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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/08/2018 16:59

Date Of Accident 04/08/2018 11:50

Exact Location Of Accident ALONG THOMSON RD BEFORE BALESTIER ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?
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

SLW4231K

AW ZHI YI ANDY (HU ZHI YI ANDY)
S8108416E

NOEMAIL

(LOCAL) +65-90499069
OFFICE-90499069

HONDA
AIRWAVE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

DMPPHQ18-005144

AW ZHI YI ANDY (HU ZHI YI ANDY)
S8108416E

26/03/1981

INDOOR

22/08/2000

17 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90499069

OFFICE-90499069
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?

| 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

| WAS TRAVELLING ON THE 3RD LANE OF A 4-LANES ROAD, ALONG THOMSON ROAD SOMEWHERE BEFORE

BLK 62 COMMONWEALTH DR #07-181
140062

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

BALESTIER ROAD. VEHICLES AHEAD SLOWED DOWN AND CAME TO A STOP. | FOLLOWED SUIT AND STOPPED
ACCORDINGLY. WHEN SUDDENLY, VEHICLE B BEARING REGN NO. SFC13B CAME FROM BEHIND AND HIT ONTO THE
REAR PORTION OF MY VEHICLE. DUE TO THE IMPACT, MY VEHICLE WAS BEING PUSHED FORWARD AND HIT ONTO
THE REAR PORTION OF SJW6262G. WHEN | ALIGHTED, | DISCOVERED THAT | WAS INVOLVED IN A CHAIN COLLISION

INVOLVING 03 VEHICLES IN TOTAL. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SFC13B

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJW6262G
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)

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detalls of the sccident to speed Up this claims process.

2. This Fgrm must be gamp

3 infarmation provided must be as frythhal snd accurate 5 poseibl. Ay willul misreqresentation o withholding of material
Facts may allow inswrance companies to repudigte policy Rability.

4. The izsue and scceptance of this Farm by insurance companses is not an admission of palicy ability en tha part of the insurance

[ 'I‘halrlmﬂblfqrwddhiMHiuluHNﬁ“MWhﬂﬂ“Mhmﬁmmm
nmmnum:smurmmmumumhmﬂm-mhmme-ﬁuﬂmw
interestlng partes.

T. u-.rﬂ-h-d.mmtulﬁ-ﬂmpmmm-mmvnumNﬂthhMﬂmlm:wmmmmmut
the repart being made avallable aforesaid.

& Corment under the Personal Dats Pratection Act [PDPA)

| understand, acknowledge, agres and consent that:

lal My insurer, my workehop and the General Insurance Association of Singapore [“GIA") may/are permitted to colect, uie,
distlose and/ar process my persanal data/personal Informatian set ot in this [form] and sny other personal information

mm-pmmmmmwu:ﬂlmuwwuﬂ-1mh!mnu'mnmﬁnmh

memﬂ'mwdmmdmnhwﬂnmnmmmanmmm“ﬂupah},hhnwﬂﬂ

of

iy nmc:ﬂuhﬂhurﬂprﬂuﬂuwmdﬁuhhﬂn[m-mﬂﬂudllmmdﬂm
investigations refating 1o the dalma;

[i] ireestigating the sccident and or my cabms;

{1ii} carrying out 8ad/ar dealing with my Instructions or responding to any enquiris by me;

[1v] admiaistering my caims (incduding the maiiing of correspandence, statements, (voices, reports or Ratices @ ma,
ml:hmﬂmdsﬁuandwlﬂnwwmwmrwmmsmnfﬂumn-uunnh
paterral cover of gnvelopes/mail packages|, and/or

Mmm-wbuwnnmummmmmmwmlmm
“Purpases”)

-] uumm:mnmmmmqmmmm::ahlnwmmmmmmmd
u:uhc!.uu,mmfmpmm!mllwmﬁrnwmﬂham!wmd

1] iy Persanal infarmation may/esn be disclasad by any of the Insurers and/or GIA to their third party servios providers o
ummmwuwmmmnmmﬂmhmumdnmm

1] rwPcnmulnrummuﬂunh:dumdnﬁuﬂhmﬁhddnmhﬂnmnlﬁwm,
imuestigation and managemaent in present and i fugure daims.

e} the nformation w collected under (d} above may be shared [ diclosed:

[ wailmurm:wnrmmﬁrdpuﬂuMmmmmlmmmmﬂiunrwhud,
mm;mmm:nmmm“mmwhmmmw

[li} far comelying with requirements under any regulations, laws of colrt orders.

Palicynoider's Signature Driver's Signature Reparting Centre Personnal's Signature
Date & Tima: (o driver i pot the policyhalder) Mama:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN AONGr THoWSON RCAD BEFCRE BALETIER pafD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION /
|'We declare the foregoing particulars are true in every respect. ﬂ
ti ; ¥ .-

Policyhoider's Bgnature Duivar's Sgrature Reporting Cestre Parsarnels Signature
Date b Tene: [If drimr i not the policyhalder) Harme:
Date & Tima: MAIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 19



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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