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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

03/11/2018 14:52
02/11/2018 15:50
JLN PAPAN RECREATION CTR CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE6546C

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ASEFA MARKETING PTE LTD

NOEMAIL

OFFICE-81439800

TOYOTA
HIACE

OWN USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-000831

MOHAMED ZECKRIA MOHAMED SAIFUDEEN
G6069466X

06/01/1970

OUTDOOR

11/08/2008

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82461453

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?

I 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

BLK 327 UBI AVE 1
#10-655

400327
NO
FRIEND

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

I WAS DRIVING STRAIGHT AT THE DRIVEWAY OF JLN PAPAN RECREATION CTR CARPARK SUDDENLY VEH(B)BEARING
REG NO GBD4313B FROM THE CARPARK LOT REVERSED HIS VEH AND GRAZED ONTO MY LEFT SIDE PORTION OF MY

VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

GBD4313B

COMMERCIAL VEHICLE
MUTHURAMALINGAM MANOJKUMAR

S8973833D
83763766
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report comeetly the details of the acddent to soeed up the claims process.

4. This Form must be completed by the Policyhalder and/or the Authorised Driver.

4 Infarmation provided must be a3 truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insuranca eompanies to repudiaty policy liability.

4. The issue and acceptance of this Form by insurance companies s Aol an admission of policy liabiity on the part of the insurance
companiad.

6 The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon applcation by
interasiad pll"l‘.itq..

7. By the ladgment of this report to the ssurers, vou hereby consent 1o the aschiving of this repart at the centre and to copies of
the report Being made available atoresaid

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

{a)

ib)

[€]

{di

le}

Mty imsurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/are parmitted to collact, wse,
discloye and/or process my personal data/persanal infarmation et out in this [harm] and any other persanal infermation
provided by me or passessed by my insurer [callactively the “Personal Information”| and disclose and transfer such
Perzanal Information 10 all insureris) wha have insured vehicles) involved in this secident {all insurer(s) wha have insured
wehicle{s) imelved in this accident shall be collectively refarred to as the “tnsurers”], the Insurers' lawyerslaw firms, the

Mangtary Autharity of Singapore and any relevant gavernment agency,fautharity (swch as the police], for the purpose(s)
ol

[l processing, handling and/or dealing with my claims including the settiement of the claims and ARy NECESSIRY
imsestigations relating to the claims;

{ii} vestagating the accident andfor my claims;
(i} earrying out and/or dealing with my Instructians ar responding to any enquiries by me:;

{iv) administering my claims {including the maiiing of correspondence, slaterments, invoices, reports or notices 1o mi,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v] complying with applicable Liw in sdministering, processing, handling andor diraling with my claimd {collectively the
“Purposes”|

all insurerfs) who have insured vahiciefs) involved in this accident and the insuress’ laweyersflaw firms, may/are permitted

to cofect, use, disclose and/or process my Personal Information far ane ar more of the abave Purposes; and

my Fersanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law flrms], which may be sited outside of Singapore, for one or more of the above Purposss

my Fersonal information will 2lso ba collected and used to compile claims history for the purpose of fraud detectian,
investigation and managerent in present and all future claims.

the information o collected under [d) above may be shared | diselased:

] toallinsuress and/or any other thed parties that assist in evabuating, investigating. contralling or managing fraud,
ragulators, law enforcement and government agencies as reasanably required for the purpases stated, ar

{ii] for complying with requirements under amy regulations, laws or court orders.

"""‘“"-.u..,...,"'ﬁmun Qs
ﬁhhgm“ 299001 NJ}\M ﬁ;\*‘ a4 /; /1 &
Paboyhalter’s Sgnature Driver's Slhmn leﬂlfl! Centre Personnel’s Sgnature
Date & Time: [ driver i nat the policyhoider) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN Jniane PAPAN RECEEAT om0 CT R
[, " L J eALrarEE
A- CAEEL ¢6 ¢
B-CRo vdr12£
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ey, f%- oV FHr pfladee o €.
DECLARATION
ASEFAMARRETING PrEfty <o/ o< roe in every respect
300 Jafen Sdtan 60%:6% _};Q Tfrwé
L —
Sultan Plaza Singapore 200001 J\. s Q)l_"k . Jﬁ]ﬁh 738 fo Jug
Policyholdar's Signature Driver's Slgnature Fta-m-rtlﬁ Canire Personnel's Signature
Date & Tirme (If dewver i3 not the policyhalder) Maime

Date & Tima RERICFIN Mo
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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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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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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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Identification Card
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