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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/11/2018 15:38

23/11/2018 16:45

WEST COAST HWY TWDS CITY AFTER PANDAN LOOP FLYOVER
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF919U

MARETEK SINGAPORE PTE LTD

NOEMAIL

OFFICE-81257772

TOYOTA
DYNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003873

CHUA KOK PENG (CAlI GUOPING)
S7129991J

30/08/1971

INDOOR

09/07/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91455385

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)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 337A TAH CHING RD #09-47
611337
YES

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

YES
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

YNO57U

COMMERCIAL VEHICLE
SAMINATHAN YOKESWARAN

82852366
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA KOK PENG (CAI GUOPING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF919U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Plesse report gaprectly the details of the sesidert to speed up the deims process.

This Ferm mus! 58 completed by the Pollcyholder gnd/or the Authorised Dl

3. Information provided must be a5 truchfyl and accurgte 8% possible. Any wilful misrepresentation or withhe ding of malerlsl

facts Moy allow [Afurance compoanies to repudite policy isbility.

The issue and accrptence of this Form by insurance companies Is not an admission of policy iebility on the part of the insurance
EompaTivE.

Ary (3 EROTLINE May Sf FETRITED 10 LTTE FLNW or Log U CULE

The report will be forwsrded by the insurets of the GIA Records Manapemert Centre estzblished by the General Insurance
sizoclation of Sngapote (G1A] for srohiving and that copies of Thit repart will 1o a fes be mads avalisble upon spplicstion by
miereiled parties,

By the lodgmenit of this repoet 1o the Bsurers, you bereby consent 1o the prchiving of this report of the centre and to coples of
ik reporl being made availzble sforessid.

Consent undes the Personal Data Protection Sct (POPA)
lundenstand, schnowisdge, agree ind cordent that:

in) My irgures, my waikshop snd the Gefefel INMIrEntE AlsoCstion o Singapars |"GIA") may,/sre perrvitad 1o coliect, ute,
dieclose ansfor process my personal data/personal information set out (s this [form] and any other personal infsrmation
provided by me or possessed by my insuref [collectively the “Personal Information™] and disclote and transfer nuch
Personal information to afl insurer{s) who have incured vehicle[t) invedved in this scodent (allincurer{s] who Rave incured
wehiclelsh imvalved in this aecident shall be eollexthvely referred fo a5 the "Insurers®), the Inssrers’ lawrerslow frms, the
mangtery Altherity ol Singapane and any relevant government sgency/authasity (such ps the police), for the purpasels]
ol :

[} processing, handéng and/or dealing with my dalms inciuding the seitfement of the clblima and any HecEsERny
investifations relating ta the claims;

{i) investigating 1he secident andfor my claims;
(iil) carrving out and/for dealing with my instruttions or responding to &ny enguiries by me;

{ v} adrrieIstering my dabms fincduding the mailing of correspondence, statements, Involes, reperts orodtices 19 7,
whizh tould invelve disclnsure of certain personal dats sbout me to bring about deltvery of the same 25 well 25 on the
entomal cover of envelopes/mail packages); and/for

{v} complying with opplicabie law in administering processing, hendling end/or dealing wiah Iy Climis. [coliectvely the
“Purposes”)

(8] &l insursi(s) who heve insured vehichels) inveived in this sccident and 1he Insurers” wyerslaw fitts, mayfere permaied
to collect, use disclose snd/or srocess my Personal Infermatian for one of more of the abave Purpases; and

e} my Fersormal infarmansn may/can be diwcioead by any of the Insurers and/for GLA 1o thelr third party sensce providers o
agentsincuding theit lwyarslaw firrma ), which may be sited oytside of Singapare, for one or more of the above Purpcaes.

(6] vy Personel Information wilt aiso be collected and used 1o complle clnims Wstory for the purpose of fraud detection,
Irvestigation and management in present and all future cleims.

ig} the information socollected under (df above may be shared / disclozed:

i taal ingurers and/or amy other third partles thal assist in evalusting, Investigating, cantrolllng or managing freud,
reguiatars, {zw snforcement and governmant agencies o) reascnably resulred for the purposes slated, or

fil} for comglying with requirements under pry reguistions, laws of court arders.

e tre Dﬂmtr'l'ii;ml.url Repartng Centre Perponnels Hgnotore
{if delver o not the policyholeer Narmia:
Date & Time: SRICTFIN Mo
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Accident Sketch Plan
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Drlver's S-lr:liuri er;lh' Cantre Peruonnel's Sigrature
{if driver is ot the poicyholder] Name:
Date & Time: MRIC/FIN No.:
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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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Accident Photo
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Accident Photo
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MARETEK SINGAPORE PTE, LTD,

190 WOODLANDS IND
#072

TRIAL PARK ES

LANDS BIZHUB

+ 2008178258
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Accident Photo

GAPORE FTE LTR
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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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