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SINGAPORE ACCIDENT STATEMENT

IMPORETANT NOTICE
1. Please report cormectly the detads of the accident to speed ug the claims prociss,
2, Thes Form must be compleled by the Policyhelder andior the Authorised Driver

3 formation provided must b as fruthful and accurate as possible, Any wilful misrepreseniation or witholding of maberial facls may allow insurance companies 1o

repudiate policy Rability,

b The issue and acceptance of this Form by Insurance comganies is nol an admessson of policy kabdity on the part of (he msurance companies.

5. Any lalse reporting may be referred to the Police for investigation.

6. Tris repon will De forwarded by 1he insurers of the GIA Records Manggement Centre establshad by the General Insurance Associalion of Singapore (GLA) for

archiving and that copies of thig repont will, for a fos, be made avadable upon application by intorested parties

7. By the odgemont of this repor 10 1he ingurers. you hareby consent 10 the archiving of this report &l the caenire and to copies of te roeport baing madae available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Rag No

Email Addross

Mabile Fhone Mo

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Lrate OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28M11/2018 15:41
23M11/2018 23:00
AMK ST 63
SINGAPORE

DETAILS OF OWN VEHICLE
GRETTIU

TEOW TRADING
533616730
MOEMAIL

(LOCAL) +65-97946779
OFFICE-897946779

TOYOTA
DYMNA 150 SMT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
WO
DMCPHQ18-006715

TEOW KONG SENG
S1538863C

23/07/1962

OUTDOOR

1711001980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97946779

OFFICE-97946779
NOEMAIL
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Address

Posicodae
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Tyope Of Accident

Waoathaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Nurmber of vehicles involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any clher malenal or property damaged?

| have been approached by unknown persen(s)
solicingfollering accident claims assistance.

Mumber of Passengers (Including Driver)

Passengar 1

Details of Police Action

Was the accident reported to the police?

IT Yes Pleasae stale which Police Station
Was notice of intended Prosecution given?
If ¥ against whom?

Circumstances of Accident

BLK 2678 COMPASSVALE LINK

#02-57
542267
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO

YES
M
2

MAME:
GENDER:

NO

MO

© MALE

ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE ALONG THE STATED VENUE, | DID NOT NOTICED THAT
VEHICLE B WAS IN STATIONARY POSITION, AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO VEHICLE B REAR

LEFT PORTION,

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

FPostcode

Insurance Company Name

YES
NO
MO

SB523K

BUS
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Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Please report carrectly the details of the accident to speed up the claims process.

4. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy lability,

4. Theissue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

5. Any false reperting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infoermation”) and disclose and transfer such
Persoral Infermation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[il} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) wha have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Persanal Infarmation for one or mare of the above Purposes; and

le}  my Persanal Infermation may/ean be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the abave Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

ie] the infarmation so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

1

(i) for complying with requirements under any regulations, laws or court orders.

\¢

Policyhalder's 2y Drriver’s Slgnatuf Reporting Centrgliermnnei’s Signature
Date & Time: (If driver is not tHe policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE

| U0 TRAMLPORT ACT 1987 (MALAYSIA)
THE POTUR VERICLES (TR RD- PARTY IITNKS) MALES, 1999 (FEDERATION OF MALAYILIA}

TrE SOTOM VERICLES [ THIED- PARTY RISAS AMND CIMPENGATION] ACT (CAP. 189 OF THE REVISED FOITION)

[REPUBLIC OF 5IMGAPCRL )

THE MOTOM VEMICLES (THimD-PaR Ty RiSES
O ANY APCMOMENT, ACT OR ACTS PASSED DN SUBSTITUTION THEREOF.

edl COMPENSATION] MULES, 1946 FOITION(REPUBLIC OF SIMGAPORE)

i COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehens ive
Cufioote wo,  DMOPHQLIE-006T1S form:  LOWL
1 Excessd
'I 1. e reck and Segistration sasber of vehicles Section 1 : S, 08
4' - YEID-AC  Additional 500300888
=1 1. wae of Palicyholder
5 | TEOW TRANIMG
3. Léfective Date of the Comercement of Insurance for the af
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; 4
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%, Person or (lasses of Persons entitled 1o drive®, LY

Goads careying - (MOMM) autharised Driver. of lowing 1-
1. The Polac - ! o %'?1
2, &ny person on the order or with the p-erglllujnilnf t.lr-i-nluﬂuhr
e T
sprpaded that the person driving s parmitted in arcordance with the litensing or other las or
repulations to grive the motor vehicle or has been persitted and is not disqualified by order of
a Conat of Lisw or by reason of any ensctment or regulation in that bebalf from driving the votor
wohicle, and provided further that the Motor wwhicle 1: registered under the Road Traffi
a0t bien concelled ot the t:l.-iuf ﬁ;m lots or damage.
Ky "'-',-
6. Limtations i to ue® s ™
1)ime in conmection with the Ingured’s business. IMise for the carriage of
{other than for, n.i,nrnr resard) in connection with the Insured’s
m:}uﬂ for zocial domsttic and pleasure purpozes.
Te POLICY DOOCS MOT COVER
1jiss for hire or Fesard or for racing pace-making ralisbility trial or speed
st bre. 2 0e whilst drawing @ greater nusbec of trailecs in all than iz
pornitted by (. 3)ne for the :rrlzq of passengers for hire or resand,
4jLiability arising froe or in connection with the carrisge of hazardoss
materials, haph erplosives, inflemdble liguid or pases including LPG in
¢y linters. ; eyt
Pl barions revdered lroperstive by Section 8 aof the vetlcles (Third-Party
i sation) act (Chapter 186) and Section 95 of the Transport Act, 197
-'.m:[:j, v to be included under these o R SR
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