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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y lhe deta ls ofthe accident to speed up the claims process.

2.This Formmusibe@
3. tnformat on provided must be as truthful and accu rate as poss ble Any willul m srepresenlalion or withold ng ol rnaterial facts may allow nsuran ce com panles to

repudiate policy ab lty.
4- The issue and acceptance ofthis Folm by ins!rance companles is not ar admission of polcy liability on the part ofthe insurance companies.

5. Any false reponing may be relened to the Police for investigation.

6. Th s reporiwi be iorwarded by the insurers of the clA Records lvanaqement Centre established by the GeneEllnsurance Associauon of Sinsapore (GlA)for
arch ving and that copies ofth s repo( will, for a iee, be made available upon appiication bv interesled parties.

7. By the lodgemenr ol lhts reporr ro the insurers you hereby consent to th e archiving ofthis reportaithe centre and tocopies oflhe reportbeifg made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0910412018 12:50

071O4t2018'4120

ALONG AYE TOWARDS CITY 84 EXIT OF BUONA VISTA

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,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

Ddver

Nan're of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

[,4obile Number

Fax Number

Contact Number

Elvlail Address

sD08178G

LEE KANG IVING

s2597063B

TECKSIAN G93@Gr\,'lAl L. COM

(LOCAL) +65-82862611

oFFtcE-8286261 '1

MERCEDES-BENZ

c250-1.8 CG|A (A)

PRIVATE

YES

PRIVATE CAR

EQ INSURANCE COI\,1PANY LTD

COI\,4PREHENSIVE

NO

DMPPHQ,18-OOOOl O

LEE KANG MING

s25970638

10t0411962

INDOOR

03/09/2001

16 YEARS AND 7 I\,4ONTHS

MALE

(LOCAa) +65-82862611

oFFtcE-82862611

TECKSIANG93@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

If 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 Accideni

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
solicrting/o'Ieflng accident cla'ms ass.stance.

Nurrber of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? NO

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

Please refer to the attached Sketch Plan and the accident details

Attachment(s)

Are accident photos available for attachmenl? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? No

BLOCK 6568 JURONG WEST STREET 61
#16-3't 1

642656

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

Vehicle Registration Number

Vehicle l\,4 a ke/l\,4od e l/Co lo u r

Details Of Propedies

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJH235OR

PRIVATE CAR

Vehicle Registration Number SHC733 H
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Vehicle N/ake/Model/Colour

Details Of Properties

Vehicle Category IAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. Of Passenger (lncluding Driver) 2
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Sketch Plan Pg. 'l

SKETCH PIAN

IMPORTANT NOTICE

1. Please report correctlvthe details ofthe accidentto speed up the claims process_

2. This Form must be completed bvthe Policvholdei and/orthe Authorised Driver.

3. lnformation provided must be as truthful and aaau,ate as possible. Any wilful misrepresentation o. withholding of material
facts may al,ow insurance companies to reoudiate policv liabilitv.

4. The issue and acceptance of this Form by insurence companies js not an admission of policy liability on the part ofthe insurance
companies.

5. Anvlalse repo.tinF mav be referred to the Policefor investi<ation.

6. The report will be forwarded by the insure.s of the GIA Records Management centre established bythe General lnsurance
Association of singapore (GlA) for archiving and that copies ofthis report willfo. a fee be made available upon application bv
inter€sted parties.

7.8ythelodgmentofthisrepofttotheinsurers,youherebyconsenttothearchivingofthisrcportatthecentreandtocopiesof
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {POPA)

I understand, a€knowledge, agree and consent that:

(a) My insu.er, my workshop and the 6eneral lnsurance Association ofSingapore ('GlA,) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer icolleatively the "Personal lnforrnation") and disclose and transfer such
Personal lnformation to all insure(s) who have insured vehicle{s) involved in this ac€ident lall insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsurersr'), the tnsu rers' lawyers/ aw firms, the
Monetary Authoritv ofSingapoae and any relevant government agency/authority Guch as the police), for the pu.pose(s)

(i) processinS, handling and/or dealing with rny claims includjng the settlement ofthe claims and any necessa.y
InvestiSations relating to the claimg

{ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instru€tions or.espondingto any enqu;ries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could iflvolve dis€losu.e ofcertain personaldata about meto bring about delivery of the same as weJlas on the
external cover of envelopes/mail packages); and/or

(v) €omplyingwith applicable law in administering, processing, handling and/or dealing with my claims. (colleatively the
"Purposes")

{b) all insurer{5) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/a.e permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above purposesi and

(c) my Personal lnformation may/can be disclosed by any ofthe lnsurers and/or GIA to thearthkd paity sewice providers or
agents(including their lawyeas/law firms), which may be sited outside ofSingapore, for one or more of the above purposes.

(d) my Personallnformation wil'also be collected and used to compile claims historv for the purpose offraud detection,
investigation and management in present and allfuture claims.

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

(i) to all insurers and/or any other third parties that assist in evaluatinB, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for comp ying with requiremerts under any re8u{ations, laws or court orders-

Driver's Signature

{lf drlver is not the policyholder)

Date & Time:

Reporting Centre Personnelt Signature
Name:

NRIC/FIN No,:
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Sketch Plan Pg. 2
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DECLARATION
l/We declare the foregoing particulars are true in every aespect.

1-+-rR' ,r1'l"--

Driver's Signature
(1f driver is not the policyholder)

Date &Time:

Repotlng Centre Personn€l's Srgnalure

NRIC/FlN No.:
Date & Time:
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