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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 liability.

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

10/10/2018 17:02
10/10/2018 12:30
BEDOK RESERVOIR
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

GBD1819D

JK FOOD SUPPLY PTE LTD

NOEMAIL

OFFICE-90481832

TOYOTA
DYNA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003951

LIM SENG HUAT
S1417593H

01/02/1960

OUTDOOR

26/03/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83169671

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)
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 255 YISHUN RING RD #05-1113
760255
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SLN4771R

PRIVATE CAR
MR ZENG
S$85328711
90464600
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repart cormmgtly the de=ails of the acoident tn 1peed up the daims pracsss

s ed L e

QRIET A or Ehe &

2 This Farm must b completed b

3 Infarmatien soovldss mat be ¢ irythiul end accurate 35 possible Ay wilful mesrepressntatian ar withiolding of matesil
facts miy llow niurancs companies to repudiate pelicy liabllity.

4 The issus and scceprance of this Farm by insurance companies i not 0 sdmittion of palicy fabilizy on the part of the insurance
COMMIaaniEs

5 Amy false reporting may by referred to the Polic

& Tha report will be farwarded by the insirers of the GIA Records Management Cenire established by the Genesal Insurance
Assacianan of Singapors [GIA| for archiving and that copies of this report will fo- o fee be made available upan aoplication by

Interested parties,

T 8y the isagment of this report to the injurers, you hereby consent o the archiving of the repart at th centre and to cosdes of
the report being made avaliable aforesaid

8 Consent under the Personal Data Protection Act [PDPA)
I undesstand, acknowisdge. agrer and consent that:

{al By inseres, my workshog and the Genesal insurance Assaciation of Singapare ["GIA") mayare permitted to coliect, e,
disclase andfar process my sersonal data/fpersonal information set aut i this [farm] and amy othes persanal informatian
provided by ma 0 podsetied by my imsurer (Collestively the “Perronal Information”) and disclose and tranafer such
Periomal information to all insurers) wha have insured vehicie(s) involved in this acoident (8l irurers) who have indured
wehicle[s) mwalved n tais accident shall be eaflactively referrad to a3 the “Inturers”), the insurers’ lewyerslaw firms, the
Moastany Autharity of Sngapore 30d aoy felevant governmant agensy/autharity [ 35 the palice], for the purpase{s)
af
(I} aroceising, handling and,or dealing with sy clims including the settiement of the claims and any necessary

Investigationg rilating £ the elaime;

[if} wwestigating the accident and/ar my claims;
(Wi} earrying out snd/or dealing with my matructiong of responding Lo any enguiries by me:

[} administering my claims [including the maifing of corretgondence, statamants, invalees, feports or notkes to me,
whith could invalve disclosure of certain persone! data about me to bring about delivery of the sama as well 55 on the

maternal cover of envelopes/mal packages); and/or
(v comabying with applicable law in administering, processing, handling and/or dealing with my clsms.[collectively the
“Purposes”)
[b) ¥l insuress) who have noured vehicle(s) invaled in Bhis acodent and the Frsurers’ lawyers/law firma, mav/are permitted
to coliect, uve, disclase and,/ar grocess my Personal Information for one ar mare af the abowe Purpases; and
[e}  my Personal information mayfcan be dizelosed by any of the Insurers and 'or GIA to their third party servce praviders o«
agentsfincluding their lowyers/law fisms), which may be sited outside of Singapare, for one or mare of the ahave Purposes.
{d] my Persanal infarmation will sso be collected and used to compile dairms history for the purpose of raud detection,
Investigation and managemaent in present and al future claims.
=] the informaton so collected under {d] above may be shared | disclozed;
{1 toall insurers and/ar any other third parties that assist in evaluating, Investigating, contrallng or managing fraud,
regulators, law enfarcement and gevernment agencies a3 reasanably required for the purposes stated, o

{7} for camplying with requirements under any reguiations, laws or court orders,

Detver's Signatisre Reporting Certre Personneds Signatine
¥ driwer is nat the palicybolder) Bgireg:
Dare & Time. MAICFIN N -
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Accident Sketch Plan

Bolok Revervoir

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES II'I'K ACCIDENT

at the Stated Viwae . The Araffic liawt twined dreea

On +ke Stated date and Hime I (Vilielg qﬁmdrm.n_.g_

arctw |, g0 1 procesd to  moved 6a.  But 4 foat

Viliche did wot woved . as a result T ollided 4o hie

eor gpockion. T would 'I'H-t. to_State Haat Valiclt B damage

is_yery miver (B gmai| dewt sbove his car plate oaly) .

T ol .-J .ﬁll“: 1'&'1_ +o s-t.'_’l_T{_ ok .&I" ""'-!-\ ‘FI'WT MW

Wi g nlqaglq damage bofore s accident .

DECLARATION
I/ W decl ing particulars are iree o every respect.
Jqﬂ

=

I%@T

SN /S /
Palicyhoider's Signalure Briver's Signdture Reporting Centre Personrel's Signature
Digte & Time {1f driver i not the poiicyhaider| Mame.

Date & Time: AL fFIN Mo

GED 189D

YAH ¢
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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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