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ENTRY DATE & TIME: 09/01/2019 13:28
SUBMITTED BY: IRENE LEONG SUM PHENG

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 09/01/2019 13:28

Date Of Accident 08/01/2019 14:15

Exact Location Of Accident PIE TOWARDS TUAS BEFORE ADAM
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV2984M

Insured/Policyholder

Name Of Registered Owner EAZI CAR LEASING & MARKETING PTE LTD
Co Reg No 20071516E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96709191

Vehicle Particulars

Manufacturer PROTON

Model PERSONA-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number DMCFHQ18-000035
Cover Note Number

Driver

Name of Driver FREDRICK LEE WAI KIAT
NRIC No T0034858E

Date Of Birth 12/10/2000

Occupation INDOOR

Date Of Driving Pass 02/01/2019

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98253498
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 (including own vehicle)
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?

I 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

REFER TO THE ATTACHED REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 156 JALAN TECK WHYE #03-55
680156

NO

OTHER - HIRED

CHAIN COLLISION
DRIZZLING
WET

NO

3

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)

GBE8519T

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLW3877D



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan
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1. Please report gorrectly tha details of the accident to speed up the daims process,

3. Information provided must be as tauthful snd aceurars g5 possible Any wilful missepresantation or withholding of material
tacts may allow insurance tompanies to repudiate policy lability.

4. Theissus and acceptance of this Form by insurance companies is not 3n admission of palicy kability on the part of the Insurancs
companics.

5. Anyfal i Ty b rEvarred to the Polics fo

6. The report will be forwarded by the mdm&mmmmmwniwmeﬁmmllmu
Associatlon of Singapore [GIA] for archiving and that copies of this repart Wil for  foe be made avallable upon application by
Interested parties.

7. By the lodgment & this repart to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
htmnhﬂ;mambhﬂmq.

8. mmmmmrmmwhmm
Vunderstand, acknowtedge, agres snd consent that:

(1) processing, handling andfor dealing with my clairms including the settiement of the daims and any necessary
irwestigations refating to the daims;

i) investigating the accident andfor my claims;
ﬁilunﬂunu:mudmmmimmHuwmwmmﬂu by me;

liv) administoriog my claims lincluding the mailing of correspondence, statemants, Invoices, mports or notices to me,
which could invalve disdosure of cortain personal data sbout me o bring about delivery of the same as well 35 on the
enternal cover of envelapesfmail packages): andfor

) comphying with applicable ket in administering, processing, handling and/or dealing with iy claims.{collectively the
“Purposes”)
1] Iﬂlmﬂdﬂﬁnmm-uiwhﬂﬂﬂmmhthumdiwtandhhmuuﬂlwmnﬂiNMWImum
h‘-‘-ﬁm:l.lﬂ.dhﬂuumdfdrpmmmhmﬂlﬂmrnﬁnnhmwmunolﬂlllhmhwu:md
(=) mFm-n-mmrmﬂmmﬂmhﬂdmdhymohhulrmrmardfpr&mhnulrmmurﬂnnwﬁa:w
’IMIMMMMIWRHM}.WEHmrhmuimﬁutu{ﬂwm,furunrurmmu!ﬂk:meum:u.
(d) memlhhmaﬂmwmimpam-dndundmmmph:ﬂmhhuqhﬂtmﬂhwﬁﬁm
investigation and management in present and all future elalms,
(=) uuhfwmaumtundhﬁndunduld}ahumghtmauumchud:
() toall fnsurers and/or ary sther third partics that assist in evalumting, imvestigating, controlling ar managing fraud,
rigulators, law enforcemant and gowernment ageneies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, Laws o court ardars. - %

s &) Sk

Palicyholder's Signatuie— Driver's Signaturs Feparting Centre Porsannal's Signature
Date & Time: i driver is not the policyholder] Name:
Date B Timae: MRIC/FIN Mo,z

GIARML SaptznPlonFerm_Ji |
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Drivars Signature
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