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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

13/09/2018 08:58

12/09/2018 11:45

UPP PAYA LEBAR RD JUNC LITTLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBH5329D

JUST ANTHONY(SINGAPORE)PTE LTD
199703762W
NOEMAIL

OFFICE-96865901

TOYOTA
DYNA

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-004119

RAVI PARABARAN
G2602263R
06/06/1992

OUTDOOR

02/05/2018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-90541491

NOEMAIL
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BLK 508B WELLINGTON CIRCLE
#10-27

Postcode 752508

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKB6958C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flexss report cofrectly the detadls of the sccident to speed up the claims process.

e PP L)

Authorised Drivg)

3. information provided must be as pushful and pocurate a3 podsible Any wilful misrepresentation or withholding of materis|
facts may sllaw Insursnce comoanies (o repudiste policy liabiliy.

4 The iwsue and acceptance of this Form by insurance companies is not.an admission of policy liability on the part of the insurance
COMmPuTiEs.

Any false reporting m Of METErTei i SNE FOIICE POT INVESithali 07

6. The report will be forwsrded by the insurers of the GLA Recards Management Centra aitablithed by the General Infurance
Association of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report o the ingurers, you heteby consent ta the srehiving of this repart st the centre and le coples of
the report being made avallable aforesald.

g Consent under the Personal Data Protection Act (POPE]
| urderztand, acknowledge, agtee and conpent that:

{8) My insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/ere permetied to cafect, use,
disclose and/or process my personal data/personal infarmation et out in this [farm] and any othes pergonal information
pravided by me ar passessed by my insurer (coflectively the “Personal Information” | and disclose and transter wich
Personal infarmation to all msurerls) who have insured vehicle(s] invalved [n this accident (all insurer|s| who have insured
wphilcipis) invalved In 1his secident shall be collectively rafereed to as the "Intorers”), the Ingurers” lowyersTaw frma, the
Monetary Authority of Singapare and any relevant government agencyfauthority (such as the pelicel, for the purpase(s)

i

{i} processing, handiing and/or dealing with my claims including the setitement of the claims and any necessary
investijations relating to the claimnd;

(i) irvestigating ke actident and/for my claims;
(iii) carrying out and/or dealing with mey instrugtions or responding to amy enquiries by me;

{hv) sdminatering my daims (inchuding 1he mading of correspondence, ilatemnents, invoices, reports o notlors ta me,
which tould involve disclosure of certain personal date about me to bring sbout delivery of the same as wed as on the
esternal cover of envelepes/mail packagesh: and/or

¥} complying with spplicatie law in administering, processing, handiing end/or dealing with my claims.[coflectively the
“Purposes”

B) &l nsurer]s) who have Insured vehiclefy] invalved in this acdident and the Insurers’ lawyersfiae firma, mey are permitted
to collect, use, disclose andfor process my Persanal infermation far one ar more of the sbove Purpeses; 3nd

[€) iy Fersonal Information may/cen be disclosed by any of the lnsurers andfor GIA ta thelr third party tenvice previders o
sgentsiincuding their lmwyoeylaw firms), which may be sited outside of Singapore, for one or maore of the above Purpeies

{d] my Personal informatian will also be collected and uped 1o sompile clalms history for the purpose of fraud detection,
irvestigation snd management in present and 3 future claims.

(g} theinformation so collected under (d) above may be shared | disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing frawd,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

[k Wmmm requirersents under any reguiations, laws or court orgers

vy X

g Blog [
Poicyholdery Sigratire Oriver's Signstuse Centre Personnel's Signatare
atw & Thngi I dirbver & not tha polinynotder] Nama

Date & Time: WEICFIN Mo,
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SKETCH PLAN

Individual Statement

i

hppes foga  Lekar e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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GECLARATION

1/ %'e declare the foregomg pamicy

rmqkdm;'%:-

Date & Time

fxre are true in dedry reapact

QA

Drives's Signature
(it drisiéy ks nat the pelicyhoider]
De= & Time

)é" s /oo fep
Fl!l:ll;'lm urllllf"l-"l.n"lﬂi!!"j"lqrille

Namre
MNRIC/EIN Y

() 684 £3292
(8) B §8sc.
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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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