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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 12/09/2018 18:19

Date Of Accident 02/09/2018 23:55

Exact Location Of Accident JLN TENGKU AZIZAH TWDS JLN SULTAN ISKANDAR
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

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

SLG9416X

ZAINAL SULIMAN
S1678461C

NOEMAIL

(LOCAL) +65-81614659
OFFICE-81614659

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-002334

MUHAMMAD ZULHILMI BIN ZAINAL
S9526127B

22/07/1995

INDOOR

13/03/2014

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-92209595

OFFICE-92209595
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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 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 240 BUKIT PANJANG RING ROAD
#02-125

670240
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
5
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SJV2934H
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

PRIVATE CAR

2

NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor gomectly the details of the accident to speed up the clelms process.
7. This Faerm raust be comply

3. Information provided must be as tuzhiul and acourate @3 pogsible. Any wilful misrearesentation or wittihalding of materisl
facts may allew Insurance companies to reoudipte policy liahility.

5, The lsue and accrptance of this Form by infutance companies 5 not an admission of policy llabllity on the part of the insurance

ried by this Policyhoider anc) o 108 SO EED Lriva

6. The report will be forwsrded by the Insurers of the GiA Records Management Centre smtablnted by the Genaral Infurance
Assodiatian of Singapore (G1A) for archiving and that coples of this reporz will for 3 foo be made xvailatle upon application by
interested parties.

7. By the lodgment of this report ta the insuress, you hereby consent 16 the archhing of this repart at the centre and te coples of
ke reporl being made available aforesaid,

8  Consent underthe Personal Data Pratection Act (POPR)
| understand, scknowledge, agree and comsend that:

(8] My Insures, my workshop snd the General Insuranes Association of Singapore (“GLA") may/sre permvtted te coflect, use,
disclase and/for process my personal data/personal infarmation set oul (s this [form] and any ather perional information
provided by me or poscessed by my insurer [eollectively the “Personal Information”) and discione and transfer wch
Personal nformation to 2l insurer(s) wha have insured vehicle(s] involved In this accident [all inturer(s] wha have Ingured
vhiciels) involved in this accident shall be collectively referred to ot the "Insurers”™), the Inzurery’ lawyers/low firms, the
Mometary Authority of Singapare and ary relevant government agency/authaority (such as the pelicel, for the purposels)
ol:
(1} processing handing and/or dealing with my claims including the settlement of the clalms and any necessany
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(K1) carrying out and/or dealing with my instructiont or rewpanding to any enguiries by me;

() ndministoring my claims incuding the malling of correspondencs, stalements, Invo|ces, reparts of notices to me,
which tould involve disclosure of certaln personal data shout me to bring about delivery of the same 28 well 25 on the
sxternal cover of envglopes/mail packages); and/for

v} complying with applicable law in administering, processing, handing sndfor dealing with my claims. [collectively the
#F m e l‘-’
i) &kl insuree(s] who have insured vehichels) imvalved in this accident and the Intusery lawyers/law firms, miay/are permitted
to collect, use, dizclose and/er process my Personal Infermetion for one or more of the sbove Purpases; ard

fc] my Personal information may/can be distlosed by any of the Insurers and/or GIA (o thelr third party senvice providers or
agentsiincluding their lawyers/taw firms], which may be sited outside of Singapare, for one or more of the above Purpgses.

{d]  my Personal information will lio be collected and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management In present and sl future claims.

e} theinformation so collected under (d) abowe may be shared / disclosed:

()} to &l insurers andfor any other third pamies that sssist in evaluating, investigeting. controlling or managing fraud,
regulators, law enforcement and government sganties 33 reasonably required for the purposes stated, o

(It} taF eamplying with requirerants under eny regulations, {aws or court orders

ﬂ sk
Palicyhalder's Sigratura ol Ignature Repartng Ceniry s TLre
Dats & Tima: (IF drbvier's it the paligyhokder Mrma: «

Ciate & Time NRICFIN 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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