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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2018 12:06

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 palicy 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
Date Of Accident
Exact Location Of Accident

13/11/2018 11:12
11/11/2018 21:15
BKE TOWARDS SLE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGN2315Y
Insured/Policyholder
Name Of Registered Owner ZHU QluYuU
NRIC No S$2651038D
Email Address NOEMAIL

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81388013
OFFICE-81388013

HONDA

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO ‘
DMPPHQ18-007332

ZHU JIANHUI

S58971881C

26/01/1989

INDOOR

17/05/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81388013

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?

NO
CHILDREN

COLLISION - HEAD TO REAR

AFTER RAIN
WET

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)

SMF1873E

PRIVATE CAR

]
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Sketch Plan Pg. 1 o

SKETCH PLAN

IMPORTANT NOTICE

1. Please report ccrrectig the detaxls of the attndent to SpPed up Lhe clalms process..
2. This Form mLSL Be o gle ted by :he Po}icvhalderandgcr the Authnrrsed Drn.-er

3. information prowded must beas truthfui and accurate as pussxh]e Any wiful msrepresentat on.or wﬁhho‘dmg of mater l
facts may allow i msurance compan=es tore g te poin:y l;a’mhtg : :

4. Theissue and acceptance of this Form by i m.SUTBz?ce_c_q_rr;pames Is Nt 3t admission of pbiicv liability = ﬂ‘rez.pa,ri-é_f-_t gt
companies, } e } i

5. Anyfalse regdrti 'g may be referred to'the Pt;ﬁce for investigation, _
6. The report w;ﬂ ke ferwarded bv the tnsurcrs of the GIA Reccrds Management Centra stz hshEd b\; the Generai !r‘suraq

Association of Smcrapore ( 1A)for arrhivmg and that copies m’ th:s raport wilk for a. foe e made avaﬂabie up
interested parties. ; :

7. By the iodgment of this .re;j_o_rt"tjo the’-insurers,.you_ .he;eb\} conisent to fhe'é.rc{»{,'{vjhg -G'f"rhié re_p_ort éz'th'e cféntrg ad b
therepart beil*g made a{fa!-la'ble'afor&said o i I R R TR

8. Consent: under the Persenal Data Protectmn Att { PDPA}
! um:ierstand ac kﬂow{edge ‘agree and ﬁansent fhat

{al My insurer, my wnrkshop and the Genera! !nsurence Association of &ngapare {"GIA"} may/are permitted toicollect, use,
disclose and/or process my gersonal data}persnnahmormatlon set-outiin this- [form}and any ather persorial
provided by me or possessed by my insurer {ccl!e..twe?y thee “Personat imurma:wn”} and 'disclose and t an
Personal’ Infor"natlon to all insurer{s) who have insured \iE'hI"JE{S} invoived it this accrdent {ail msurerfy whi
vehicle(s) involved in this sceident shall be ccl‘ectweiv referred toasthe "lnsurers ), the Insyrers’ lawwz{sffaw iir
Monetary Aut?’ontv of Smgapwe and any relevant govemment agencv;‘authunty (such 55 Th.: ;30!1 :
of: :

(i} processing, handling . and/er dealing with my claims lm;udmg the Sm_ti:eme_m-()f the claims and anynecessary
investigations relating to the clalms; g PR R e

(i} investigating the accident an_d]e: my datms;_ _
(it} carrying out and/or dealing with my instructions or responding o any enguiries by me;

{iv} adm:msyermg my claims: aniudmg the ‘maiiing of correspandence, sta(emants, tnvmtes rspcr‘s or frt}nces to'me;
which gould involve disclostre of tertain personal data shaut meto Bring abmt delivery of the s3me as wg%' esonthe
externai cover of enveiopes/mail packages); and/or e e H :

(v) complying with appitcable faw in admrmstermg, processmg, handling and/or dealing withmy clams (mtieﬁctmejx;:;_he

“Purposes”) : s . .

{b) altinsurer(s} who have insured vehicle(s} involved in this sccidentand tha Inserers lawyers/fiaw firms,. ma;; re ;:»ermaf'ed
to collect, use, disciose and/or process-my Personal Information for one or more of the shove Pdrrcses ands 2

{c)  my Personal Information may/can be disclesed by any of the instrers and/ar GIA to their third party sermce prc-wciers o
agents{including their lawyersfiaw firms), which may be sited outside of Singapors, for one or *no:e oftha 3bowe Pu,r;_:gpses. e

{d}  my Parsonal Information wili also be collected and used to comp*le cizims Ristory for the. ;awpose__of fraud _a:_e_r.ecdéh;._ S
Investigation and managemem in present and all future dams e e

{e} the information sa collected under {d} above may be shared / disclosed:
- £

{1} toallinsurers and/or any other third parties that assist in eval Uatmg, investigating, n:cmurcefhr-ﬂ or mmﬁgm;; fraud,
regu tamrs law enforcement and governmem agencies as reasenab.iy raquiirad for the ;Jurposes stated; S :

(if) for complying with requlremants under any reguistions, laws or COUrt orders.

e

B sl

Palicyholder's Signature SN Driver's’ Srgnatum e Ruga":mg Cent(e Persgnne;_ i
Date & Time: iy RO {12 driver is not the policyhaider} G Name- 5
Date & Time: NRIC/FIN'No .2
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o Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ;
I/We declare the foregoing particulars are true inevery respect,
# (s P s A

Fiifh s
L

é,/’ﬁéf%ﬁ el e

: o + — T - : 7 ,. i -
Bblicyhalder's Signatuie Driver's Signature Reporting Centre Pérsannel’siSignature
Date & Time: i *{ifdriver is not the policyholder). Name: !

e Date & Time: SR ~ NRIC/FIN NG
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o Sketch Plan #3 Pg. 1

| was dr;v_ing along BKE towards SLE on the extreme figh‘t most _Eane -é_'n.d' ﬁitere_d to,_[af_xe 2. '_l- i
did not notice any on-coming vehic{e and accid.entafl\? hit onto Vehicle B who d-réve:.?,_tra_igﬁt_ :
on 2" lane his car's.rear portion. imme.diatei? I swerved to my right but; lo';t ;oniré¥-.of'm\) '
car and hit onto the kerb on the right side. Due to the huge impact, my car swem_éd.-tqthé_

left and being hit by Vehicle B-garthe 2™ time . The d_ah’.z.ag;es on my car were on the front

left portion, left rear door and also right rear pertion. Thankfully no in;'ury'to'bcﬁ-th parties.

C37 1 f - alg -
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