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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/06/2018 11:44

08/06/2018 09:40

YISHUN AVE 1 TOWARDS TPE
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

GBG5945E

KH AIR-CONDITIONING SERVICES
53116165W
KHAIRCON79@GMAIL.COM
(LOCAL) +65-98627986
OFFICE-68521020

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-005062

YEW TEIK HONG
S8560335C

04/06/1985

OUTDOOR

16/03/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98627986

OFFICE-68521020
KHAIRCON79@GMAIL.COM
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BLK 504B MONTREAL DRIVE
#11-22

Postcode 752504

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: . CHIANG CHEE XIANG

GENDER: : MALE

Passenger 2 NAME: : TUN TUN AUNG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJM5347E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEW TEIK HONG
Approximate Age

Injuries Sustain NECK & HAND PAIN
Injured person in which vehicle? GBG5945E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT N

L Flease raport goorectly the detalis of the sroident to speed up the clsims progess.

L. This Form must be comg

3. Infermetion provided mist e & tuthiul gnd accurate as possible. Any willul misrepreseatation ar withhelding of material
facts may allow msurance companies te repudiate pollcy [Rability.

1 The msoe and acceatance of thi Faim by Fsuraice cormpanies i not @n sdmiision of policy Rabiity an the part of the insrancs
EaMpEneEs,

G, The repar will be forwirded by the insusrers of the Gia Records Waragement Cenire established by the General Insursnce
Association of Singapere (GIA] for archaving and that copies of 1his repart will for a fee be made avaltabie upan appiication by
imle e tpd pErTies

7. By the ledgrment of this report 10 the insurery, you hereby consont to the archiving of this repart at she centre and 1o coples of
the report boing made available sloresaid.

8. Consent under the Personal Data Protection Act (PDFA)
UnEersiang, acknowlscge, sgree and consent that

(2] Wty mdurer, my workihop and the General insurance Atiociation of Sngapore (“GIA") may/are permitted to collect, use,
dicicse andfor process my personal data/personal information set et in this [farm| and any other perianal information
arayided by me or passested by my insurer [cofiectively the “Personal Information”) and disclzase and tronsfer such
Personal irtarmatian ta all insurer]s) wha have insured vehicle]s| volved in this accident (2 ‘nsurer{s) who have ingened
vehiziela) invidved In this sccadent shall be collectively referred to as the “Insurers™), the Insurers’ lawypers/law firms, the

Mocetary Autherity of Sirgapore and any relevent government agency/autharity (such as the polical, for the purpotais)
of

lIl precessing Randlng and/or dealing with my clalms including the settlement of the dairms and ary necessary
v EsLigations relnting o the claim

[H) nvestigating the accidest and/ar my claims:
1) cwrrying oLt and/or dealing with my instructions or responding te any engulries by me;

(i} agministering my claims (ncluding the mailing of correspandence, statements, invaices, repors o notices 1o me,
which eaale involve disclesure of certain personal data sbout me to bring about delvery of the ssme 5§ well 35 o the
external cower of envelopes/mail packages); and/ar

vl camglying with agpicable lgw in agministering, grocessing, handiing and/ior deafing with my claims feallectivaly the
“Purpodes”)
B} atlinsurerie) wha have Insured veiclels) involved bn this nccident and the nsurers’ lawyen,faw firms, may/are permitied
o collecy, wie, disciose and/or pracess my Personal informatian for ane ar more of the above Purpeies: and

{e)  my Fersonal information mayican be disclnsed by amyof the insurers and/ar SIA o their third party service praviden or
Agentifinciuaing thieir awyersfiw fumi], which may be sited outside of Singapore. for ore er mare of the sbove Purpeas,

{#) my Persona mdormation will aho becollected and used 1o compile ciaims histary for the purpose of Fraud detectian,
imvestigation and management in present snd all futiure claims,

e}  theinformation to coliected wnder (d) sbeve may be shared [ discinsed:

[ 10 8l ingurers and/or aey other third parties that assist In evaluating, irvestigating, controlling ar managing fraud,
regulaton, i enforrement and gowernment agencies s reasonably required for the purpowss stated, ar

(] ot complying with sequstements UnSEr any reguiations, [aws er colrt orders.

i) W

Pelicyhaicer's Signatre Brovgr's Sl.lﬂlhll! :f.l Cenfrs

Signature :
Date & Time- {1f dirmver i3 not the poleyhoider) £
Bate & Time: WRIC/EIN Mo /

Page 4 of 14



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

DECLARATION . b
[/'We declare the forepaing ﬁ!r!lq,u-.tr:. Mg 1N N Every resReET.
|

f ¥ »
" o

J?Ké@(f

Malicyhgider's Sgnature Oriver's Sagriat Fastirtmg Centre Pe Ll k.nﬂw-l
Dute & Time (18 crier is not the policghaolder) wrre: ‘VM
Date & Time FRICFIN N - ;
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Sketch Plan #3

On 08.06.18 at about 09:40 hours at along Yishun Avenue 1 towards TPE,
While T was travelling on the lane one and traffic was heavy, my front
vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when 1 alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages

to my vehicle. I wish to state that I have two passengers inside my vehicle,

Vehicle (A): GBG 5945E
Vehicle (B): SIM 5347 T
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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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Accident Photo

Page 14 of 14



