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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims procass

2. This Form must be completed by the Policyholder andior the Authorised Driver.

y Informiaion provided must be as truihful and accurate as possibie. Any willul misepreseniaion of witholding of matarial facle may allow insurance companies to
repudiate polficy liabdity. W

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lability on the part of fhe inswrance comparies.

5. Any false reporting may be referred to the Palice for imvestigation.

&, This report will be farwarded by the insurers of the GUA Records Managemeant Cantre establsned by the General Insurance Association of Singapore [GIA) Tar
archiving and that copies af Wis repor will, for & fee, be madea avalable upon appheation by interasted parties.

7. By the lodgement of this repor 12 the insurers, you hereby consent o the archiving of this raport = the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Repon 07/11/2018 09:36
Date Of Accident 04711/2018 14:50
Exacl Location Of Accident HIGH LINKWAY BEETWEEN BLK 910 & 912 TAMPINES 5T 91
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU3T20U
Insured/Policyholder
MName Of Registerad Owner LOW KWANG SENG
MRIC No 50215957
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-98428975
Alternative Phone No OFFICE-98428975
Vehicle Particulars
Manufacturer MAZDA
Model 3-1.6 (A)
Exact Purpose for which vehicle was being used at
tima of accident
Are yuu_:latminq under your own insurance policy -
for repair Lo your vehicle?
[f Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company EQ INSURAMCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Numbar DMPPH18-003878
Cover Note Mumbar
Driver
Mame of Drivar LOW KHEE MENG (LIU QIMING)
MRIC Mo 579131442
Date Of Birth 01/05/1979
Occupation OUTDOOR
Date Of Driving Pass 21/05/1999
Driving Experience 19 YEARS AND 5 MONTHS
Gender MALE
Mabile Mumber (LOCAL) +65-28428975
Fax Number
Contact Number
EMail Address MAISONLOWSB@GMAIL.COM
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Address

Paostcode

Was driver an employee of the Insured's Company
If Mo, 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
VW eather 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 o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Nurnber 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

REFER TO THE ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Raegistration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 411B FERNVALE ROAD #22-64
7a2411

NO

CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO

2
NO

YES

NO

MO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGYS192L
HONDA CIVIC

PRIVATE CAR
LM ZHENG LONG
5983355612
96159841
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Sketch Plan

IMPORTANT NOTICE i

1 Flease repor! correctiy The detaily of the accitent 10 speed up the ol proes

7 Thes Forn st be completed by the Policyholder andfor the Authonsed Drives

3 mformation provided must be 25 truthiul and accusate ay possible Ry witlul mis epeesentation m woithihoddmg, ol materisl
fars mnay allow imurance companies bo repudiate policy Rability

The rsue and aceeprance ol This Foem by s sne COMPanie o onol v sdrason of policy Tabslity on the part 6f e i
COmpanae

5. Any false reporting may be reletred to the Police for mvestigation

G The ropor will be forwarded by the inswers of the GIA Beconds Management Centre estabivied by the Geoeral rssance

Assotiation of Ungapore JGIA) for archavng and that copies of this repon will for a fee be made avaifable vpon applcation by
interesied parise,

7. By the lodgment 6l this report 1o the nwrers, you heseby consent 10 the archivng of this repart at the centre and o copies of
the repan being made available atoresaid

B Comsent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and content that:

[2) By e, my workshop and the General Insurance Association of Sngapore [ “GIA") may/are permitted Lo collect, use,
disclose and/or process my persenal data/persanal information set owt in this [lorm) snd any other personal information
provided by me or possessed by my insures [collectively the “Personal Information”] and disclose and transter such
Personal Information to all insurers) whe have insured vehiclels) imaohved in this accident [all insurer(u) whe have inoeed
wehiclo(s) imvolved in this accsdent ghall be cotlectvely referred Lo as the “insuren”), the Insurers’ lawnyerslaw Ticrms, the
Menelary Autharity of Singapare and any relevant poverament agencyfauthonity (vueh i the police], for the purpotely)
ol 1

(i} proceising, handling and/or deating with my daims induding the sottlement of the caieni and any nscessary
e sligatlons ielatng 1o the clabm

(it} ivwestigotimg the accident and/for my claims;
{iii) carrying out and/or dealing with my imtructions of responding (o any enguines by me;

{iv) administering my clalms (including the mailing of correspondence, statements, Invoites, PEpON 0F NOUOES 10 e,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

¥} complying with applcable taw in administering, processing, handling and/or dealing with my clims foollecthely the
“Purposes”)

(b}  abl invarer(s) who have insured webicle(s) Involved in this accident and the Insuress” Linyers/law fioms, mayfaie permilied
to cefloct, use, disclose and/er precess my Personal information for one or more of the sbove Purposes; and

{c} iy Persanal Information mayfcan be divclosed by any of the Insurer and/or GIA 1o thelr third pany service providess of
agentsiinchading their kiwyersflaw firms)], which may be 2ited outside of Singapore, for one of mofe of the above Purposes

{d)  my Personal Information will also be coliecied and used 16 compile tlaims history for the purpoze of fraud detection,
inveestigation and management in present and all future caims.

{2) the information so collected under (d) abowe may be shared / disclowed.

{0 to oMl insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies » reasonably requised for the purposes stated, o7

(i1} for complying with requirements ender any regulations, Liws or court arders.

— -
r 3 --'f""l.
gt
o :
Folicyholder's Signature Diriver's Signature Reporting Centre Personael's Signature
Date & T {H driver ks not the policyholder) Name:
Date & Tima: ﬂﬁfrl,lhﬂ-ul HRIC/FIN Mo .
GUARRAL Tatondanf arm_wi “*"M
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