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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

ACCIDENT STATEMENT

11/09/2018 12:33
11/09/2018 09:25
5022 ANG MO KIO INDUSTRIAL PARK 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GT7458D

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PAULINE HAIR SALON
53146784L
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ17-006196

TAN TEN SON
G7544047U

29/11/1973

OUTDOOR

23/07/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91617782

OFFICE-91617782
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?

I 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

525A PASIR RIS STREET 51
#02-557

511525
NO
FRIEND

SIDE SWIPE
DRIZZLING
WET

NO

NO

YES

NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG 5022 ANG MO KIO INDUSTRIAL PARK 2. SUDDENLY VEHICLE

B DASH OUT FROM LEFT SIDE AND HIT ONTO MY VEHICLE REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SKC1225R

PRIVATE CAR

SIM KWANG YANG (SHEN GUANYUAN)

S7442826F
97650502
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pilease 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.

1 information provided must be as pruthful and sceurate a4 possible  Any wilful misrepresentation or withholding of material
facts may allow insursnce companias to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance compankes i not an admission of policy liability on the part of the inswrance
companies

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Sngapore (GIA] for archiving and that copses of this report will far & fee be made available upon application by
intarested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesald.

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

la] My inswrer, my workshop and the General Insurance Assoclation of Singapore ("GIA™} may/are permitted to collect, use,
disclase andfor process my personal data/personal Information set out in this [form)] and any other personal information
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insured(s) who have insured
vehacle(s) involved in this accident shadl be collectively referred to as the “insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and sny relesant government agency/sutharity (such as the police], fior the purposa(s)
ol :

(i} processing handling andfor dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the daims;

[} imeestigating the accident andfor my claims;
[in] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[lw) administering my claims {incleding the mailling of correspondence, statements, invoices, reports of notices to me,
witich could involve discloture of certain personal dota about me to bring about delivery of the samae as well as on the
wxternal cover of enveloges/mall packages); andfor

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes” |

(B} ol imsurer{s} who have insured vehicle{s) involved in this accident and the Insurers” lawyersTaw firms, may/are permiited
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal information may/fcan be disclosed by any of the insurers and,/or GIA to their third party service providers or
agents{including thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} mw Personal information will also be collected and used to complia daims history for the purpoese of fraud detection,
investigation and managemant in present and all future claims

e} the nformation so collected under (d) above may be shared / dischosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, of

(i} Jor complying with reguirements under any regulations, laws or court orders.

.-|_£|-".I
2 |
el —)rl | |

b Y
Pl mmmhm Dviver's Signature HEHI’DI'I."H\‘HE Swhn
Date & Time (o diriwer ks not the policyholder)

Date & Time Hl[fF’IN Mo
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Accident Sketch Plan

SKETCH PLAN

At T Mg

B' _-II{_ L'L!IE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bl io  dtodenend
7
g

DECLARATION
IfWe declare the loregoing particulars are Lrue in every respect. ."ﬂ

F i

2| £

3 &
Pnli:-;hn%ﬂre Driver's Signature Reporting Centre Pﬂ]‘l“u"l"i Signature
Diate & Tima |t driver i not the palicyholder) Name: ¥

Date & Time: NRIC/FIN Mo
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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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Accident Photo

Page 13 of 24



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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Cusay #18-00 Singapore (ME5E0
W Tol {65} 6324 0O Fax [65) 6274 0O
Operating Howns | Monday to Fridey, 09.00 = 1700

RECOADS MANASEWENT DENTRE Lt A: SEAASO00% [ BT Nay. b - MADIOITTIS

IMPORTANT NOTE: Please submit the completed Addendurmn form to the same Authorised Reporting Cenire

with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : MMBN§1II3T) Vehicle Registration Nao: M3y1g?
Nameiss sownin wnict .0 Tt Jr e NRIC/FIN/PassportNo : _n T TYys'3v

{*Wehicle Driver / Uehisk’ﬁwner} {*]) Please delete as appropriate

Address : $33n Patic RS Heed 31 4 03-977 singapore(d /1715 )

Contact {Tel) : Mobile No.:___ 416 |39V

Email Address

Date of Accident | nhﬂjrx} Time of Accident: __ #9°3 %

Placeof Accident :_ 423 % ﬁr:ri M laderirim] ek L

Insurance Company Q]

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

I Aengadl polity e S DMCP L 1 0 61960

>
/J,.
¥4
.

Policyholder / Driver's Signature Reporting Centre Persgnnel's Signature
Date: Name:

MRIC/FINNa.:

Date:
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