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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Mwm[mmhd’mmmmmmmm
2 Thie Form must be complated by the Policyhalder andior the Autharised Driver.

3. inforrnistion provided must be as irudhful and aceurgle as Pomsiig. Any wiflul mErepresentanon or witiciding of mamne fact may sow FIBLENNOR COMPENEs it
mpudigte policy labiliy

4 Tha istus and secapinmes o Fa Faorm by mEJUreAce companiss & fol an edmission of

By nadilily & e par of e ifeurascs COMpases

5 talsa s referrad to the Police for

8. This repart will be fonwarded by tha insurers of tha Gl Racords
achaiing and mat copies of Mis repon wal, io7 8 fee, be Maoe v
7. Byta
loressic

Managerent Centre sstebishad by e Gbrairal INBUTEnCE ABSOCE%On of Singaoone (G for

sliable Lpon AEDUCANON by IntBrestad Dartiss.
bodgamant of tFes reQon i 8 inguren, you herely consent I the archiving of Mhis report at e cantre anc io copies of the recon being mace evedanie

D

ts Of Rapon 2411012018 0930
Date Of Accident 23M10/2018 1115
Exact Location Of Accident BKE
Counlry/State of Loss SINGAPORE
\ehicle Reglstration Number GZ4957T
Insured/Policyholder i \
MName Of Registared Cwner ZAAD INTEGRATION PTELTD
Co Reg No 201538782H
Emall Address NOEMAIL
Mobila Phone No
Altemative Phone Mo OFFICE-81381358
Vehicle Particulars
Manufaciurar NISSAN
Modeal URVAN
Exact Purpose for which vehicle was being used al
time of accident
Are you claiming undar your own ingurance palicy NO
for repair to your vehicla?
If No, Piaasa siate action to be taken THIRD PARTY
ahicle Category COMMERCIAL VEHICLE
Insuranca Company
Name of Insuranca Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Palicy NO
Policy Number DMCPHQ 18002920
Cover Nota Number
m — . - =%
Nama of Drivar LIM YOU QING
Fazsport No/FIN G2440246R
Date Of Birth 1100211891
Occupation OUTDDOR
Date Of Driving Pass 26052015
Driving Experience 3 YEARS AND & MONTHS
Gandar MALE
Maobile Numbar (LOCAL ) #B5-81391359
Fax Mumber
Coniact Number
EMall Address NOEMAIL
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Address

Pestends

Was driver an employee of the Insured's Company
i Me, Retauonship of the Driver with the insurad

Viehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganersl information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?
Number of vehicles involved in the accident

Was any body Irjured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other matenal ar property damaged?

| have been approached by unknown person(s)
saficiting/offering accident claims assistanca.

Number of Pessangers {including Drivar)
Passanger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes.Please stats which Police Staton
Was notice of intanded Prosecution givan?
If Yes, against whom?

Clroumstances of Accidant

3004 UBI AVE 3 #02-106
408880
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO

TEE MING CHAN

GENDER MaLE

NO

| WAS DRIVING STRAIGHT WHEN VEHICLE B SUDDENLY CUT INTO LANE AND HIT ONTO MY VEHICLE RIGHT FRONT

SIDE PORTION,
Are accident photos available for attachment?
Was there any video captured by Car Camara?

YES
YES

Was there any audio recorded? NO
Wehicle Registration Number

Wehicle MakeMadelColour
Datails Of Propartias
Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Numbaer

Address

Postcode

Irsurance Company Name
Nature Of Damags

MNo. Of Passenger (Including Driver)

ARA

SJ562C

VEH B
PRIVATE CAR

L7A
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
1 This Farm must be complete

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facte may allaw ingurance cempanies ta repudiate palicy liability.

4. The issie and acceptance of this Form by insurance companies ks not an admission of policy liabifity on the part of the (nsurance
companies.

Any T3l PpOrting may be refe i E0 the Police for Invest

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associarion of Singapare (GIA) for archiving and that copies of this repart will for a fee be mads avallable upan application by
interested partias

7. By the lodgment of this report to the insurers, ¥ou heraby consent to the archiving of this report at the centre and to copies of
the report being mada available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

()

(b}

i)

{d)

My Insurer, my warkshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to callect, uie,
disclose and/or process my personsl data/personal information set out in this iform| and any other personal information
prowided By me or possessed by my insurer (collectively the “Personal Intormation” | and disclose and transfer such
Personal information to all insurer(s) who have insured wehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”|, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpass{s)
of :

(i} processing, handling and/or dealing with my claims including the settiement ef the claims ang any necessary
investigations relating to the caims;

{il] investigating the accident and/ar my claims:
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} agministering my claims (including the malling of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/ar

{v) comphying with applicable law in administering, processing, handling and/or dealing with my claimy. [collectively the
“Purposes”)

3l Insurer(s) whao have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

my Persanal information will also be collected and used 1o campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as feasonably required for the purposes slated, or

{ii} for camplying with requirements under any regulations, kaws or court orders.

¥
Driver's Signature Reporting Centre Parsonnel’s Signature
{If draver is not tha poiicynolder] Name:
Date & Time: MRICFIN Mo,

FLEHRAT G prrn®igy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING STRAIGHT WHEN VEHICLE B SUDDENLY CUT INTO LANE AND HIT ONTO MY VEHICLE RIGHT FRONT
SIDE PORTION

Fa
Driveer's Signature

{If driver is not the policyhalder]

Date & Time:

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.




