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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

05/01/2019 11:43
03/01/2019 14:25

SLIP RD PIE (CHANGI) TWDS UPP SERANGOON RD

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

YP1134K

SOON SOON CHYE HUAT
53336493X
NOEMAIL

OFFICE-89999999

MITSUBISHI
CANTER FEB21ER4SDEB

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ18-000052

LOO KWONG FATT
S8463758J

18/06/1984

OUTDOOR

04/12/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91747821

OFFICE-91747821
NOEMAIL
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BLK 406 PANDAN GARDENS
#07-38

Postcode 600406

Was driver an employee of the Insured's Company YES

Address

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 TO STATEMENT.

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 XD4420P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO KWONG FATT
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
YP1134K
YES

NO
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Accident Sketch Plan
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Please report correctly the detady of the accident to speed up the claims process.

This Form must be sompieted by the Policdselder and//or the Authorised Driver.
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By the lodgment of this report to the insurers; you hereby consent to the archiving of this report a1 the centre and to copied of
the report being made svaliable sforessid.

Comsant under the Fersonal Data Protection Act [POPA}

| ynderstand, scknowiedge, agree and comaent that:

(8] My ingures, my workshon and the General insurance Associstion of Singagors {“BIA°) mayare permitted to cobect, uss,
disclose and,/or process my personal data/personal iInformation set out in this {form] and smy other personsl infarmation
provided by me or possessed by my nsuner (collectivefy the “Personal 4 and disclote and trander such
Personal Information [0 af insurérs) who have insured vehiciels) involved in this accident (a8 insurer(s) who have Insured
vehicie{s) invoived n this acrident shall be coflectively refamed 1o a5 the “inearers”|, the insurers” avysrs/lew firms, the
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m processing. handling and/for dealing with my claims including the settiement of the caims and 3oy necessary

Irrgstigations retating to the claima;

(i) Wrvestigating the accident and/or my ciaims;

(i} carrying out and/or desling with my instructions or responding to sy enduiries by ms;

(e} achminiszaring my claims (inchuding the malling of correspondance, sty nvolces, or notices 1o me,
which could irvohe disclosure of certaln penonasl dits sbout i t Bring sbout delivery of the séme &3 well g on the
external cover of envelopes/mall packages ) and/or

(v) complying with applicable e in scministering, processing, handling sndj/or dealing with my ciaims. cofectively the

b]  afl insurer(s) who have insured vehicie{s] involved in this accident and the insurers’ awyers,taw firms, may/are permitted
hqﬁﬂ._,ﬁh-ﬂ-.mmm Information for me or mare of the sbove Purpoes; and

{c)  my Personal infarmation may/can be discousd by amy of the insurees and/er GUA to their third party service providers or
agenitsiinchrding thair wyers/tw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) oy Personal information will ais be coflected and used to compike claims history for the purposs of fraud detection,
imvestigation snd management in present and all fisture claims.
(e} the infermation so collected under (d) above may be shared / disclosed:
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Accident Sketch Plan
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Accident Photo




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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