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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/01/2019 17:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

11/01/2019 16:51
07/11/2018 11:45

SLIP RD - FORT CANNING RD TWRDS CLEMENCEAU AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBH5021R

A S FROST PTELTD
201200006R
ALIFKAMIS@ASFROSTLTD.COM

OFFICE-62573468

TOYOTA
HIACE VAN TURBO 5DR MT

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003647
18/6/18-17/6/19

LU SHUN

G1441276Q

15/03/1982

OUTDOOR

11/11/2016

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-97213997

ZURIEMY@GMAIL.COM
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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 (including own vehicle)
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

REFER ATTACHED

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

2

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)

SHD882E

TAXI
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Sketch Plan

SKETCH PLAN VEHICLE NO.: &% =Sty 2
INSURER =R A B
IMPORTANT NOTICE DATE & TIME: :HRWE 3 & imPmn
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1. Please regort correetly the detaiis of the sceldent to speed up the dalms procsss,

2. This Form must e somaleted by the Policvholder and/ar the Authorised Driver

3, Infarmation provdsd muet be as truthful and ALyt 35 possible. Any wiitul misrapresentation or withholding of material
facts may |z low insurance companies to repudiats poficy lietiliry.

A, Thelssue and seeaptance of this Form by Insurancs compandes Is not an admission of policy lisbility o0 the part of the Inaurance
CorfpaRi

5. .En.tju_lg#: e v for in tian,

6. The report will be forwarded by the insurers of $92 G14 Records Maregsment Certre astablished boy the General insurance
Assorietian of Singapare (E1A) far archiving and shat copies of this report will for 3 fee be made available upan application by
intanste% partis,

7. Bythe Bt of this sepert to the insurers, you hersbry consent to the archiving of this repart st the centre and to copkes &f
thie | being rmade svallable aforesaid,

4. Consent u:ndtr thae Personal Data Predection Act {PDRAJ
! undarctald, acknowledge, agree and consant that:

(Al My |I!‘ISIJF'EE, fry workshop and the Gereral Innrance Association of Sirgapars ["BIA") rmay/fare permitied To collect, yse,
disclbse araiar pracess my persunal data/personal Information set our in this [form] 2nd any ctkar personz! information
provided by me or possessed by e inswrer {ooliectivety the “Persomal Informathon™) and diseboce snd transfer such
Personal Infarmation ta ol ingurer(s} whe have nsured vehicheds) imvabed In this accident {all insurer(s) who hava insurad
wehiclefs) imvelved in this aceidant shall be collactively referred to 5 the “Insuirers”), the Insurers’ lawyers/law firms, the
Monetary Autharty of Singapore end any relevant government agendsyfausharity (sech a2 tha palicz), for the purpagels)
of: |

{1} !J:I'Dmﬂﬂnﬁ. randling andfar dzaling with mw claims including the settisment of the clalms and Ay naceszang
Investizations refating to the ¢laims;

{Ii] II:L'I-IE'HIEHIH.B the aceident and/or my claims;

{iif] cerrylng et and/for dealing with my instructions or respondig 1 ahy enouines by me;

(vl axdministeriag rriy claims {inciuding the malling of eorrespondence, statamants, lnvsices, reparts or Ritices to me,
weitich could invalve disslasune of certain perconsl 4263 about me w bring about delvery of the same as wedl a5 on the
aitesnal cover of envelopes/ms’| packepes); andor

[} cemplying wrth apgliceble low in sdministerg, processing, handiing andyer dealing with my laims feaflecthialy the
“Burposes’] _ |
(k) an iF'IS:"-"EF{E:I wha have Insured venicle(s) kvatved in this eceident and the Insurers' lawyersflaw firms, may/ars permitad
o paliect, use, disciose andfor process my Persona Infosmatian for one or more of tha shove Pu rposes; apd

fch ey F"i:rﬁﬂnﬂ Informaion muy/an be disclosed by any of the Insurers andfor GIA to thais third party sonfies providers or
agenisinciuding thei lawrers/law flrma), which iy be sited oulsids of Singapare, for one ar mose of the abore Firposes,

{dh iy Personal Infermation will also be collected 2nd used to compila clalms Bstory for the purpose of fraud deteetian,
Investigation and manegetnent in present and 2l fubsre claims,

)
iel  theirformation so eofected under {d} abouve may ke shared / glaelaged:

lif e all Insurers andfor ey other third parties that asslst in evalusting, Investigatiog, controlling or managing fraud,
regulators, faw enforeement and govamment agsncies as reasonably reguired for the purposes statad, or
.--'9*

:Ezflﬁg with ratuieements under ary regulations, kaws ar caurt srders.

| 2~
i - -t
Policyholder's Signeturs Driwer's Agratire Regarting Cantra Pursonnel s Signature
Date & Time: | {1 drmvar &5 not the policyholder) Mame:
Dete & Time: TARIC/TEM M-

|
L8 \. \ h.{"_l; @
3"‘j'm1iilhm- Wy
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Sketch Plan #2
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT
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DECLARATION

L-'Wn ﬂeﬂnre I'-uregulng particukars are true [n every respest, /
i) 'i-;}f'_%@f\ ~7 h'll[i 4
.' vty 5 i
= o 4 — it . P
"nlmmdcr'ﬂlznnmm \__F/" Drivar's Signatuze ﬁemngénf'm Personnel's Signature
nate F.. T v {If driver s hot tha pollcholder) Marmg:
ﬁ Q Rate & Time; MRIC/FIM K
1'5. S 84 { ) Claim Gwm Peliey () Claim Third Party & Tioporting Only :

{ ) Cigirn CEVTP et other workshop | )
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5_
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Sketch Plan #6
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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