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ENTRY DATE & TIME: 03/12/2018 13:31
SUBMITTED BY: Wong Kee Nyuk

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

03/12/2018 13:31

30/11/2018 09:20

ALONG PASIR RIS DRIVE 12 TOWARDS PASIR RIS DRIVE 3
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

GBG982E

RANGER FIRE SYSTEMS PTE LTD
NOEMAIL

(LOCAL) +65-96837876
OFFICE-96837876

NISSAN

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-003374

SOPHIAN BIN AHMAD REPHA'EE
S7539336l

13/08/1975

INDOOR

14/04/2003

15 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96837876

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
GENDER: : MALE

Passenger 3 NAME: : WORKER
GENDER: : MALE

Passenger 4 NAME: : WORKER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ4081K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. By the iodgment ot thxs report to the nsurers, you hereby mnsent m the archxvmg c:f th!s report at the centm and e co;mes af
thid report being made available afaresaid, : :

3. Consent under the Perscmai Data Pratectaon Act {PDPA}

B! uncierstand acknowledgeé agree ar%d c(}nsent that

{a} My insurer, My wurkshop and the General lnsurance Assoe:iatmn af Smgapore ("GiA") may/are pem;» t‘ad s} toiiﬂrt use S
- disclose andfor process my persona data/;aersanai information set outin this: [form] ‘and any Other pe:scﬁai 1n|9rmaimn :
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ccident Photo
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Accident Photo
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Adde_n_d_um Sh_eet_ Pg. 1__

" GENERAL msuamce ASSOCIA?!GN OF SINGAPORE RECORDS MANAG ME. T
6 Raffles Quizry #18-00 Smgapore Q48580
Tel {65) 6224 0010 Fax {65} 5224 0030

i FRCLAT 108 . Operating Hours : Manday 1o Friday, §9:00 — 17:08 -
RECORUE MANAGEMENT DENTRE UEN; 5665500206 / GST Rag No,: Maonut7735 ’

IMPORTANT NOTE:. Please submit the com pleted Addeﬂdum form: to the same Authorssed Reportmg Cemre :
Cowith whom you submltted the Orlglna Repnrt

ADDENDUM

{A) PART!CULARSOF PERSON MAKING THE AMENDMENTS,

Oﬂgma[ReportNo i N—KNH ??’15%9 Wi _ - VehideRe)g;stratiano @ﬁé} ‘}?3&5

% R -
NWNR!C) brthrg @v«v %%gg "‘NRlC/FlePassportNo 5"‘£ 5 ";2 3 334- éi

e i’:{ehide Drwerjﬁhide Owner) *) P ease deiete as approprsate

CAddress i '_33 “ e ,3- R Smgapare(

i

___Ccnté.;:t(.Té:E.) .- Lo - .' Mcbﬂei‘m : %§§3_§ é?é

E:.'nai.I-Ad.d'res_;' e

 Date Q"f_Ac.c'{deht' : :':-: 3ﬂ§n§ 5 L T;meefAcadent ' %%Mw g
Ptace.QfAcéident a *viw M &.,.g &" ?f 3

' lnsuranceCompany'i . _' L - g&

{8} ADDIT[DNAUNFORMAWON f AMENDMENTS

I have made areporf onthe above mentioned acacﬁentand woufd |}ke 0o mciude addttronai mformateon cr Rt
make the fo!!owmg amendments; : :

s

-
Pehcvholcﬁer /Drsverss nature o i _'-Repﬁrfmgcef?trﬁ PEFSO“" £s.51 ure
: i -] %W’—éhf - SRR 'NR?C/FINNO

[ baten 3 ?Wf f’é
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Addendum SheetPg.1
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