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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.

ACCIDENT STATEMENT

Date Of Report 01/10/2018 11:58

Date Of Accident 30/09/2018 16:00

Exact Location Of Accident KJE TWDS BKE B4 BKE/SLE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6357B
Insured/Policyholder

Name Of Registered Owner TONG CHIN SOON CANOPY
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90489408

Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

DMCPHQ18-003156

CLARENCE TAY LIANG PIAW (ZHENG LIANGBIAO)
S7432286G

08/10/1974

INDOOR

28/06/1993

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96359223

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 986A BUANGKOK CRESCENT #07-36
531986
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

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

YN7994R

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detsis of the sceident to speed up the daims process,

2. Thia Farm must be complete

3. Information provided must be as truthiyl and dccurate as possible. Any wilful musrepresentation or withhalding of material
tacts may sllow insurance comoaries to regudiste poliey liabilivy.

4. The issur and acorptarce of this Farm by injwance companics is not an admission of policy liability on the part of the ihiurance
CLPTEEN

5. Any faise reporting may be referred to the Palice for investigation.

. The report will bie forwarded by the insurers of the GIA Records Management Centre estahlished by the Genersl Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this repart will for a fer be made available upon application by
interested parties

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

§ Concent under the Peruonal Data Pratection Act (PDPA)
| anderstand, pcknow'edge, agree and convert that;

[a] My ingurer. my workshog ang the General Inurance Association of Sirgapore [“GLAT) may/are permitted 19 Collect, use,
disclose and/or process my personal data/perional miarmation sot sut i tha [larm) and any ather pensonal information
arovided by me of possessed by my nsurer (colectively the “Personal information”) and disione and tansfer such
Personal Inforrration 1o all insurer(s] wha have ineures wehicle(t) invsied in this seeidant (ol insurers) wha have ingared
wehiclels) imvalved in this secisent shall be collectively referred to as the "Insurers®], the Insurens’ lawyersflaw firms, the
Monetary Authonty of Singapore and ary relevant governmant agerey/autharity (cueh st th palice], far the purpsseli)
of

il erocessing, kandiing and/or dealing with my clams including 1he settiement of the clalms asd any necEIEATY
mvestigatinn relating to the claems:

(1] mvestigahing the acoident snd/or my claims;
(Hi} carrying out ane/or dealing with my instructions or respording te any enguwries by me:

(i) agmanistering my claims (including the mading of correspondence, satements, iIfvoices, reports of notices ta me,
whith could involve disciosure of certaln cersonal data about me to bring about delivery of the seme as well s on the
enternal cover of ervelopes/mall packages), and/for

[} complymng with spplable law " administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’ )

(B)  all imsuresfs) who bhave insured vehicieds] nvalved in this scoident and the irsurers’ lawyers/law tirms, may/are permates
to collect, vie. disclose and/or process my Pertanal infarmatian for ane of more of the above Purpases; and

{g)  my Persanal information may/can be disciosed by any af the Irnsurers and/ar GIA to thelr third party servict groviders or
agertilinchuding thesr lawyers/Taw firms), which may be sted outside of Yngapare, for one of more of the above Purposes.

{d}  my Persanal information will abo be collecied ang used 1o compile daims histony for the purpose of fraud detection,
Imnestigation and management in present and all future claims.

e}  the information so collected under (d) above may be shared f disclosed:

(0 toail insurers snd/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulator, law enfoscernent and government agencies 3 reasonably required for the purposes stated, or

[k} Tor complying with requitements under sny regulations, laws o court ordery.

T'DNH CH“'I EDUN L-'J”H
REG. NO. 53003813K

L=

TEL/FAX: 6455 9408 ]
HIP: 90489408 ¢ H‘smny 87979408 e
Bolicyholoer's Bgratue Driver s Signature Aeportng Cemtrg Perssarel's Ligrature
Date & Time: iIf deiver A not tae palicvhalder Marre.
Dater & Time: NRICFIN No.
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Accident Sketch Plan
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TON ﬁ;‘m m&a@mﬁrm trie in gvery respect.
TELFAX: 6455 9408 \

H/P: 80483408 / 91199408 / 97979408 [

Pﬂlnhﬂu-':m! Driver's -‘It"l:lll‘.lrl

Date & Time

Freaa @ WL

(i driver is fot the policyhalder)

Reparting Cenire Personnel s Signature
Namre
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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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Accident Photo
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