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ENTRY DATE & TIME: 23/04/2018 17:59
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2018 17:59
20/04/2018 18:05
SLE TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBF6114K

RF ELECTRONICS PTE LTD

NOEMAIL

OFFICE-63166242

NISSAN
NV200

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ17-007021

YONG HOCK SENG
$1649524G

25/11/1964

OUTDOOR

04/01/1985

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96332466

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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 36 LOR 5 TOA PAYOH #05-335
310036
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

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)

FBM6491J

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

Cynodo nd/or the Autharited LIrTWVE:

3 infarmation provided must be as truthful and aceurata as possible. Any wilful misrepresentation or withholding of matesial
facte Pray Alow Insurance companies 1 rapudiate palicy liahility.

4 The ksue and acceptance of this Form by insurance companies 1§ not an admission of policy Rabliity on the part of the nsurance

CoOMmpanies

M{-www.

& Tnereport will be forwarded by the insurers &l the GIA Records Management Centre established by the General insuranoe
Assnciation of Singapore (G1A) for archwing and that copiss of this report will for @ fee be made available upan 3pplication by
interested parties

g

7. By the lodgment of this report 1o the Insurers, you foreby consent to the archiving of this report at the cenire and (o copies af
tha report being made available aforesaid

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and congent that:

fal  Myinsurer, mry workshop and the General Insurance Association of Singapore [“GLA"] may/are permitted to callect, use,
dischase and/or process my personal data/personal infarmation et sut in this [form] and any other personal information
provided by me o possessed by vy insurer (collectively the sparsonal Information”) and disclose and transfer such
parsonal information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurers] whe have insurad
yehickeds] invalved in this accident shall be collectively referred to 25 the “Insurers), the insurers’ lawyerilaw firms, the
Monetary Autharity of Singapore and any relevant gowernment agency/authority {such as the palice], for the purpose(s)
ol

iy processing, handlng and/or deaking with iy claims including the setiiement of the claims and any necessary
inwestigationd relating to the claims;

{il} irwestigating the accident and/for my clairns;
[} carrying our endfor dealing with my {structinns ar respanding to any enguiries by me;

(v} administering my claims (including the mailing of corregpondence. statements, nvoices, reporls of notices to me,
which could invosve disclosure of certain personal data about me to hring about delivery of the same a3 well 35 on the
wxtpmal cover of anvelapes/mail packages); and/or

(v} eamplyling with applicable Law in sdministering, processing, handiing and/or dealing with my dlaimas. [collectively the
‘Purpases”|

[B] &l insasrer{s) wheo have insured wehiche(s) involved in this accident and thi insurers’ lawyersflaw firms, iy fare permitted
o colledl, wse, disclase and/far process mhfmmnnlnrrnuﬂmlnr one or mara of the above Purposas; and

{c) my Persanal infarmation may/can be disclased by amy of the Insurers and/or GIA 1o thelr third party service providers of
agentsiinciud ng their lawyersflaw firms], which may ba sited cutside of Singapore, far arse or more of the above Purposes,

(g my Personal information will alse be collected and used ta campile claims history for the purpose of fraud detection,
[restigation and management in presont and all future claims,

(&} the infarmation so coliected under (d] above may e shared / disclosed:

it 1o all bnaurers andfer any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government aganties 85 reasanably required for the purposes stated, or

[li} tor comphying with requirements under any regulations. [Jws or court orgen.

ﬁi:u:-_ﬂ;nlﬂcar'-: Slgnature Drivers I|ni+tt Raportng Centrg Personnets Jignature
DOata & Time! [H drivarlis not the policyhoider) Wearmei:
Date & Time: MRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN

QLE Towavalg €T
. C
wilecle - A GBF GIMK |

vehicle B - FRmM eA1d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[— Chi 20004 2018 at about 1805, | was travelling along SLE towards CTE. | was stationery =
due w0 front tallic, suddenly vehicle B hit into my vehicle,
A i
s e — LR
e Viehicle B- no passanger Ir' Dyiwty 0wl L7
. i
— SR ——
DECLARATION . |

\wadedizre the faregaing particulars are if evEry respecl

;M eyhokder's S:grL.alL..lrd
Date & Time: {11 grival s not the poticynalder) Hame:
Dabe & Tene NAICFM NB.:
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Accident Photo
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Accident Photo

Page 6 of 12



FELECTRONGS PTE D
18 BOON LAY WAY #03:427

TRADEHUB 21 §'609965

VOREGNO: 2005156250 Aax : o

>
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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