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ENTRY DATE & TIME: 17/05/2019 16:11
SUBMITTED BY: Efeeda Binte Mohamed Othman

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2019 16:49

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 liability.

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 17/05/2019 16:11

Date Of Accident 04/09/2018 15:20

Exact Location Of Accident ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF6108U
Insured/Policyholder

Name Of Registered Owner FOO FANG YAW RONEL
NRIC No S7527113A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92393989
Alternative Phone No OFFICE-92393989
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ17-004529

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

17/09/17-16/09/18

CHIN SHUN SHUN (CHEN SHANSHAN)
S7610749A

25/04/1976

INDOOR

24/05/1997

21 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-97954197

NOEMAIL
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Address 89 YISHUN ST 81 #07-07
Postcode 768449

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

MY CAR DRIVING PASS CONTINUE YELLOW AND RED LINE TILL REACHING DOTTED LINE ABLE TO TURN LEFT. ALL OF
SUDDEN, CAR B (SHA7480B) EXIT FROM MINOR ROAD, GIVE WAY LINE AND COLLIDED MY CAR LEFT SIDE. CAR B
SHOULD EXERCISE WITH CAUTION, MAKING SURE NO CARS FROM MAIN ROAD BEFORE EXIT. | HAVE VIDEO PART 1 &
PART 2, NO ONE WAS INJURE.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHA7480B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver CHAN CHUEN SUM
NRIC/Passport Number S1512840B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 5



Sketch Plan

Sketch Plan

SHETCH PLAN
HPQRTANT HOTICE
1 mwmnudmwuwmnmm
2, Thia Form musl be gomp

3. Informaton provided mus| be s Aryf Wil msieceasenilion or wahnoldng of materinl fects may alow
WMHW

4. The itaus s acepiancs of inis Famn by nsutants coripsnis & not gn BETSAITN Of pobksy Rabdity on the 5ot of e Fwurence compEes.

5 &ny bise rmporing eney be reterred io e Pofice for investiastion

6. The mpodt vl be lerwarded by Ing insurens of the GiA Fmcors blansgemar Canire mtntbshad by he Genors infurancs Assacation of
Ergapon (Guhy for wehiving and that copies ©F Sis repart wil for @ bee be Made Svalatre Loan applzslian by mmenslid pedies

7 [y Eaé lodgmerd of this repon 1o the nsuren, serant bo B of fres repod af e cenbe ard s copies of e peing
i i horaby EERANg fepant

E. Consent undor the Persanal Dats Prosection Ast (PEPS)
|mm.wnwm

(8] My inres, oy wofkahap and e Ganersl insurance Aasocietisn 5! Singapore MOAA') Maptare persitied ko coliest use, Sudoss widine
mmmmmﬁunﬁhﬂﬂmmmmmnmwmw

my insuies (cobectivety e Irfematian] 4 cacioss Bnd Fansier Sich Personst Information ta il intrer(h wh ha e
nsumea Inetsiverd i (i sccdant uhuquwmwmwhmwmum
refaied to e i “Insuree ), nmmumw-vmdm

lrarypgdrw
B EEhoeTy iBuch & 1 polek), for The: pupesies] of -
i wmmm“mmmmhuumdhmwmmmmu

[7) mvustigating e accident and'er sy caima;

mllmumumwwmuwhﬂymhhm

{v) azminsinnng my slesen jinluing B sl Of COMERDOMIEN0S, BB, MWLAN., FIPDIS & otices le ma, which ceued invehve
dmtinaure of erian personal data mmummwﬂhmumummm Eoa 3 defvope shmed
pchageL], anaior

(v} comphying with anplcabile mw i mrmm.hrmmmmqmmn%p-ﬂ

(6] b rsrenis) who hame insured wekicieil invebad in #s sicident ang g faure’ Iewpersiise BT, Mayiare permisies o oobecy, wte.
dtutione mndlst procese my Personal Inigamastion fr o & mone of e Boeve Purposss: amd

{e} oy Pecsanad intomastion may umwmﬂhmmﬂmhmmmmmmum
mmm.-ﬁmwumm#m.hwwmdummm

(€] my Fasoral iInfermabion will mss be colaciad 8 used o Loerpie caims histry S ins PUTERSE of by Setection st aton and
METIQOMEN i plesent whd ol heure chiere, o

e} s irdonmastion ag collscted undsr iif) abowe mny be shams { Easious

] mum:mmmmnmm-unmwﬂmmnmm atoem. faw
entarcameyl and SOETIMEN BpaIChEL Bn. ressDRably fediied b fne wated, or b

i) ter esmmbying wth rmquinements under any repuiatisns, Wovs B coUM s

I % 0s/o %

Poleyholder's Signature Deiar's Sigraburs g Repoti v i
Dty & Time (1 cirlucir . no the pediesyhoide| Narms £.|.¢ ;ﬁqﬂ
Dite B Tims MARFIN N

Fage 347

Page 3 of 5



Sketch Plan #2

Sketch Plan #2

rmege P e

' @__f_ $ 1 : {,I-!Il-_-'F‘hH ﬂ'h"ﬁ'
T — T i_]}i] lime
E\‘;EHE MW

T I SR

RO RRCR TT

A vebicle driving pass Contine Wllow & Rel lime i1
H'I‘.L'HS dott cd lne able 1o tarn leff

@.p” of sadden, fﬁ} whitly et frth, Mminw Fug ) j"r'rr hty
ling amd Collided A7 velicl [of side. |

@fE’ wehicly ﬁmu pxprsite with  Cawtion !-w'-::nj fure
ho GBvl  Frum Pty P’uh! 6*&#1‘ ‘E".(:'f

EI hart video favt 1 & Port 2, hQ the wig )ure-

Ve grclare e irngorg pariouan e s vy respe)

Flaase note that you have 14 calendar days io revert and fils the claim under yeur ow policy, Failing t
yout insurance company will net allow nor accept the claim, » " ¥ TR

(Pisres ContBi your INSArURCE EOMpERY Sor iy RiriPer oelaiy)

Lﬂ/w\lu /%ﬁﬁ/fg

Felicyhobders Signature Diver's Signotuse fAeporting Censma Pensannely
Date & Tene [H deiver b niot the podicyhesidar) Mama- ﬂ " a”g‘
[ate L Tima NRIC/FIN Mo

Fage 4 of 17

Page 4 of 5



Sketch Plan #3

Sketch Plan #3

REPUBLIC OF SINGAPORE 0r1vinG LicencE
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