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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 04/12/2018 14:10

Date Of Accident 03/12/2018 09:00

Exact Location Of Accident LENTOR AVE TWDS AMK LAMP POST 90
Country/State of Loss SINGAPORE

Vehicle Registration Number YP8938L
Insured/Policyholder

Name Of Registered Owner BLOSSOMSFOOD PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64861108

Vehicle Particulars

Manufacturer HINO

Model -

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCPHQ18-003926
Cover Note Number -

Driver

Name of Driver KOH BOK SENG

NRIC No $6909845B

Date Of Birth 26/03/1969

Occupation OUTDOOR

Date Of Driving Pass 07/03/1987

Driving Experience 31 YEARS AND 8 MONTHS
Gender MALE

Mobile Number +65-96255628

Fax Number

Contact Number

EMail Address 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?

Was there any audio recorded?

BLK 685B WOODLANDS DR 73 #11-02

732685
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

YM6079U

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Phease report CoPTectly the details of the sccident to speed up the claim process,
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| understand, scknowledge, agres and conaent that:
(a) My insurer, my workshop and the Generai Insurance Associstion of Singapors [“BIA") may/ave permitted to colect, use,
dischose and/or process my personal 4 mal information set out in this [form) and sy other personal normetion
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memhd-.h—gum_mm raports or notices to e
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extermnal cover of emeslopes/mall packages); and/ar

I'.I_I ﬂmﬂuhmwmhﬂmﬂ e ingurers’ Wayerybnw firms, may/are permitted

fe} oy Personal hﬁmﬁnmﬂmhmnwﬂhmﬂwnuﬂmmwmﬂ
agentafinchading their lawyers/lw firma), which may be sited outside of Singapore, for one or more of the above Purpeses.

(d} @Mﬂm_ﬂhhﬂmdﬁuh“ﬂhwrhhmumm
imrestigation and management in presest and ol future daims.
fe) the imformation so collected under (d] aborve mury be shared | disciosed:
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i} for compiying with Fquiremais under By ragulations, lwa or court order.
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Accident Sketch Plan

e e e T
| L 1Y s -_._:'— il o 4y :——_n

e A T et

50 N "r“"":lg\- 5 e WE:_,‘_T £

DECLARATION

Ll —

Date & Thme: ““E“h _ﬂﬁ“m’m
h.h m‘:

BT T T BT T

Page 4 of 15



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
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

| GEMERAL & Haffies Cuay #1800 Singaoare D4ESE0
y Tol (651 6334 0090 Fax (65) 6224 0030
- INSURANCE

Dpersting Hours . Monday to Fridey, 08:00 = 1700
AT WARACEMENT CENPRE (PR SUASS0RR0G | G3T Meg. e MAD0O1T7EY

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Onginal Report.

ADDENDUM
[4] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original FeportNo : MnA EISEE1T Vehicle Registration No: VP §93F L.

P arTee oy shomnan NEIC)H | ]( 3y ﬁ a M e h.? HH1C_|’FFN.I'PE!|!NI1N'D . 5“? '? F'f‘sﬂ

(*Wehicle Driver / Vehicle Owner) (*) Please delete ac appropriate

Addrass Singapore| b

Contact (Tel) - Maobile No. :

Email Address

Date of Accident d tialif Time of Accident : 2d:ica
Place of Accident - lewdar Ave Fural § Ak ,I...u,...rﬂ post Fa
Insurance Company Eq i

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:;

ﬁHEnn‘u ‘l';'-‘l'd Fﬂr'l-}.r Ve b Huﬂhﬂ‘r +o M 6037 U

N She el of  Yw g0 ¢)

/
Policyholder [/ Driver's Signature Reporting Centre Personnel’s Signature
Date Marme;
MNRIC/FIN Mo,
Date: “ll T r‘} .
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