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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.

ACCIDENT STATEMENT

Date Of Report 26/11/2018 16:17

Date Of Accident 26/11/2018 09:45

Exact Location Of Accident TUAS SOUTH AVE 3 (CONSTRUCTION SITE)
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7904R

Insured/Policyholder

Name Of Registered Owner PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
Co Reg No 200304394R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68583477

Vehicle Particulars

Manufacturer ISUZU

Model FXZ77M

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

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

DMCFHQ18-000109

CHELLADURAI SUDHAKAR
G7099943P

17/05/1979

OUTDOOR

27/11/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91313487

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

421 TAGORE INDUSTRIAL AVE #04-06/07 TAGORE 8
787805
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

GBA5916X

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

1. Fleese report corvectly the detadls of the accident 1o 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 aceurate as possible. Any wilful misrepresentation or withholding of matarial
facrs may allow insurance companies Lo repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the Insurance
CONTHpniEs.

5 LLE e reporting may be refermed (o Lhe Polkce 1or investigation.

8. The report will be forwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance

Association of Singapore (GEA] for srchiving and that coples of this report will for a fee be made availabls upon appBeation by
imterastad parties.

7 By the lodgment of 1hies repodt 1o the Insurers, you hereby consent to the archiving of this report at the cantre and to coplas of
tha report being made avaliable aforesaid.

5, Consent under the Personal Data Protection Act (PDPA)
| undersitand, sclnowledge, agree and consent that:

5] Wy ingures, iy wiorkehop and the Genersl Insursnce Aseociation of Singapore [“GIA™) may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by ma or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information po all insuser(s) who have Insured vehicle(s) involved in this accident [all insurer(s) who have insured
viehicle(z) invobeed I this accident shall be collectively referred 1o as the "Indurers™), the Inguress” lwyersTaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(i} processing, handlng andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

(it} investigating the accident and/for my claims;
(ii#} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) sdmisistering my chaims (including the mailng of correspondence, slalements, involces, reporis of notices Lo ma,
wihich could liwolve disciosure of certaln personal dala about we to hring about delivery of the same as well a5 on the
externel cover of envelopes/mail packiages); and/for

{v) complylng with applicalle law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)
{B]  all insirer(s) whio have insurad vehicle(s) lmsokved In this sccident and the Insurers’ lowyers/law firms, may/are permitied
1o collect, wse, disclose and/or process my Persenal infermation for ome or more of the above Purposes; and

(e} my Personal Information may/can he disdosed by any of the Insurers and/or GLA to their third party service providers or
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will 2lzo be collacted and used to compile claims histary for the purposs of fraud detection,
mvestigaiion and managemaeant n present and all future claims,

ig} theinformatlon so collecied under {d) above may be shared / disclosed:

i} e &l insureds andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatorns, law enforcement and govarnment agenceas as ragsonably required for the purpases stated, or

{ii} Ter eamplying with requireiments under any regulations, laws or oowrt orders,

[
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Falicyholdai's Signature Difiver's Signature Raporiing Cenlre Personnel's Signature
Diaie & Thme {If driver i nat the pelicyholder) Mame-

Diate & Time: WRICAFIN Nt
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Accident Sketch Plan

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1w declare the feregoing particulars Sre trug in Svery respect.

e wﬂ‘”’

)éé

Driver's Signature Reparting Centre Personnel’s Signature
{if driver is not the policyholder] Name:
Date & Time: HRIC/FIN Mo
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CHASSIS NO

U/W
M/L/W :
PASS CAP :
TYRE SIZE :
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