palice Actlon

Was the accldent reported o the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution givan?

If Yes,against whom?
Circumstances of Accident
PLEASE SEE ATTACHED.
Attachment(s)

Are secidant phatos available for attachment?
Was |hare any video captured by Car Camara?

Was thera any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Wahicla Category

MName of Driver
MRIC/Passport Number
GContacl Mumber

Address

Posteode

Insurance Company Mame

Mawre Of Damage

Mo. Of Passenger {Including Driver)

2 HAIG AVE #01-06

YES

COLLISION « HEAD TO REAR
CLEAR
CRY

]

NG

YES

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCA/38G

NA

Ma&

TAX!

GIUEY BOON CHONG
S0123856C

97303388

NA
NA

NA

MNA

3t
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Accident Skatch Plan

IMPORTANT NOTICE

=4

. sy regor goereclly the detads of the acadent 1o et up the clasms process

This Egrem mrust be completed by the Pallievholder andlar the Authorised Driver.
informaTeen provided must B a3 W Ay withsd marepresentation or withtolding of materal
facts may allew SIUFARGD COMPIAKE 18 Pepudiae podicy ligbilty.
Toe it aNg MTepLInce of Thit FOrT By TWEANSE COMPBANPE it AEE a0 ASMuLegn OF palicy Lability an the part of The inwurancs
COMIan:e

lalus re may be e P
Thd rpos wiil be forwarasd ey The inturees &f the GiIn Regdtey Management Centre eytablshed by the Demeral Insurande
Assaaation of Sigapere [GIA] for archivng ane that conses 3 shug Aot will 1g2 2 foe o6 Mode suadabre UDoN Aaplcanon by
iminresing paries
Oy the lpdgmens of Cut report to the nsarery, you heredy Lantent 1o the archiving & St report 20 the tertre and 1o copies o
thi reBar Being made pvadabie alosedaid,
Comsent under Lhe Perional Data Profection A [FDPA]

P gnderiiand, allndwledpe, agrer 200 Sontent 15a8.
fad Sy insurer, my workinog and the Goneral Irsurante Sasotiabon of Snfapsre ["GIA") may/are pormatled 1 Enll ], ute,
ensigyr and/or peocess my aerond! Sa1a perana) imlarmation et out nthi (fom] and oy ethed personal inloemat.on
praviced by e 0F potiesird by iy isurer Joolisciaeely the “Pyrconal Infgermation’] and gisgiore And tranfer such
personal information 1o alt inswrert) who Rave irsured vemacieds) Ireolved in this actdenl (A1l insutee|s] who have hured
wehizlefa] invetved [n this scoident shal! be cotlectively referred 1o 31 the “insuren”], the Inturer' Bwsercfiaw fiime, the
winastary Aurhatlty of SINGIpote AR any relevand fevarmment Jgendy) auinacity (such an the polae], for the purposes)
af
I} processing, hardling enclor deatmg with my Cams incoding the wetidement ol sie clams phd 27y decesiary
weitigationg ralating ta thi claime,
(i) InERTEgaTiRg This JLERTER] Sngfil ray claetm,
i) gatryrg engt dad/pr dealing with Py sratruclians 8 respandmp 19 pAy eguings try me;
Yiv) 3dempnistenng my ciaims (nciuding the ma-img of correspondence, STtemanty, MegICes. reposts ar net-2es to ma,
which could snvoeve dnclosere of certam petsonal data about me 10 bang aooul delivery of the same 03 weill 23 or. the
erterngl cower gl eavelopet/man paCkagis), ang o
(W) Comatyirg woth sjdaalie w9 pdffanistenng, procmnnyg, Rehdimg afd/on dealing Wil My CalMe (faledtmely he
“Purposn”)
(8]l irsuiens) who mawe maured VERIG.EI) iMEnied o Bl BEESENT 300 the intur e s’ Laayeriae iy, mdylene permited
1o sl ek, wawe, declose ang/or proges iy Peroonal Intormauon fef one or mare ol 1he above Pyrpore, and

(e My Peronal rtarmaton mav/can be dacinied by oty of 150 IPdutest JA0)0f GIA 10 thed TR S0y LE-VA0e pHEVICET: &F

pen=nziyding Tier Dweversow firma), whih Moy e wted cutsde of Srgapore. tof oF o Rore of the st Purpisel.

(9] iy Personal Inforretion will oluo be coected and ubed 1o comaube dasrrs oy for the purpase of fraud detecian,
et IEAL G Jhd MANIEEADAL 8 RIOLENT 2Rd 30 future glaimg

{e] the intormation 5o coflectod under (9] adve hay Be sharod [ dncioied,

111 12 all insurers ama/or amy other thard Sartees that assist n evaluabng invesUgating. controlliag or managing fraud,
reguitaiors, law enforoemen t and govemment apenche at rrasanably regusred for the purooes slated, o

i

l:-f for complysng with requirements wnder ey regulabon. aws or Sourt eten.,

e R /ﬂ“»f L A

----- L pnm'lhm'.'l Puri-wmrs Wgranee

Policyhakders Jpnatu'e Dneary :-p'umm
Cutr £ Tine: {If drmat 15 P 3 pobyhOloer) fb" -ﬂ’i ihiame:
flate & Time. AN Na..
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Individual Statement

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
#
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