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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

ACCIDENT STATEMENT

10/10/2018 15:07
09/10/2018 20:35
KPE EXIT INTO BUANGKOK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG2861H

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

H COOL AIRCON SERVICES
53175784J
HCOOLAIRCONS@GMAIL.COM
(LOCAL) +65-98387489
OFFICE-69200900

HYUNDAI
H1 STAREX 2.5 CRDI MT 6DR

WORK

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-000855

LEO SANG YONG
S6829510F

09/09/1968

OUTDOOR

02/09/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98387489

OTHERS-98387489
HCOOLAIRCONS@GMAIL.COM
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BLK 239 COMPASSVALE WALK

Address #06-562
Postcode 540239
Was driver an employee of the Insured's Company NO

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

OTHER - MANAGER

CHAIN COLLISION

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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKA1744U
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ6005R
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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)

Vehicle Registration Number SHC824D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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_ Pleaen report oirecy the details of the accident to speed up the daims process.
. This Form must be coamoeied by e PONCTIOIG e o e Al iEed Dri

. Information provided must be as gathfil and scourste 9 nosglble. Any wilful misrepresentation or withholding of matertal
facts may =llow Insurance companies to repydiste golioy Hebiiity,

. The lsse and sceeptance of this Form by Insurance companies ks not an admission of pollcy liebility on the part of the Insurance
companles

. The repert will be forw=rded by the Insurers of the GlA Records Management Centre established by the Ganeral Insurance
pssoclation of Singapera [GIA] for archiving and that coples of this report will for a fes be made svallable upon spplicetion by

Interested partles.

. fy the lodgment of this report to the inswrers, you hereby consent to the archiving of this report st the centre and to coples of

the report baing made aveilable aforesald.

. Consant under tha Perseng! Deta Protaction Act (PDPA]

| understand, scknowledge, agres and consent that:

{a) My Insurer, my workshop and the General insurance Assodlation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infermation set out In this [form] end any other personal Information
provided by me or possessed by my insurer (collectively the “Persanal Informetion”] and disclose and transfer such
Personal Information to il Insurer(s] whe have Insured vehicle(s) Involved in this sccident {all insurer(s) whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

ofi

(i} processing, handiing and/or dealing with my dalms including the settlement of the claims and any necessary
Imvestigations refating to the clalms;

(i) irvestigating the secident and/or my claims;

{1il) carrying out and/or dealing with my instructions or responding to any enquirkes by me;

{iv) administering vy claims (Including the mmﬁmmm reports or noflces to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same es well as on the
axternal cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and,/or dealing with my chaims.[collectively the
“Purposes”]

(&) all Insurer(s) who have insured vehile{s) invalved in this accident and the Insurers’ taveyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

ie) wm;unatmfammnnmfmhdadmdhwﬂﬁ-hmmmmmmwmm providers or
agentsiincluding their lawyers/law firrms), which may be sited outside of Singapore, for one or mare of the abeva Purposes.

[d) nwmunnllnhmm]unwllqhﬂhmlmdnﬂmdhmmpﬂlchhﬂhmﬂfmﬂwpﬂpmﬂhuddm
]muﬂptﬁnnlnn’mnumﬂlnpmmtmdllnwu:hm
lej the Information so collected under (d) sbove may be shared / disclosed:
] mﬂkmnmﬂmnmmmmmmmhmwmﬂh;HMMM
muhmm,lmmrwumntwpummmmdunmmﬂhlrﬂquhﬂwﬂuwmmdw

() mcnmwlummmmww&m lmws or court onders.

A\
W

h \.‘ ;nl{cll’?uLE"
Driver's Signature WWWW
{1f driver s mot the policyholder) Marne:

Date & Time: MRIC/FIN No.: \;
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Accident Photo
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Accident Photo

peOATOLD O

A 1'||'LH|-1]‘"|'

Page 8 of 21



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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