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IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fleass report correclly the detais of the accident 12 speed up the claims process
2. Thas Form nust be complated by the Policyholder andfor the Authorised Driver

3. Information provided must be as trulhful and accurate as possible, Any wilful migrepresentation or witholding of matarial facts may allow insurance compankas b

repudiale policy liability

4. Tha issus and acceptance of this Form by insurance companies is not an admission of pokey lability an the parl of the insurance CHMpanies,

3, Any lakse reporting may be referred lo the Police for investigation,

G. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associalion of Singapare (GIA) for

archaving and thal copies of this report will, for a fee, be made available upon application by interested paries.

7. By the kdgement of ths repon 10 1he insuners, you haraly consent to the archiving of this repert at the centre and 1a copies of the repor being made avaitable

afcresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/11/2018 20:58
03/11/2018 06:05

WOODLANDE CAUSEWAY BRIDGE

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Cwner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exacl Purpose for which vehicle was being used at

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Criver

MRIC No

Date Of Birth
Coocupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Conlact Number
EMail Address

SJE4483T

SULIANA BINTE SALIM
S8232533F

MNOEMAIL

(LOCAL) +65-93621129
OFFICE-93621129

TOYOTA
VOXY 2.0X A

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO
DMPPHOQ18-002378

SULIANA BINTE SALIM
S8232533F

23/10/1982

INDOOR

16/01/2008

10 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93621129

OFFICE-93621129
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation 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 Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 ¥es,against whom?

Circumstances of Accident

REFER TGO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Dnaver
MNRIC/Passport Mumber

Contact Number

100 TAMAH MERAH BESAR ROAD
#04-06

498834
WO
OWNER

COLLISION - HEAD TO REAR,
RAINING
WET

YES
WO
YES
NG
4

NAME:
GEMNDER:

© JULIAMNA BINTE SALIM
: FEMALE

NAME:
GEMNDER:

: PERVAIZ ALFEUS BIN ALFIE
- MALE

MAME:
GEMNDER:

o MUHAMMAD SYAWAL BIN KAMIS
© MALE

MO

MO

YES
ND
NO

SDT1212%

PRIVATE CAR



Addrass
Posloode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName SULIANA BINTE SALIM
Approximale Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJE4483T

Were seal bells worn? YES

Was this injured conveyed to hospital by

amhulance? NO

Address

Poslcode

Mame JULIAMA BINTE SALIM
Approximate Age

Injurias Sustain WECK & BACK

Injured person in which vehicle? SJE4483T

Ware seat belts worn? YES

Was this injured conveyed to hospital by MO
ambulance? !
Address
Posicode

DETAILS OF INJURED PERSON 3

Mame PERVAIZ ALFEUS BIN ALFIE
Approamate Age

Injurizs Sustain MECK & BACK

Injured parson in which vehicla? SJE44B3T

Were seat belts worn? YES

Was this injured conveyed lo hospital by
g NGO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 4

Mame MUHAMMAD SYAWAL BIN KAMIS
Approvimate Age

Injuries Sustain NECHK & BACK

Injured person in which vehicla? SJE4483T

Ware seat balts worn? YES

Was this injured canveyed to hospital by

ambulance? NG

Address

Postcode
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lMEQﬁI&HI&E[IQ_E

1. Please raport cprrecthy the details of the accident to speed up the dliﬁ'u:pi'écm

2. This Form must be comglatad by the Pollciclder and/ar the Auth

3. Information provided must be uwm
facts. may allow Insurance mmmmﬁm

4. i‘i'se'liatand acceptance of this Form by Insurance-companies s not an admission of palicy llability on-tiie part of the insurance
companies.

il 8 LTS

Any Wilful miste presentation dar withholding of materfal

...u. £ 1 |..-..-.|..|- Ty e |.|.-L|...' b i Police for n

6. The reportwil be forwarded by the Insurers o ine GA Records Managerert Cantre established by the Geriersl lsurinc
Assaciation of Singapore {G(A) for archiving and that copies of this report wili far & fée be made available upan application by
interested partles. A 5 :

7. &hw“ this report Mﬂ- insurers, Mﬁlﬂﬂym to the archiving of this report at the centre'and o copies of
the report being made avallable aforeszid,. ‘ ‘ :

& Consent under the Persanal Dats Protection Act (POPA}
| understand, scknowdedga, agres and consent thist:
(s Yo asier, e woikshos nd the GenecalInsuriace Association of Sihgapore [“6IA'Y may/ie permited i colct use

disclose & e o aadpersand nfocmation st i {nis [form] and any other pérsonal nfermation

P RLIRA Y

SErees”), the insurers awyersflaw ems, the
et (sich s the pollcs,for the purpasels)

) processing. handiing snd/or deafing with my ciaims Incliding the settiement of the daims and iy necessary

ivesigatonsrefeing o the cans;

(o1 summmh.mmlwnmmwmwmmmw
() my Personal Information may/can be disclasad by any.of the Insurars andfor GIA to thelr third party service providers or
agentslincuding thiske lawyery/law firms), which may be sited wutside of Singapore, for one o more af the abve Purposes
(). my Persomal Information wil asc be collected and Whmmmmwmmm
(=), the information so collected under (df abave may be shared / disclosed:
0 to 2l iisurers dedor any othe third artes that assist n evaluating, investigating controlling or managing fraud,
regulators, law anforcement and government agencies a reasonably required for the purpases stated, of

iy ;wmwnlmmunﬁnmm&rwwm laws or court orders.

i driver Is nat the policyhaldér| Name:
‘Date K Tjme:- NRICFINNG: ||



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| MY VEHI

g

CLE WAS STATIONARY WAITING FOR THE TRAFFIC TO MOVE OFF. OUT OF SUBDEN, | FELT A

| HUGE IMPACT FROM MY VEHICLE REAR PORTION. WHEN | GOT DOWN, [ SAW VEHIGLE (B) HIT ONTO MY

VEHICLE REAR POTION.

yhold#r's Signature
B Time:

(M driver i notthe

-Date & Time:

Inafee i

SRR Y



IMPORTANT NOTICE

&
@
“

e

*  Complete and submit this form to the Individual Insurance autharised raporting centre.
Please report correctly on the detalls of the accident to speed up the claim procass,
This farm must be filled up by the palicy holder and/ar autharised driver,

Information provided must be as fruitful and accurate as possible.
Insurance companles to repudiate policy Rabifity.

The Issue and acceptance of this form by Insurance com
to the trafflc palice department for investigation.

SINGAPORE ACCIDENT STATEMENT

Arty witful misrepresentation or withhalding of material facs may allow

panies is nat an admisslon of pelicy llability on the part of the Insurance companies.

% Any faise reporting may be referred
Accident details

| Date and time of accident

Date: r“:-l“i [ ¥ (DD/MM/YY) Time: of ¢ 3™ {HH:Mm

Exact location of accident

Aoy W XIS capsimny il

Details of vehicle

Vebhicle registration number [S T %% 3 [
Vehicle make and model TapTs  wvaXy
Type of vehicle Saloon o MPV=" CRVO Vano
lorry o _ Bus o Motorcycle o Others:
Vehicle category Privateer”  Commercialo ___ Motorcycle o
Purpose of using at said time s
Are you claiming under your | Yeso Noz”~ . ifno, please select:
own insurance company? Third part claim Reporting only o
Insurance information
Insurance company E @
Policy number 0} 28468 - 0823 7P .
Type of policy Comprehensive o™ Third party fire & theft o TP only 0
Insured / Policy holder
Name Suliane  gafl SA0A Malec  Femalea]
NRIC / Fin / Passport number |35 2 32533 F
Contact 4361 112 4
Address e Tana Mordh BiSar R 4 pu-of
S tagove KPP
Driver Same as insured above E’(Sﬁp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address .
Date of birth 2312148 &
Occupation Indoore”  Qutdoor o
Driving date pass (L0 [ 20

Page 1



General information of the accident

Was driver an employee of
the Insured’s company?

Nop“"r

Yes o

If no, relationship of the driver and insured:

b

Accident captured by camera?

Yeso No o~

Weather condition

Clearo Raining. &—  Others:
Dryo WELE}

Road surface
| No of passenger | & {Inclusive of driver)
Passenger 1
Name | dollemen Bode £ G )
| Gender [Malec  Female &
>
Passe nger 2
Name | Pervenz. AWeLs Bin Ke
| Gender MaleZ”  Female
Passenger 3
Name Mubhamad Syawel Bin kams
Gender Male 7°  Femaleo
Passenger 4 /,
Name o
Gender Male o Femaleo
~
Passenger 5 //
e
Name /
| Gender Maleo Femaleo -~
Passenger 6 /.
Name I
Gender Male o Female o N Wi
Other information
Was anybody injured? Yesa© Noo
Was other vehicle damaged? | Yesz~ Nono
Details of police action
| Reported to police? Yeso _ Noer™ Ifyes, please state which police station.

| Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SOT 1L X

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vebhicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

[ Name

Witness 2

| Name

Injured person 1

J‘:.;r" Sorg  flerde (aferz

Injuries sustained

Mol A Back

Which vehicle person In?

LICq0d27 -

Were seat belts worn?

Yeso— Noo

Was injured conveyed to
(_hospital by ambulance?

Yeso  Nom—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso No o

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
[ﬂsji‘ul by ambulance?

Yeso No o

Injured person 4

I Name

| Injuries sustained

Which vehicde person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso Nono

Poge 4
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