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ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

16/10/2018 17:01
15/10/2018 20:55

UPP PAYA LEBAR RD TWDS LOR AH S00

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

MName Of Registered Owner

Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

GBGT2907

JIAXING HOLDINGS PTE LTD

201510104W
NOEMAIL

OFFICE-67484634

TOYOTA
HIACE 3.0 DX AUTO

§ 1 . i = (T ] ] ]
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Number
Driver

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Numizer

Fax Number

Contact Number

EMail Address

]

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCFHQ18-000088

LIN ZHIJIANG
GA320022W

29/04/1989

OUTDOOR

19/08/2015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86131019

OFFICE-86131018
NOEMAIL

Page



BLK 97 PASIR RIS HEIGHTS
Address £16.27
Postcode 519290
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Dnver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body Injured In the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NGO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

Passenges | NAME . THIAN WAH CHEN
GENDER: : MALE

Passeriger 2 NAME: CHENG HOE KIT
GEMDER MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Frosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHC 36990

Vehicle Make/Model/Colour

Delails OF Properties

Vehicle Catagory TAX|
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger [Including Driver)
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Accident Sketch Plan

SKRETCH PLAN
1. Pease tepor correctly the detah of the accident to spred up the clasms process
1 This Form must be completed

Iy AT PR Yoy and) of The Agthoriie

1 irdormation provided most be a w.mmmmmwmmmlmmnm
facts may slow nsurance companes to regudiste policy iability.
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Interasteag parties
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the report being made avasable storeaid.

B Consent under the Perwonal Data Protection Act (PDPA)
| underitand, scknowiedge, agree and conuens that

fal My insurer, rmy workshop snd the Geners| irurance Assaciation of Singepore [“GIA") may/are permitted 1o CoMECL e
mmmmmdﬂm%mmmhhﬂmmmmﬂm
Brovaded by me or possessed by my nsurer (collectivaly the Personal information”| and discios and tratsfer sych
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mrmhmmuumm»ummmmm«ymﬂm e
mmmmwnmmmmmun # the police, for the purposeds)
H.
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investigations relating to th claims,

(i} mvestigating the sccident and/or my claims.
{Nmmmmummmﬁwmmmhm.

(v} administering my claims (nchuding the masing of cormespondence, statements. invoiees reparts o notices to me.,
Mmﬂmﬂumdmmu‘mnmmm‘mlmmﬂm“mnnlamm.
external cover of envelopes/mall packages|, snd/or

¥l WMWHhmmmmmummmmmw
“Purpones |
{b] @il insureris) who have insured wehicke{s] invoived in this accident #nd the insurery Wwyers/iaw firms, may/sre permettes
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MvESTIgation and management in present snd all fulure claims.

l&)l  the information so collectad under (d} sbove may be shared / disciosed:

(i) to a8 irsurers and/or any other third parties that sssist " evaluating, investigating, controlling or managng fraud,
wmmumwuwwm the purposes stated, or
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Darte & Time (¥ rivar s not the poaryhosder) Hams
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Accident Sketch Plan
Jpr.,.a F’tjq lebar Road towards
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stated date and +ime | T valucle W ( @os 3197+ )
Was travelling 4t +ht fheted venwe . A 1 was about
10 turm right T (srong Bl Seo Juddinla vibicle B (IH ;-HI)
;J_-: ru bt 4 ad -
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[ Driver's bagnature Reporting Contre ? o't Signature
Date & Time: {1F drever s not the policyholder! Name |
Date & Tirme MR F i P
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