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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2019 11:41

31/12/2018 13:20

JUNC JURONG WEST ST 63 & JURONG WEST ST 61
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

GBH8456A

CAR (S) LEASING PTE LTD
201724841H

NOEMAIL

(LOCAL) +65-86661333
OFFICE-86661333

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000158

MUHAMMAD RASHID BIN DOGOL
S8531318E

28/09/1985

OUTDOOR

23/09/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91401074

OFFICE-91401074
NOEMAIL
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BLK 447A BUKIT BATOK WEST AVENUE 9
#14-104

Postcode 651447
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

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

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN ALONG THE STATED VENUE. | DID NOT NOTICED THAT
TRAFFIC JUNCTION WAS RED. VEHICLE B WAS TRAVELLING STRAIGHT OPPOSITE DIRECTION FLOW OF JURONG
WEST ST 63. AS A RESULT, MY VEHICLE HIT ONTO VEHICLE B FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SHB9741E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver WEE THIEN CHAI (HUANG TIANCAI)
NRIC/Passport Number S7725654G

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Fgsse report correctly The detzit of 1he stuident 10 speed Up 1he claims process
2. Thig Form st ke pomE

3. infermation srovided must be ac truthful and pcoyrate g3 possible Any weitul mrepresentatian or withhoiging of material
facts may aliow incurante companies 1o japutiste poliey liability.

The aie Bhd BeeeptantE of thiz Form by ingurares companiss ' notan sdmission of policy hebilty on the £ant & the Insutarce
[a=iggb="Tai] <

5. Anyfalse reporgng may be referred to the Police for invertigstion.

& Theregort will be Toraarded by the insurers of the S1& Records Manegement Centre established by the Senersl IREUGRCE
pasaclstion of Singagere (G1A] for archiving and thal copies of this report will far #fos ba made available upon soplicition by
misrested parties,

7. By the lodgment of this report o the ircurers, pou hereby consent to the sechiving of this report at the centre and 1o copin of
the report being made avarable afereiad.

& Corment under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and congent that:

fai Wiy insurer. my workshop and the Genersl insurance Assotigtion of Singepore |“GIA") may/sre permitted Locolect, use,
dipclcae gnd/or proceds my peronel date/personal information set out In tha [Term] snd sry othar parsonal | AT er,
pravided by me or pessessed by my irgurer (collecthvely the “Pemonsl Information”) and disciope and trensfer such
Paricnal information te 81 nsurer(y] wha have insured vehicle(s) imvolved in this accicent (all irsurerfs) who heve nsered
wehlcleiy) inveheed in this sccident shall be colectively referred toas The “Tnswren”), the Indurers’ tawyers/law frms, the
tdonetary Sutharity of Sngapare snd any relevenl government sgency/authority [Juch as the police], for the porpese(s]
of =

{1} processing, handling and/er deaking with my elalms incluting the setthement of the claima srd aey RecRizEry
inverstigetions refating to the cleims;

{0 investigating the accidert and/or my cleims;
(i1} carrying out sand/or dealing with my indtructiors or responding Lo any enguiries by me:

{iw] admirictering my claims {incluging the mafing of cor respondence, stalementy, invoites, reporis or notices 12 me,
whieh could ivalve disclesure of pertain personal cata shout me ta bring about Selivery of the same 35 well a3 on the
evternal cover of enveiopes/mal packages); and/or

{w) camglying with apelicable law in sgministenng, proceising, handling ant/or dealing with my claims.jcodiecively the
“Purposes’]

b}  all insurecis) who have insured vehicle(s] invehed in this secident and te insurers’ oayesslaw firm, may/sre peqmitied
18 colier, uce, distiose endlor process my Personal Information for ene or more of the above Putposes, and

[t} my Personal Informetion may/can be disclored by 2hy of the insurérs and/or GLA 1o their third party sesvice providerss or
sgemsiincluding their iwyers/law firma), which mey be sited cutside of Singapore, for one of mire ef the shove Purpeies

18] my Personal information will elsc be celletted and used to tompile ciaims history for the purpose of fraud detection,
Imwestigation and management in present and atl future clalms.

(g] theirformation secollected under (d] above may be shated [ disciosed)

{1y 12 &l ineurers snd/or any other third parties that assint in evaliating. investigating. controling or meraging fraud,
reguistons, w enforcement and govesnment sgenties as reasonably required for the purposes stated, or

|} for comphying with reguirements under any reguiationy, laws or court orders. .

.
& Tgnature Goar's Signature Feporing Cariten Persannel's Tgnature
Date me il drtwer i3 not the pelovholder) Hame:
[3te & Time HRLC/FEN va
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Accident Sketch Plan

SKETCH PLAN
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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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