
MSNH18146750 / SA H Motor pte Lld S n Mtng
ENTRY DATE & TIME: 13/J 1/2018 11:12
SUBMITTED AY: Wong Kee Nyuk

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13l1U2O1B 12:06

SINGAPORE ACCIDENT STATEMENT
II\,4PORTANT NOTICE
1 Please report correctly the details ofthe accident to speed up ihe ctaims process.
2 Thrs I o'm -rusr be 99!'pleted by the Policynotoer ard/or tne Aull-orised Driver.
3. lnformalon provided must be as truthJul and accurate as possible. Any wilful misrepresentalion or witho ding of materialfacts may a low rnsurance companles io
repudiate po icy liabiity
4. The issle and acceptance ofthis Form by insurance companies is not an admission oi policy labilty on the part of lhe insurance companies.
5. Any false reporting may be referred to the police for investigation.
6 This report wil be forwarded by the insurers of the GIA Records l\,4anagemenl Cenke established by lhe General lnsurance Association of Singapore (GtA) for
archiv ng and that copres ofthis reportwill, for a fee, be made ava abte upon application by interested parlies.
7. By the odgement of lhis repori to ihe insurels, you hereby consentlo ihe archiving oflhis report ai the centre and lo copies ofthe reporl being made availabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13h 112018 11112

1111112018 21:15

BKE TOWARDS SLE

SINGAPORE

Vehicle Regisiration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu rer

SGN2315Y

ZHU QIUYU

s2651038D

NOEMAIL

(LOCAL) +65-81388013

oFFtcE-81388013

HONDA

l\y'odel

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Drivjng Experience

Gend er

Mobile Number

Fax Number

Contact Number

EMail Address

EQ INSURANCE COIV]PANY LTD

COMPREHENSIVE

NO

DMPPHOl8-007332

ZHU JIANHUI

s8971BB1C

26tO1t1989

INDOOR

17/45t2010

8 YEARS AND 5 I\,IONTHS

I\,4A1E

(LOCAL) +65-81388013

YES

PRIVATE CAR

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformalion of the Accident

Type OfAccident

Weather Conditions

Road Surface

0ther lnformation

NO

CHILDREN

-

COLLISION - HEAD TO REAR

AFTER RAIN

WET

NOWas 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
a m bu lance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

NO

YES

NO

1

NO

NO

Vehicle Registration Number

Vehicle Make/Nilodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

st\,1F1873E

PRIVATE CAR
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Sketch Plan Pg. I

provided by me or possessed by ny iosurer (collectivety rhe,,pe*onait";.;;";i#;]fi;::
Pe.sona] lnibrmation to all insur€(s) who hav€ insured vehiCels) invoiv"A i" tfri. ,*ia"".].,i ,.1,,
vch:cle(,i),nvotved rn this ac(.dent shat op colter Lrvctv reter.eo .o d\ i1" , ,"rr."r;1, ; r'r;,;;iMonet.ry Authorjtv of siogapore and any.elevant government egeney/a*fr*;,ri.r;f1 

", 
ii; rOi .

Policyholde/s SiEnarure
ozte & Timei

Dnie & Time:

r.,r.iii!..r :rr .:;); ;.r,.:.-,r:
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Sketch Plan #2 Pg. 1

oaie &r"inei
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Sketch Plan #3 Pg. 1

my car
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