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ENTRY DATE & TIME: 05/11/2018 11:37
SUBMITTED BY: Wong Kee Nyuk

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.

ACCIDENT STATEMENT

Date Of Report 05/11/2018 11:37

Date Of Accident 02/11/2018 17:20

Exact Location Of Accident ALONG PORTSDOWN AVE TRAFFIC LIGHT TO QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA7992E
Insured/Policyholder

Name Of Registered Owner CHONG CHIA HOU
NRIC No S8418525F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96227043
Alternative Phone No OFFICE-96227043
Vehicle Particulars

Manufacturer VOLKSWAGEN

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ18-004675

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHONG CHIA HOU
S8418525F

12/07/1984

INDOOR

08/09/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96227043

OFFICE-96227043
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?

| 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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

SKW1246A

PRIVATE CAR
KANG HOCK KWEE
S0191193G
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Sketch Plan Pg. 1

 SKETCH PLAN -

!MPORTANT NOTICE

1. Please regmrt erectly the detai}s of the accn{ient to speed up the eiasms process)

2. This Ferm must be cor !eteé bythe thc y ho!der and/or the Authonsed Drmer

3. Information provided must be as truthfui ang. accurate as gnsszb!e Any wx ] m:srepresemzz‘c;erx or wethho!dfng c,f fnater;
facts may allow i msurance compames tor gudna&e goltg{ habilxty 3

4, The issue and: acceptance of th:s Form by insurance compan fesis net an admassscvn ef pnif::y SEabli ty cm the ;:eaft of i 'ﬁéQ ;
companies;-, : : : s

' 5. Any false reporting may be reférred to the Police fm‘ mvestxgat*en

6. Thereport will be fcrwarded bythei msurers of the (:EA Recc}rds Management Centre estabhshed by the: Generai Thstirs 4 ;
Association of Smgapore {G iA) for archi vmg am:i that w;:: es of thig report wﬂl fera fee be made a\fa;lab[e upcm apphcatso bv
interested parties. : L 3 .

7. By the ledgment of-this report to the msurers you hereby consent to the arch:vmg of thm report an the cen\re and m cep,es m‘
the report-being made ‘avallable aforesaid: : : :

- Consent uader the Personal Bata Pmtectmn Act {PDPA)
1 understand ackm}wiedge agree and consem: that

{a) Myinsurer, fy werkshcp and the Gene;’a# lnsurance Assogiation of5i ngapore {"Glﬁ”) may,’are ;:eerre}ited o coikect use
disclose and/or process my personal data/personal ] infurmation set.out in this formland any-ather persenal mfgrmatmn
provided by me or possessed by my insurer {collectively the “Personal Information”) and cﬁns:c o8 and z'ansfer sucé’z';" S
Personal Information to all insUrer{s} who Have insured vehicle{s) mvoﬁved mthis accident {all msureris) W have red
vehicle{s) involired in this accident shall be collectmely referfed i asthe "Insure»fs”§ the Insurers iawersﬁsw firms,
Mongtary Authorety of Smgapore and zmy refevant governmenit agency{authorsty {such as the pe ice), for: the pulpDE@g
of:

(i), processing, handhr;g andfor dealing w;‘ch my ¢ airs indl udmg the settlamen‘c of: ti‘e ciaams and any necessary T
investigations relating to the daems . : : e

{11} investigating the accident and/for my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguirias by rz;ae-;'

v} administering my claims {mc}udmg the rnaiting of cerrespanderwce qatements mvmces reparts or ncsi;:ic:u te meE, :
which-could involve dlsclosure of certain personal data about me th bFing abam de!wew of the same 13 weié oS arizhe
‘externat caver of envelopes/mail packages); and/for e

¥} complying with appi jcabie law i in admmas’cenng, processmg, hand ing andg‘or deaémw wszh m‘g chadmis, (muec” yiahe
“Purposes”} i . _ .. N
b} albinsurer{s} who have insured vehicle(s) involved in this accident and the- lnauf’ers Iawxfersf&aw ﬁrms may;’are Qe’mf ed
to coilect, use, disclose and/or process my Parsona! Information for one or moie of the ab@ve PUFQGS“S, an&i o

36 mswﬂie*& S

{c)  my Personat information mayfcan be disclosed by any of the Insurers andjat. Glkto thﬂtr thigd party ‘e :
:eb'_@ée ﬂergcses, :

© agentslincluding tﬁelr tawyers/law firms), which may be sited outside of Smeapwe for orze oF mare of the

{d} - my Personal information wil also be coilected and used jo compile ol aimis hzstsry far. the purpeis of fr*auci dﬂta&mr{
investigation and management in presem and a2l future clairms:

{e}. the information 0 callected under d} above may be shared / disclosed:

) i), to-alf insurers and/or any other third parties that assistin evaluating, investigating, comroé%mg or maragm fraug,
regu?ators 1aw enforcement and gevernmenr agencxes as reascnabiy requxred for the purpcses stafed o] o

{1} for complying with ?equwements.under any régulations, laws or court orders.

Paticyholdet's Signature. . - ) . Drwers Slgnature RS I B ' e _'Repomqg Cpntre Fersomes's%lgnamre o L
Date & Time: L ) - Uf driver'is not the pchcyhomer} S N ares : B i
‘ Date & Time: NRIC/FIN Now:
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Sketch Plan #2 Pg. 1

 SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- e dedare the foregoing particulars arg twuein every respect. ) : . . : :

Pcli.cvh'ald er's Signaitm%e ) ' Driver's SigHat.ure ' . -Reporti:r}g Centre Persann
Date & Time:ﬁf:g{t? fgﬁﬁ?fﬂ% : . {if driver is not the policyholder) - Namal
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Sketch Plan #3 Pg. 1
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_Sketch Plan #4 Pg. 1 _

SERUBLIE OF BIGAPD
IDENTITY CARD NG
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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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wm
.

.~ SKA7883E

Page 13 of 15



Accident Photo

Page 14 of 15



Page 15 of 15



