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SINGIPORE ACCIDENT STATEMENT

1. Please report elgglll lhe details of the accident to speed up the ctaims process.
2. Ihrs I orm must be completed by the.policvholder and/or the Authorised Driver.
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7 Bylhe lodgement of this report to lhe insurers' you he.eby consent to the a;ving of th; repod at the cenlre and to copies of the report being nade evailabte

IIvIPORTANT NOTICE

Date Of Report

Date Of Accident
26110120'18 14:58

2511012018 15:50

Exact Location Of Accident

Country/State of Loss

OUTSIDE IVUSTAFA CENTRE @ SYED ALWI RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\4a n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\,lobile Number

Fax Number

Conlact Number

EMailAddress

GBE9681A

HUALIAN TRADING P/L

201113816H

SKYONG'1 991 @HOTMAtL.COM
(LOCAL) +65-97s86706

OFFICE-NOPHONE

NISSAN

CABSTAR-3.0 D F24 (t\r)

NO

THIRD PARTY

COI\,iIMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHQlT-005645

HARI CHANDMN S/O RAJASAGARAN

s9128008F

13107 t1991

OUTDOOR

'14t03r2017

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-87525056

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's company

lf No, ReJationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Veh\c\e

lnsurance Company of Driver's own Vehicle

GeneEl lntomation ot the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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 accidenl claims assislance.

Number of Passengers (lncluding Drjve0

Details of Police Ac.tion

Was the accident reported lo the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO:

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

26 SIN MING IND. EST. SECTOR 4ffi2-11o

570026

YES

.

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

ORY

NO

YES

NO

YES

NO

0

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHC862T

TAXI

SEET TENG WEE

s0137080D

81611991

No. of Passenger (lncluding Driver)

Name

Approximate Age

HARI CHANDRAN S/O MJASAGARAN
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lnjuries Sustain

lnjured person in which vehicle? ' GBEgOStn
Were seat belts worn?

Was this injured conveyed to hospital by 
NOambulance?

Address

Poslcode
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1.

2.

3.

5.

6.

4.

Sketch Plan Pg. I

SKETCH PtAN

IMPORTANT NOTICE

Please report @l!gg!y the details ofthe accidentto speed up the claims process.

ThisFormmustbe@
lnformatlon provlded must be asEu!hu!3!d3sgglg!a."e:-p9!!Olg. Any wllful misrepresentation or wjthholdin8 of mat€rial

facts may allow insurance companies to l€lgdlalciqliqllahilll.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurance

companies.

Ahv false reoortinq mav be r€ferred to the Policefor investigation.

The report will be forwarded by the insurers of the GIA Records ManaEement Centre established by the General lnsurance

tusociation of Singapore (GlA) for archlving and that copies ofthis report will for a fee be made avai,able upon application by

interested parties,

By the lodgment ofthis report to the insurers, you hereby consent to the archiving ofthis report at the cehtre and to copi€s of
the report being made available aforesaid.

consert underthe Pe6onalData Protedion Ad (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 6nd the Gene.al lnsurance Association ofSingapore ("GlA") may/are permitted to collect, use,

dis.lose and/or process my personaldata/personallnformation setout in this lformland any other personalinformation

provlded by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such
personal lnformatton to all insurer(s) who have insured vehicle(s) involved in thls accldent {all insuret{s) who have insured

vehicle(sl involved in this accident shallbe collectively referred to asthe "lnsurers"), the Insutery lawyers/law fkms, ihe

Monetary Authority ofSingapore and any relevant gove.nment agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handlinE and/or dealing with my claims lncluding the senlement of ihe claims and any necessary

investigations telating to the clalms;

(ii) invegtiBating the accldent and/or my claims;

(lii)carrying out and/ordealing with my instructions ot resPondingto ahy enquiries by me;

(iv) ad m inistering my clalms (lncludlng the mailing of co(espondence, statements, invoicet reports or notlces to me,

which could involve disctosure of certain personaldata about me to briog about delive.y ofthe same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administerlnE, processing; handlint and/or dealinB with my claams,(collectively the

"Purposes")

(b) allinsure(s) who have insured vehlcle(s) lnvolved in this accidentand the lnsurers' lawyers/law firms, may/are permltted

to collect, use, disclose and/or proces5 my Personal lnformation forone or mo,e ofthe above Purposes; and

(c) my personal tnformation may/can be disclosed by ary of the lnsurers and/or GIA to their third party service providers o.

agents(including their lawyers/law firms), which may be sited outside ofSlngapore, forone or more of the above Purposes.

{d} my pe.sonal tnformation will also be collected and used to compile claims history for the pu.pose ol fraud detedion,

investigation and mana8ement in present and allfuture clalms.

(e) the information so collected under (d) above may be shared /disciosed:

8.

7,

Policyholdels
Date & Time:

any other third parties that asslst in evaluating, invcstigating, controlllng or managingfraud,

and government atencies as reasonably required forthe purposes stdted, or

under any regulations, laws or court orders.

Reporting

(lt driveris not the policyholder)

Date &Time:

NaIne:

NRIC/FIN No.:

tAti rwA 8Eo T HA r uY $l STFER nAY IUVE A 14!{!SI!!EEEAEE FOR UE rO SUEI lr All OWN InnAGE C[nltl
C}€CK ITY PO.EY FOR UOFE DEIA ILs-
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Sketch Plan Pg. 2

SKETCH PLAN
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rs are true in evely respect.

Reporting
(lfdriver is not the policyholder)

Date & Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NRIC/FlN No.:

Personnel's Signature
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POLICE REPORT Pg. t
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POLICE REPORT Pg. 2
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POLICE REPORT Pg. 3
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POUCE REPORT Pg. 4
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