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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

ACCIDENT STATEMENT

02/07/2018 18:00
29/06/2018 17:55
TAMPINES LINK TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU2827A

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

LSA LOGISTICS PTE LTD
201102196N

NOEMAIL

(LOCAL) +65-92987734
OFFICE-92987734

MITSUBISHI
L300 P/VAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCFHQ17-000202

MOHAMMAD RIZWAN BIN SENIN
S8041061A

27/12/1980

OUTDOOR

05/01/2018

0 YEAR AND 5 MONTH

MALE

(LOCAL) +65-85424880

OFFICE-85424880
NOEMAIL
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BLK 819 TAMPINES STREET 81
#08-644

Postcode 520819

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 RAINING
Road Surface WET

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKE7297H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

MOHAMMAD RIZWAN BIN SENIN

BACK
GU2827A
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

& This Form must be gampleted by the Policyhold ind/or the Suthorissd Dvbaer.
5 Infermation proveded mast be as iuthiul and scourate as possible. Any wilful misrepresentaticn or withhoiding of material
facts may allaw Insarance companies to cepudiate palicy lpbdlity.
4. The sue and scceptance of this Form by insurance companies is nof an admission of policy llaafity on the pan of the inssrance
IOMEBan{s.
2
B Tha report wil be forwarded by the ingurers of the GIA Recores Management Centre establisked By 1he General njurance
Association of Singapore [GIA) for archiving and that copies of this repart will Tar a fee be made available uzon appfication by
nierested partes
T. 8y the inggment of Tig repart ta the insurers, you hereby consent 1o the archiving of this repart at the centra and fo copies of
the repart being made available aforesald.
5. Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:
lak My insurar, my workshop ang the General insurance Association of Singapore [“GIA") may/are permitted to collect, ute,
darioe and/of process My personal data/personal infarmation set out In this [form] and any other persaral infarmation
prewided By me of pasaesied by my Insurer [coSlectively the “Peronal Information”] and disclose and transfer such

Persanal Infarmation 1o all insureris) who have insured vehiclels) involved in this accident (all insureris) who have insured

veRicieis) involved in this accident shall be collectively referred 1o a4 the “Insurers”], the Insurors’ la wyers/law fieme, the

Manetary Authority of Singapore and ary relavant gwetnmant sgencs/autharity (such as the police], for the purposefs)

of

(i} processing. handéing and/or dealing with rmy cleims including the settlemant of the claims ard any AEceLsary
nvestigations relating 1o ke slaims,

(I} veestigating the sccident andar my claims;

(1] earrying out and/for dealing with my instruetions ar ressanding 1o eny enguiries by me;

(v} agminiastering my ciaima (including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involwe disciosure of certain personal data about me to bring about delivery of the 1ame a4 well as an the
exteraal caver of ervelopes/madl packages); and/or

{¥) complying with appliczble law in sdministering, procassing, handhing and/er dealing with my claima [calkectively the
‘Purposes”

18] @l irsuraniy) who have ndlred vehicle(s) invalved in this accident and the insurers' lawyersy/Taw firma, may/are parmitted

i coflect. use, discivse andfor process my Persanal iInformation foe ane or more of the above Purpaves; and

€] miy Pesserel infermation may/can be disclosed by any of the Insurers and/or Gi& 1o thesr thisd party servics providers or
agentsincluting theis lawyary/law firms), which may be sited outside of Singapore, for one or mere of the shoue Purposes.

Id} iy Perscnal information will alss be collected snd wed 1o complle diaims history for the purpose of Fraud detection,
Imwestigatan and mansgement in present and all future clalm.

le] the information so coliected under (d) sbove may be shared / disclosed

(1] e all irsurérs and/or any pther third parties that skt in ovaluating, Investigating, contraliing or managing fraud,
regutators, law enforcement and government agencies st reasonably required far the purposes stated, or

{1} for camplying with réguirements under any regulations, aws or court anders.

[f.
Folicyhaider's Sgnature Driver's Signature Regorting Certrs Perianagl s Signature
Date & Time [V dhiiwer & Aok the poboyhaldes) Wame:
Date & Timao: MRICFIN Na

Pleese report correctly the details of the scetent to wpeed up the claims process,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— On 29.06.18 at about 17:55hours along Tampines Link towards TPE (Near —
— Lamp Post 223RS0). 1 was stationary on my lane and it was heavy traffic, —
— when my front vehicle moved forward and I was about to drive forward,
—— suddenly I heard a loud bang from behind. When | alighted I realised it —|
L was vehicle (B) had hit onto rear portion of my vehicle (A). =

| Vehicle (A): GU 2827A
— Vehicle (B): SKE 7297H

DECLARATION
W declars the foregaing partioylsr ane truein very nespect.

s T

Palicyhalder's Sy M ! Driver's 5>;rll'tuu- llqurﬁ;r; Centre Peran ﬂ]l. Ligrature
r - v ;
fiase & Time N (IF driver g not the solcyhalder] Mame. |
= Date & Time NRIESFIN Mo |
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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
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