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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pbase repo,t@the details of the accidentto speed up the ctaims process.
2. This Form must be @l!plq!94!L!!qEq!leyhqLder and/or the Authorised Driver.
3. lnformation provided must be as truthfuland accurft as possible. Anywilful misrepresentalion or witholding of materialfacts 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 ofthe insurance companies.
5. Any false reporting may b€ rererred to the Police lor investigation.
6. This report will be forwarded by the insurers ofthe GIA Recods Management Cenke established by the Gene.al lnsurance Associalion of Singapore (GIA) for
archiving and that copies of lhis repon wjll, for a fee, be made ava able upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consentto the archiving oflhis report at the centre and to copies of the report being made avaitabte
aforesaid-

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3110712018 11:56

3OlO7120'18 17115

JUNC OF BUANGKOK DR & SENGKANG CENTRAL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

PRIVATE CAR

EQ INSURANCE CON,4PANY LTD

COMPREHENSIVE

NO

Dt\4PPHQ18-004044

sr\446449R

TENG YIH

s720207 5H

DREWTYl 972@YAHOO.CO|\il

(LOCAL) +6s-81265ss0

HOME-63868826

HONDA

FREED-1.5 (A)

TENG YIH

s7202075H

261O1t1972

INDOOR

19t92t1991

27 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-81265550

HOME-63868826

DREWry1972@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance 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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 428 HOUGANG AVE 6
#08-08

530428

NO

OWNER

COLLISION . U-TURN

CLEAR

DRY

NO

YES

NO

NO

NO

NO

YES

NO

1

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

SHC6971Y

TAXI

TEO SZE LIN

s1469541t

8s498171
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corectlv the details ofthe accidentto speed up the alaims process.

2. This form mu3t be cortEleted bv the Poli.vholder end/or the Authorised Ddver.

3. lnformation provided must be asUulhfulend ecaurate as possible. Ahy wilfulmisrepresentation orwithholding of material
facts may allow insurahce compahies to rEoudiate.oliEv liabilltv.

4. The lssue and acceptance ofthls Form by insurance companies is not an admlssion of pollcy lbbilitv on the part ofthe insurance
companie5.

5. Anv f.lse reoortinq mav be reterr€d to lhe Pollae for lnvestleatlon.

5. The report will be forwarded by the insurers of the 6lA Records Management Centre established bythe Genera,lnsurance
Associatlon ofSlngapore (GlA)for archiving and that copies olthis report willfor a fee be made available upon application by
interested parlles,

7. Bythe lodghent ofthis report tothe ihsurers, you hereby consent to the archMng ofthis report al the.entre and to copies of
the r€port being made avaiable aloresad.

8. Corueht under the Persona, Oata P.otection Act IPDPA)

I understand, acknowled8€, agree and consentthat:

{a) N4y insLrret my workshop and th€ Generallnsurance Association of Singapore ("GlA') may/are pe.mitted to collect, use,

disclose and/or proceis my persona I data/persona I information set outin thia {forml and anyother personal information
provided by me or possessed by my insurer (collectively the "p€rsonallnformation") and disclose and transfersuch
Personal lnformation to allinsurerls) who have insured vehicle(s) involv€d in this accident (all insure(s) who have insured
vehicle(slinvolved ln thir accident shall be collectively rererredto as the'lnsurers"), the lnsurers'lawyers/lat! firms, the
Monetary Authority ofSingapore and sny relevant government agency/authority (9uch asthe police), for lhe purpose(s)

ofl

(i) processing, handling and/or dealihgwith my claims including thesettlementofihe claims and any necessary

investigations relatingto the claims; '

(ii) investigal'rg the accldent and/or myclaims;

(lil)cafiying oul and/or dealing with my instructions or respondlhg to any enqukies by mej

(iv) adm inistering rny claims (includinB the mallhg of correspondence, statementa/ invoices? reporti or notices to me,
which could involve disclosure of certain pertonal data about me to bring about delivery o{ the same as w€ll as on the
external cover of envelopes/ma'l packages), and/or

{v) complylngwith applicable law in administering, processing, handlingand/or dealihg with my claims.{collectively the
"Purposes")

{b) all insure(s) vJho have insured vehicle(s) involved in thls accldent and the lniurers' lawyers/law firms, may/are permrtted

to collect, use, disclose and/or process mV Personal hformation for one or more ofihe above Purpoles; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third pany service provider! or
agents(including their 16wyers/law firms), whiah nay be sltad out!id€ ofSlngapore,Ior ohe or more of the above Purposes.

{d) my Personal lnfohation willalso be collected and used to compile claims hjstoryfor the purpose offraud detection,
investigation and management in present and all future 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 evaluatlng, investigating, controlling or managing fraud,
regulators.law enforaement and goverhrneht agehcies as reasonably requlred for the purposes stated, or

(ii) for complyingwith reqlrirements under any regulations, laws or aourt orders.

-4
(/n **-" ^ -

Driver 3 Signature
(lfdriver is not the policiholder)

Date & Time: .

RepDrting Ce.tre Personnel's Sieoature

lili;,,. ?((flhttCr (rA
6ficyholder's slenature
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Sketch Plan Pg. 2
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DECI"ARATION
l/We declare th€ foregoinS particulars are true in every respect.

D rNer'r SiBna tufe
(lfdrive. is not the poticyholder)
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