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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

23/08/2018 16:47
23/08/2018 14:10

109D EDGEDALE PLAINS
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

SDE1008Z

CHAN KOK WAH

S7037313J
DESCHAN1@SINGNET.COM.SG
(LOCAL) +65-90693242
OFFICE-90693242

TOYOTA
ALPHARD-2.5 CVT ELEGANCE S/R (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-003421

CHAN KOK WAH
S7037313J

28/10/1970

OUTDOOR

12/04/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90693242

OFFICE-90693242
DESCHAN1@SINGNET.COM.SG
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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

REFER TO THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

29 FERNVALE CLOSE #14-22
797464

NO

OWNER

SIDE SWIPE
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)

SHB9834X

TAXI
TAN GUOXIANG KELVIN

86088046
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report ponrectly the details of the acoident to speed up the daim process.

2. This Form mus br campleted by the Peficyholder and/for the Authoriied Driver,

3. information provided mu e as truthful and scourate @ pesible. Any willusl rsuspresentation o withholdmg of materal
facts may allow insurance companies 1o fepidiate policy Babdlity.
4. The issue and accoptance of tts Form by insurance companies is not an admession af paixy lisbility oo the pant of the noerance

6. The repar will be forwarded by the insurers of the GIA Records Management Centre established by the Geneval inurance
Association of Singapore (GIA) for archiving and that coples of the report will for a fer be made available upon spplication by
intereited parties.

7. By the kdgment of this report 1o the insurers, you hereby consent (o the archiving of this report at the cenlre and o topies of
tha report being made avaltable aforesaid,

R, Consent under the Personal Dats Pratection A [POPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assecation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personsl data/personal information st oul in this [ferm] and any other personal indormation
provided by me or possessed by my insuror {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle|s) Involved in this accident (all Insurers) wh hae inusred
vehiche{x) imealved in thivaccident shall be collectively refermed to as the “insurers”), the Insurers’ lawyers/Taw firrm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police). for the purpotels)
ol :

li} processing, handling and/far deating with my claims incuding the wttlement of the claims and any necessary
Investigations relating to the claima;

(i) investigating the sccident andfor my daims;
(i} carrying out and/or dealing with my instructions of responding to any enquidies by me;

{iv} adminkstering my caims (incuding the malling of cormrespondence, stalements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delbvery of the same as well a5 on the
external cover of envelopea/mail packages); and/or

{v) complying with applicable lw In administering, processing, handling and/or dealing with my dalms jcolletively the

fb)  altimureris) who heve insured vehichs{s) involved in this sccident and the Insurers’ lawyers/lvw firma, mayfare permitied
o eollect, wie, dizdlote and/or process my Persanal information lor one of mone of the abave Purposes; and

(e} oy Perional information may/cn be disclosed by any of the Insurers and)for GIA Lo thedr third party service providens or
apents{including thelr lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal information will also be collected and used to complle dakms history for the purpose of fraud detection,
Investigation and management in present and all futwe daims,

{e) hmmﬁmmmmymmhmmrm

i} to all inssrers and/or amy ather third partles that asdst In evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as neasonably roquined for the purposes

{H} for complying with requirements under any regulations, laws or cowt orders.

@ 23/ot) ¥
\per's Sgriature

(I deiver i not the policybalder] Hame:
Dae & Time: 3 30) Py NRIC/FIN Ba.:

GRAME SorlonFlanFonm, Wi i
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Sketch Plan #2
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DECLARATION
1fWe declare the foregoing particulars are tue i every fsspect.
2 £ Gef é-ﬂ'l we
Signature Shgnature e paiting Centre Personnel’s Signatuse
dirtver b not the palicyholder) Tame:
Date & Tiena: v MRICFIN Ma .-
3 30 :
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Sketch Plan #3
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Accident Photo
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Accident Photo

Page 8 of 13



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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