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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

24/07/2018 17:19

23/07/2018 18:15

BEFORE JUNC CORWALL GARDEN TWDS FARRER RD
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

GBG8605S

JUSCO ELECTRICAL ENGINEERING
52898414D

NOEMAIL

(LOCAL) +65-96798133
OFFICE-96798133

TOYOTA
HIACE 3.0 DX DIESEL TURBO MT 2WD LGV

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ17-006732

LEOW KEE MENG (LIAO QIMING)
S7336430B

13/10/1973

OUTDOOR

06/06/1997

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96798133

OFFICE-96798133
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 410A FERNVALE ROAD
#17-116

791410
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMA6394P

PRIVATE CAR
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JUSCO ELECTRICAL ENGINEERINC. =
'E‘H: 3;)5 Canberra Road /
B Sugnp:n 750308
Hip: 96728133 Fax: 8755 9518
Deta b m; [1f drbver ls not the poileyhoider| Name
[Date & Tima: NRIC/FIN No.:

Accident Sketch Plan

SAZTCH ELAN

IMPORT

1 Pleass repor gargsily the details of the secident to speed up the daims process.

1. This Foren must be Cofgsiad oy UhE PO

3. Infermation provided must ba ss gryshitd ond Egcursis ss cossible. Ay wilful misrepresentation or withhalding of material
Tacts may allow insurance companies to reowdiste gollcy Bebilliy.

4, The lssue and seceptance of this Farm by Insurance companles ks not an admission of paliey liability on the part of the insursnce
COMmpaEnies,

LEgrEae el

e rpiErTesl A e Celee LI AN B LR

M -

& The report will be farwarded by the Insurers of the GIA Reconds Management Centre astablished by the Genars| insurance
mmulwﬁwfw-rﬁmuwMmﬂudﬁbmﬂﬂlhhmﬂnﬂnﬂnmmh
Irterested parties,

7 hmmlﬂﬂﬁmﬂ!hﬂlmmm:unmtwﬂulthmdﬂﬂﬂpﬂﬂﬂﬂmmhmd
the repart being made svaiable sforesaid.

% Consant wader the Personal Dita Prabection Act (FDPA|

| understand, acknowlsdgs, agres and consent that:

(&} My Insarer, my workshop snd the Genersl Insurance Association of Singapore [ “G1A") may/are parmitted to collect, use,
dmwwmmmmwnhmﬂunmmhﬁﬁmﬂ-ﬂwmwm
provided by me of possessed by my insurer [collacthvely the “Personal information™) and disclose and transfer such
Personal Information ta all Insurer(s) whe have Insured vehicle{s) invelved in this secident {all Insurer{s) who have insured
vehicke(s] irvabved In this accident shall be collecthvely referred to as the “Inswrers™), the insurers’ learperslaw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the polloe), fior the purposs(s)
af i

{Ii processing, handfing and/or dealing with my elzims including the settlement of the claims and any necessary
irvestigations relating to the cslms;

{11} Irvestigating tha sccident Bnd/er my claims;

{1ll} carrying out and/er dealing with my instructions or respending to any anquiries by me; ;

[} adiministering my clabms [including the malling of correspondence, staterments, involces, reports of notices to me,
which could Involve disclosure of cartaln parsonsl data about ma te bring sbout delivery of the sama as well 25 on the

externgl cover of envelopes/mall pacicages); and,/or
v} complylng with appileable law In acministering, processing, handling andjar dealing with vy claims.(collectively the

() all insurers) who have insured vehicie(s] involved in this accident and the Insurers’ wyersTaw firms, mayfan permitted
to collect, uss, diselosn nndjor process my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may//can be disclased by any of the Insurers snd/lor GIA to thelr third party servics providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal information will sl be collectad and used to compile clalms history for the purpose of fraud detection,
irvestigation and management in present and all future claims.
{e] the information sa collected under (d} nbove may be shared / discicsad:
til umm.ﬁwmmmwwuﬂhmmmmmm
mlmmmmwmuﬂﬂuumﬂrmﬂdﬁthmmﬂa

[il} for complying with requirsments under any regulstions, laws or court orders.

GURNIC LkatchitanRoem i
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Accident Sketch Plan
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DESCRIEE CIRCLMSTANCES OF THE ACCIDENT

My vehicle was travelling along Holland Road before Corwall —
Garden Junction on the middle lane. While | wanted to cut —
__ onto the left lane , vehicle B suddenly stopped as the vehicle
— in front of it stopped . As | could not stop in time, |

— accidentally collided onto the rear portion of vehicle B.

ﬁ
DECLARATION
|/ ceclare tha foregoing particulars are true In evary !.f""f
JUSCO ELECTRICAL ENGINEERINC et L’/‘ﬂ
or30 Orvers Reporting Centre ef's Slgrature
8755 9818 {¥ driver s ot the paticyholder) Mame:
Giate & Time: NRIC/FIN No.:
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Accident Photo
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Accident Phot
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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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