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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.

ACCIDENT STATEMENT

Date Of Report 25/06/2018 17:36

Date Of Accident 24/06/2018 14:00

Exact Location Of Accident CTE TOWARDS AYE (NEAR LAMPOST 217)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1905R
Insured/Policyholder

Name Of Registered Owner CHUA CHOR KO

NRIC No S0039305C

Email Address GCCAPE@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-92704203
Alternative Phone No OTHERS-92704203

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPPHQ18-000071

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

CHUA CHOR KO
S0039305C

05/04/1954

OUTDOOR

31/10/1975

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92704203

OTHERS-92704203
GCCAPE@SINGNET.COM.SG
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BLK 335 ANG MO KIO AVENUE 1
#08-2013

Postcode 560335
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

ambulance? NO
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) 1
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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number GBF1874H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHUA CHOR KO

BACK, NECK AND LH SIDE HAND PAIN
SKZ1905R
YES

NO
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Accident Sketch Plan

IMPORTA o

. Please report gorrectly the detaik of the accident to speed up the <lsims process
. Thig Form must be compl

. Information provided mirst be as mmmm Any wilful misrepresentation or withhalding of material
tazts may sllow insurance companies 10 repudiste policy lisbillty.

. The issue and acceptance of this Farm by insurance companias is not an admissian of policy ligbility on the part of the insurance
companies.

. The repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Inturs nte

Assotiation of Singapore (GIA] for srchiving and that coples of this repart will for 3 fes be made avatlable upon apglication by
interested particy

. By the lodgment of this report to the insurers, you hereby consent 1o thie archiving of this report 81 the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlecge, sgree and consent that

{2) My insurer, my workshop and the General Insurance Assoclation of Singnpore [*GIA"] may/are permitted to collect, uie,
disclose snd/for process my pertonal data/personal information set out in this [form] and any other persenal infarmation
provided by me or postessed by my insurer (coliectively the “Personal Information”] and disclose and transfer such
Personal information to all nsurer{s| who have insured vehicle{s) involved in this accldent [all insurer(s) who have ngerad
vehicle|s) involved in this accident shall ba callectively refarred 1o 35 the “Insarers”), the lnsurers' lawyers/law firma, the

Manetary Authority of Singipore and any rilevant government agency/autharity {such 25 the palice), for the purpotels)
of:

(1} processing, handling and/or dealing with my claims including the settlement of the clgims and any necessary
Imvestigations relating to the claims;

[li) imvestigating the accident and/or my claima;
(14} carrying out andfor dealing with my initructions ar respending to any enguiries by me;

(iv} administering my claims (including the malling of earrespondence, uiatements, invalees, reports oF notices 19 ma,
which eould involws disclosure of certain personal data about ma to bring about defivery of the same a5 well a3 on the
external cover of envelopes/mail peckeges); andfor

[v) camplying with apalizable law in adminlstering, processing, handbng and/or dealing with my claims. {collecthively the
“Purposes”)

(o) all insurer(z) whe have insured vehiche(s] Involved In this accldent and the Inurers’ Swyers/law firms, may/are permined
1o coflect, use, disclose andfor process my Persanal information fof one or more of the above Purpases; and

{e) my Personal infarmation may/can be disclosed by sny of the Insurers and/or GIA 1o their third party service praviders ar
agents{inchuding their liwyers/law firms). which may be sited outside of Singapore, for ene ar mare af the sbove Purposes.

{d] my Personal Infarmation will also be collected and vsed 1o compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future cdaims,

(8] theintetmation so colected under [d] above may be shared / disclosed:

(i} toallinsurers and/or any ather thied parties that assist in svabuating, inestigating, contralling or managing fraud,
regulatars, law enforcement and government agendies as ressonably required for the purposes stated, or

{ll} for comiplying with requirermants undar any regulations, laws or court arders,

-, pilbbet

Pulicyholdees bgrature Driver's Signature rw Centre rgsgnature.
Date & Time: {iF driver i mot the palicyholder] 4
Date & Time: nn-:rnu No.: | ur
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Accident Sketch Plan
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ATTACHMENT

On 24.06.18 at about 14:00 hours at along CTE towards AYE (Near Lamp
Post 217). While I was travelling on the lane 5 and traffic was slow moving,
Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SKZ1905R
Vehicle (B) : GBF1874H R
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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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