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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/12/2018 08:57

Date Of Accident 17/11/2018 18:25

Exact Location Of Accident 259 KRANJI RD SINGAPORE 739505
Country/State of Loss SINGAPORE

Vehicle Registration Number YN5074J
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 NPR75UH5A
Er:]aecéfg(rzz%seenfor 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 DMCFHQ18-000109

Cover Note Number -

Driver

Name of Driver MANICKAM MANIKANDAN
NRIC No G2363017L

Date Of Birth 07/05/1988

Occupation OUTDOOR

Date Of Driving Pass 19/01/2015

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83819201
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)
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

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

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)

CASH CARD MACHINE

NA/UNKNOWN
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Accident Sketch Plan

SKETCH PLAN

CE
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&, Corsent under the Personel Data Protection Act (FDPA)
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Wy ruared, iy wiorl ghep sad the Geneval Insurance Associstion of Singapore (“GIA") may/are permitted to collect, use,
diselose and/or procass my personal data/personal information set out in this [erm] and 2ny other paveensl information
provided by we or possessed by my inzurer (collectivaly the “Personal Information™) and disclose and transfer such
Personal Informinthon to all insurer(s) who have insured vehicle(s) involved in this accldent (all insurer{s) who have insured
wahlclals) involved In this accident shall be collactively referred to as the “Tsurers”), the Insurers’ Bwyers/law firms, the
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{d)  my Pevsonal Infermation will also be callected and used to compilla claims history for the purpose of fraud detection,
Investigatian and management In present and all future claims,
(=} theinformaton so collected under [d} above may be shared / disclosed:
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Policyhuider's Signature Driver's Signeture Reparting Centre Personner's Signature
Darte & T [ driver is not the policyholder) Wame:
Date & Time: NRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/\ie declare the foregeing particulars are trug in every raspect.
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Date & Tieme: NRIC/FIN He,:
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Accident Photo
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