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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

24/09/2018 18:45

24/09/2018 12:35

AT JURONG WEST STREET 92 CARPARK
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX2954A

YUAN HENG CONSTRUCTION
NOEMAIL

(LOCAL) +65-97934899
OFFICE-97934899

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ18-005332

WONG SAM NGOW
$2505476H

22/08/1951

OUTDOOR

16/08/1992

26 YEARS AND 1 MONTH
MALE

+65-97934899

OTHERS-97934899
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 987C JURONG WEST STREET 93
#10-583

643987
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
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)

SKD4350L
KIA CERATO FORTE

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Please report garrectly the details of the accident to speed up the claims process
2. This Form must be
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3. Information provided must be as truthful and accurgte as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companias vo repudiate policy liability.
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4. The issue and acceptance of this Form by Insurance companles |s not an admdssion of policy llability on the part of the insurance
COmpankes,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associatian of Singapare (GIA} fer archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 1o the insuners, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thot;

{a) My insurer, my workshop and the General insurance fasociation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my asurer (eallectively the *Personal Infarmation”] and disclase and transfer such
Persanal information to all insurers] who have insured vehicke{s} invalved In this accident (all insurer(s) who have insured
wehicle(s) imvolved in this acoident shall be collectively referred to as the “Insurers® ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and ainy relevant government agency/authority (such as the police|, for the purpose(s)
of:

(i} processing, hanaling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrymng out and/for dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, iINVoioes, reports o Rotices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/er

(v} complying with applicable law in adminsstenng, processing, handling and/or dealing with my claims, [collectively the
"Purposes”]
(b all insureris) who have insured vehiclels) involved in this accident and the ingurers’ lawyers/law firme, may/are permittod
to collect, use, disclose 3ndfor process my Personal Information for ane or more of the above Purgoses; and

(eh  my Personal information may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers or
agents{including their lawyersftaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d)  my Persanal Information will alse be cobected and wsed to compibe claims histary lor the purpose of fraud detection,
Investigation and managemsent in presant and all future claims.

e} thenformation se collected under {d) above may be shared [ disclosed:

[}} toall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required tor the purposes stated, ar

{il} for complying with requirements under any regulations, lows or court arders.

f

Pollcyholder’s Sgnature Breveds Signature
Date K Thime: (I¥ driver is not the policyholder) Namie:
Date & Time: NRIC/FIN Ng,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in cvery respect.

/ f ,g M A’ %'F M
Bate & Time NHIC.-'FiNﬂn
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" | YUAN HENG CoNSTRUCTION
' | 987 JURONG WEST STREET 42

#10-583 SINGAPORE 64397

CO REG NO : 53166979C A
PAX : 1 DRIVER 1 OTHERS



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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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

5
3 . 2—
'
ek . GENERAL mwnm:e ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
T TGENERAL S § Ralllas Cuay R15-00 Singapore G4850) .
I.H;H&AH::E, Tel [65] 6224 0010 Fax (B8] 4204 0200
a4 -

x Cparsting Réurs | Mondwy 10 Friday, B0 = 17:00
RECORDS MasAGEHENT CEMTAE ek SRR METT  G8T at; Ny MABORIITEY |

IMPORTANTNOTE: Plaase submitthe completed Adde ndum!‘nrmmlh! game Amhunsad Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qriginal Report No ¢ %Wli/ Wehlgl an.e glstratlen Mos

Mameiar inawnin NRIC] m MEIC/FIN/PasspornNo & SWGH .

(*weFicle Driver [Uehicle Qwner) {*) Please delete as appropriate

e

Address Singapore| !

Contact [Tal} -1 | tobile Ne.: ? ﬁl@?i

Emall Addrass

Date of Accident OW{M Time of Accident; !;9 Er
Carpaen_

Plzceof Accident m C“‘"

! 7
Insurance Company ECR

{8 ADDITIONALINFORMATI fﬁ‘t'lf.HUMENT!'.

" |havemadearepert on the above mant
makethi following amendments:

b Nighcuk sumes % SKOYBSE—

dent snd would llke ta Include additianal infarmation of

3 r"’
policyhelder / Driver's Signature (__Fp_urnn; Cu ﬁazth Sighatur
arne:
g
= NRIC/FIN H
Cate
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