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SUBIVIITTED BY: [ro Be Connrmed]

SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE

1. Please report correctly the deta ls ofthe accident to speed up the claims process.

2. This Form must be @Epleted bv the Policvholder and/or the Authorised Driver
3, lnformaiion provided must be as IULULgllkggElg as possible. Any wilful mlsrepresentation orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance olthls Form by jnsurance companies is not an admission of policy liabilty on the part of the insurance companies,

5. Anvlsls.clqp9Ei.Qs-@v&lg@gdl9l!919.!!9e19!j!ye9!lsation.
6. This reporl will be fotuarded by the nsurers of ihe GIA Records Managemeni Centre established by the ceneral lnsurance Assoc ation of Singapore (GlA) for
archiving and that copies ofthis report will, for a fee, be made available upon application by interested parties.

7. By the lodgemenl of this report to the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of the report being made available
aforesaid.

Date Of Report 08/06/2018 13:32

Date OfAccident 06/06/20'18 16:50

Exact Location OfAccident AYE TOWARDS CITY

Country/State of Loss SINGAPORE

"":"'"." :. .:. .-

Vehicle Registration Number SJZ1749L

lnsured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACTFIC PTE LTD

Co Reg No 199400399N

Email Address NOEI\,4AIL

Mobile Phone No (LOCAL) +65-97108392

Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer AUDI

Model 44-1.8 (A)

Exact Purpose for which vehicle was bejng used at
time of accident

Are you claiming under your own insurance policv
for repair to youi vehicle? YtU

lf No, Please state action to be taken

Vehicle Category PRIVATE CAR

lnsurance Company

Name of lnsurance Company EQ INSURANCE COMPANY LTD

Type Ofooverage COMPREHENSIVE

Fleet Policy NO

Policy Number D|\,4PPHQ18-002102

Cover Note Number '

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

CHENG SU YIN, JUDY

s72377934

14t10t1972

INDOOR

3't t12t1991

26 YEARS AND 5 MONTHS

FEMALE

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsasaccrpt&fuseaction=dsp_Senaccrpt&rptno=2419802&srcmode=&CFID=35134467&CFTOK



61a12018

Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

ON

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Reglstration Number

Vehicle l\.4a ke/l\,1od e l/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

E.FILE

(LOCAL) +65-83090560

(FOREtGN) f60-01370292

NOEIVAIL

3O9B ANCHORVALE ROAD #06S5

542309

NO

OTHER - HIRER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

,|

NO

NO

YES

NO

NO

.l : .l r

sHc8211U

TAXI

SIOW WOON KAI

s7070303c

91128816

https://singapore.merimen.com/claims/index.cfm?fusebox=l\,4TRsasaccrpt&fuseaction=dsp-!enaccrpt&rptno=24 19802&srcmode=&CFID=35134467&CFTOK



61812018

lnsuiance Company Name

Nature Of Damage

No. Of Passe.rger (lnclud rg Driver)

E.FILE

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsasaccrpt&fuseaction=dsp_genaccrpt&rptno=24'19802&srcmode=&CFID=35134467&CFTOK



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel's Signature

(lf driver is not the policyholder)

Date & Time:

Name:

NRIC/FlN No.l



1.

2,

3.

5.

6.

4.

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the claims process,

This Form must be completed bv the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to letudiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reporting may be referred to the potice for investigation.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of singapore (GlA) for archiving and that copies ofthis report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectivety the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident sha II be collectively referred to asthe "lnsurers"), the lnsurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or deating with my claims lncluding the settlement of the claims and any necessary
investigations relating to the claims;

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

(iii) carrying out and/or dealing with my instructions or respondinB to any enquiries by me;

(iv) ad ministering my claims (including the mailinS of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the tnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal !nformation for one or more of the above purposes; and

(c) my Personal lniormation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes,

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and allfuture claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date &Time:

Reporting Centre Personnel's Signature
Namei

NRIC/FlN No.:

7.

8.

IAIT AWAREDTIIAT'IY T,ISI.F€R AYTBVEI Id DAYS TI'EFRA ER}R'TETOSt.B TA}.IOWI.I OAI;AGE CIJIII UI\IEES 
'iIY 

GJI'N POLICI.I TMI.Ig*CI{UY POLCY FOR ORE DETA ILS.

Date & Time:


