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SINGAPORE AGCIDENT STATEMENT
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rUAS WEST RD TWDS AYE

SINGAPORE

vN.- rsOBr 0r. {cuolat A*e_sft.t Ce1tr. 5ea,@, L,D,
EN IPY DATE &T]ME 25]O6AA1N 17 22
SIIBMITTEO BY: Xnshnasamy s/o G.andasahy

1, P ease repcn correctly tfe delaits ot ihe accident to spo€d up the ctaims proc€ss.
2 _a \ Lo.m hJsr De compteted by the potrcyhotd€r androrthe Adthodseo Driver.

:;;llJi';T:i,lfjir" *' u" '" r'"t.iJlno-liiiilEiE iiip,esendr."r o, wnho.d ns or mdreriarlaLts mdv a,row.. sLrance comodnies ro

4 The issle and acceptance ol this Form bv insurance_companigs is iroran admission of policy tiabitrty on lhe part oiihe insurance cornpanies.5 A{)y fals6 roporting Ey b€ E err€d ro lhe polos for tnl/o.tigla{on.
o. i 1rs reoofl w I be ,ol''l.arded b/ Fe hsJrers ot the c lA Rocords Management C enlre estabtGhed by lhe cen€ rat tnsu-anLe Associatron of Singapo,e (c tA] fo.a.chiv'ns and rhal copios of r,his rcporr wi[, ,or a ree, be -ro" 
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"ppiijl-^ uiiiu_li* 0"n,"".TroB/lhe lodsemst or lh* reporl lo thc 
'|nsureE vou herebv @nsenllothe a,"t,irr"g.f th;.,.p"i.1,h. c6ntre and ro copies ol lhe repo.i being made avairabre

Dale Of Repo.t

Date OfAccident

Exact Location Of Accident

Country/State of Loss

Vehicle Regislration Number

lnsured/Pollc)trolder

Narne Of Regislered Owner
Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

Ma n ura ciu rer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own jnsurance policy
for repair to your vehicle?

lf No, Please state action to be taken
Vehjcle Category

lnsurancs Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

Passport No/FtN

Date Of Eidh

Occupation

Date OJ Driving Pass

Driving Experience

Gender

Mobile Number

Fax NLrmber

Coniact NUmber

EMailAddress

,l
-,:' 1,.11,.,,. : . , . ' . 

..:
QFC CONSTRUCT'ON PTE LTD

GB87767R

,oq0qrEl K
NOEMAIL

(LOCAL) +65-87999286

oFFlcE-87999286

WORK

NO

THIRD PARTY

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHQlT-005287

MANIVANNAN KARTHIKEYAN

G3127297f

,3,/09/1S87

OUTDOOR

06t12/2017

O YEAR AND 5 MONTH

MALE

(LOCAL) +65-87999286

oTHERS-87999286

NOEMAIL-



General Information of the Accldont - , ; r.r , , r: :l

Tyoe Of Accjdenr 
S|DE SwipE

Weather Condjtions CLEAR
Road Surface DRy
Other lnformation

Was any lorergo vehtcle i.rvolved in this accident? NO
Number of vehicles involved in lhe accidenl
Was any body injured in the Accident? NO
Was any rnjJred conveyed io hosoitalbvambulance? NO

Was any other materialor property damaged? yES
lhave been approached by unknown oerson{st
solicitlng/oflsprng36q;dentclaimsassistanco NO

Address

Postcode

Was driver an employee ofthe lnsured,s Company
lf No, Relationshjp oF the Driver with the tnsured
Veh cle Regtstration Number of Dnve/s Own

lnsurance Company o, Driver,s Own Vehicle

Was the accident reported to the police?
lf Yes,Please state which police Staiion
Was notice of intended prosecutjon gjven?
lf Yes,aqainst whom?

Chcumetarlraei gf ,Accide-nt

PLS REFER TO THE ATTACHED STATEMENT.
Attachmc-nl(s)

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

QFC CONSTRUCTION PTE LTD

YES

.

;.:; .i1.,:

NO

YES

NO

NO

Vehicle Registration Number
Vehicle Make/Modet/Cotour

Detaits Ot Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YP1717D

COMMERCIAL VEFICLE

TOH PCIH SOoN

s15672024

96613525
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report lgllgg{y the details of the accident to speed up the claims process.

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

3lnformationprovidedmustbeastruthfulandaccurateasDossible.Anywilful misrepresentation orwithholdihg ofmaterial
facts may allow insurance companies to reoudiate policy liabilitv.

4 The issue aod acceptance of this Form by insurance companies iJ not an admission of poliry liability on the part ofthe insurance
companies.

5. Anv false reportinq mav be referred to the police for lnvestigation.

6' The report will be forwarded bythe insurers ofthe GIA Records Management centre established bythe General lnsurance
association ofsingapore (GlA)for archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

T. Ey the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repoi( being made available aforesaid.

8. Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Generallnsurance Association ofsingapore ("GlA") may/are permitted to coltect, use,
disclose and/or process my persorlal data/personal information set out in this Iforml and any other personal information
provided by me or Possessed by my insurer (.ollectively 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
vehic,e(s) involved in this acc,dent shall be collectively referred to as the "lnsurers,,), the lnsurers, Iawyers/law firms, the
Monetary Authority of sinSapore and any relevant government agenry/authority (zuch as the potice), iorltre purpose(s)
of:

(i) Processing, handling and/or dealing with my claims including the seulement 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 responding to any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, strtements, invoices, repofts or notices to me,
which could involve disclosure of certain perso,ral data about me to bring about delivery ofthe same as well as on the
external coverof envelopes/mail packages)i and/or

(v) complying with applicable law in administering, processin& handlang and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, discrose and/or process my personar rnformat,on for one or more of the above purpases; and

(c) my Personal Information may/can be disclosed by any of the lhsurers and/or Gla to their third party service providers or' agents(including their iawyers/law firms), which may be sited outside ofsihgapore, for one or more ofthe above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and a future ctaims.

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

(i) to allinsurers and/or any otherthird parries that assist in evaluatint, investigating, controlling or managing fraud,
regulators, raw enforcement and government atencies as reasonably requir€d for the purposes stated,;r 

-

(ii) for complying with regujrements llnder any regulations, laws or court orders.

H" VA-rlllkd,ey)
6

Policyholder's Signature

oate & Time:
Driver's Signature
(lfdriver is not the policyholder)
D.te & Time:

Reporting Centre
Nam€:
NRIC/FlN No.:

>rw



SKTTCH PTAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION
l/We declare the foregoing particulars are true in every respect

Jg.

@

--i, -: ---

Policyholder's Signature

Date & iiine:

N- w$1Y'%h
Driver's Signature
(lfdriver is not the policy;otder)
Date & Time:


