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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

14/08/2018 14:13
14/08/2018 08:00
BLK 132 SIMEI ST 1 CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SGM6835S
Insured/Policyholder

Name Of Registered Owner EUTATIUS
Co Reg No -

Email Address NOEMAIL

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

OFFICE-97347232

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCTHQ17-000024

LEE HAW SHEN(LI HAOSHEN)
S7823536E

15/08/1978

INDOOR

06/05/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97347232

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 3220 SUMANG WALK #03-855
624322

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

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

No. Of Passenger (Including Driver)

SJR3984C

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Fleass repadt goarcily the details of the accident to speed ug the claims process.

This Form must e completed by the Poll

3 infarmation grovedsd must be as wthil snd sccurate ol posalbie. Amy wiltul mivceprasentation ar withnolding of material
facts may sdlow imsurance companies o repudiste polley Hability.

4 Tha iesum and aceaatance of this Farm by Insurance companies is not an admission of palley liabdity on tha part of the insurance
campanie:

5 Ay false reporting may be referred to the Police for investigation.

£ The reonrt wil? be fanwardad by the insurars of the GIA Rerorcs Managemant Contra establishad by the General Insurance
Azwediation of Singapore [GIA] for archiving and that copled of this report will for 3 fee be made avafable upon application iy

ntirrekbad parilgs

£ By the foagment of this report to e maurers, you Rersby consent to the srehiving of this répart at the centra and to coples of
thie rport boing made svailabla aforesaid

B Consent under the Personal Data Protection Act [PDPA)
Lunderstand, srinowledor, agree and consent that:

() Wby imsuter, My workshop and the General Insurance Aszociation of Singapore [“GIA") may/fare parmitied to collect, uss,
disclose apilfor progess my perianal data/personal infarmation set out in this [ferm] and any other personal information
armedded by me or possessed by my Inswrer (coliectvely the “Personal iInformation”) and disciose and transfor qch
Persanal tnformstion to all iInsurer(s) who have nsuered vehiche(s] invabved in this accident {all insursrfa) who have invared
vehiclofx) svolved in this scoaient shall be collectvaty reforred to as the “Insurers”), the insurers’ lowyersflaw firma, the
Kenotary Authority of Singapare snd any relevant government agencyy/aithority (such as the policel, for the purpasaisi
ot
) procesting, handling andfor deaiing with my clasms including the sattlamant of tha cinims and Sy Aecessary

wveisligations melating to the el ame;

(i} msmstigating the sccadent snd/or iy claims;
(i} carryeng cut =ndfor dealing with my instructions or responding to any enguiries by me:

[wfadministerayg my calems (neliding the malling ol comespondancs, stalements, Invoices, reports or rothces 1ome,
which could iwabve disclosure of cariain personal data about me 1o bring aboul delivery of Uve same as well as on the
esleinal pover of envelopsifmail packeges); andjo

[l e bysig with applaabile lew in administenng, processing, handling andjfor dealiog with my daims, (collectiety the
"Puipokes’|
(3] all Insawer(s ) who have insoted vehicle(s) bwvolved in this actident and the Insurers’ lawypersy/law firms, moy/sre parmithed
o collect, wep, disclore and/or procets my Personal Infarmation for ane o more of the above Purposes: and

(&) my Pervanal infarmation mav/can be disclosed by any of the Insurers and/or GIA to their third party service providess o
spenralinciusding their lawyerslaw firms), which may ba sited sutside of Singapare, for ona o mere of the sbove Purpcaes,

idl - myf Pestona! Information will also be collected and used to compile dalms history for the purpose of fraud detection,
Imstigation and nianagement in present and all future daims,

fel  thae infarmation ta celiecied under [d) above may be shared | disclosed:

(i) toall invurers and/or any othes third sarties That 22382 in evaluating, Fvestigating, controlling or managing fraud.
regalaton, law enlorcement and governmant sgencies as reasonably regquined for the purptes dated, e

ST ;i_r;rc ; Raporting Certre Yersanmml's Signature
aye  Tiead itf driver 1 not the policgholder] Narni
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan
SKETCH PLAN
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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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Addendum Sheet

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL F Rafliss Dluay KLE-00 Singapors (4ZEE
INSURAMNCE Tl (68} 8224 DOID  Fax [65) 6224 0030
S, DCoerating Hours | Monday to Fricey, 2%:00 - 17:00
RECORDS MAMAGEMENT CEMTHE  UN: 5665300206  GIT Bag. No. M4DO017THS
I E: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyou submitted the Original Report,
ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Repart No - L Arfl | 1‘f #ﬂ ¥ ;f‘fd Wehicle Registration No: 2ln ™ 4 EH"S’
M2 @i showmin WARC) § Eg__'t@-ﬁ'-'w‘_‘; NRIC/FIN/PassportNo *
{*¥ehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Addriess :_BIK 3230 Subiay walk doz-Isx Singapore( 271}
o
Contact (Tel) Mobile No.:_ 1134723 2
Email Address
Date of Accidant o Ilri !l g Time of Accident : o d:o £
Place of Accident BJH- [33 Sipats of | femgpit—
Insurance Company:

(B} ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areport on the above mentioned accident and would ke to include additional infarmation or
make the following amendmaents;

Plomse.  hely €0 pmmd  yphide ro intp SlambiS5S

nsteal °F€ Som bgas o E

i
[

-l /

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mama:

MRIC/FIMN Na,:

Date: 151§ 1§ »
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