
N1CH4 19006649 / Chenq Hoe l,4olor Pte Lld _Yishu.,
ENTRY DATE &T]ME 15/01/20]91] 16

SUB[,lTTED BY Ereeda B nle Mohamed Olrrman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1ftei" -pii@ ihe details oi lhe accidenl to speed up lhe claims process

2 This Form musl be compleled by the Policyholder and/or ihe Authorised Driver'

:. tnro,n1rtion p,outu"Ji G"E@ as possibte. Any $,ilful misrepresentalion or wiiholdLng of matelial facls mav allow nsurance companres ro

'Ppuo alF poltr v I abrlity.

4. The issue and acceplance ofthis Form by insurance compan es is not an adm ssion ol policy liabilily on the p3rl ofthe insurance compan es

5. Any ralse reponins may be ref€rred to the-I9li{glEl!!!99!ig3!9!:
6. This repo,lw I be roMa,a"a uy rn" in"r,"," onn" c-inl;iio"iffiemenl cenlre established by the General lnsurance Associalion of slnsapore lGlA)for

iicrriving and rhat copies of this;epori wil, for a fee, be made avaitabte upon appticarion by interesled parles-

7. By th€ todgernent ofthts reporlto the insurers, you hereby consent lo the archiving ofthls reporl at the cenlre and io copies ol the reporl beinq made available

Date Of Report

Date Of Accident

Exact Location Oi Accident

Country/State of Loss

1510112019 11:16

1410112019 20:OO

SLIP RD AFTER TECK WHYE AVE TWRDS CHOA CHU KANG RD

SINGAPORE

Vehlcle Reqistration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Emall Address

IMobile 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?

lf No. Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Blrth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBE9649U

BISHI ENGINEERING

35697800A

NOEMAIL

oFFtcE-97304476

NISSAN

NV2OO ,1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

COMI\,lERCIAL USE

YES

COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE

NO

DMCPHOlS-oM957

5t5t18-415119

YEO THONG BEE

s0168358F

18/08/1953

INDOOR

1011011972

46 YEARS AND 3 MONTHS

I\,4ALE

(LOCAL) +65-97304476

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Regiskation Number of Driver's Own
Vehicle

lnsurance Company o{ Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger'l

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was notice of inlended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 5O4A YISHUN ST 51 #03-86

761544

NO

OWNER

-

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

YES

NO

2

NANy'E: : DRIVER,S SPOUSE

GENDER: : FEMALE

NO

NO

AFTER CHECKING TRAFFIC WAS CLEAR (TRAFFIC LIGHT WAS RED ON CCK RD), I MOVED OUT FROM TECK WHYE
AVE. SUDDENLY M/CAR(B) MAKE A WIDE U-TURN AND COLLIDED ONTO MY VEHICLE FRONT RIGHT PORTION. MY
WIFE WAS ONBAORD AT POINT OF TIME. NO ONE WAS INJURED,

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

TRY TO RETRIEVE

NO

Vehicle Registration Number

Vehicle l\.4ake/[/odel/Colour

Details Of Propertles

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

PRIVATE CAR

TANG YING CHIEH

s70440442

SKM8345D
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SKETCH PIAN

DECTARATION
r/We declare the toregoing particula's are true in*+ri-E

BISHI ENGINEERING

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ Ch(LL,a lvhlAt w^J ,cia'l v)al v( A,

CcV- ea ) ', ]- vno-to\ qa'r 6^rrr T(ct- u-u.l< Ne,
9vr,rdzall aal fuv cB) vvv\w- ?\ t,r\d,2- {-{^',,-. o.^d

UA+ w\.',1 Yo V,cLo- t\"-tt 'qWf Q/,\<a)o\./1 ,

I/\rv w. l,€ t 
^i 

A t 'b\vr* 4 dr.n^+

N o Ou^.f- w^)?--\ i- 1y1v t zl

Note : Please note that your insurer may have 14days Time Frame for vou to submjt an Own Damaqe Claim

. Please check with vour oohcv for

Policyholder's Signature

( ) Claim OD/TP at other workshop (

irlt lfi



Gge qL+a,uSKETCH PLAN VEHICLE NO.:

DATE & TIME:
EQ--1+. o\- ?nf,-_ctr-IMPORTANT NOTICE

Please report !9IIS!!U the details of the accident to 5peed up the claims process.

Ihis Form must be completed bv the Policvholder and/or the Authorised Driver'

lnformation provided must be as truthful and a€curate as Dossible- Any wilful misrepresentation or withholding of material

facts may allow insLrrance companies to !gpg![a!ciq!!!]LliabiIu.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Any talse reporting mav be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of this report wilt for a fee be made available upon application by

interested parties.

By the lodgment oi 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.

Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, mV workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)who have insured

vehicle(s) involved in this accident shali be collectively referred to as the "lnsuJers"), the lnsurers' lawyers/law firms, the

MonetarV Authoritv of Singapore and any relevant government aBency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) a d ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing wath my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes, and

(c) mypersonal lnformation may/can be disclosed byanyofthe lnsurers and/or GIA to their third partyservice providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes'

(d) my personal lnformation will also be collected and used to co'mpile claims history for the purpose of fraud detection,

investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managinB fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regLllations, laws or court orders.

*+rfE
BISI-II ENGINIEERINC

1.

2.

3.

4.

7.

5.

6.

rrfif\
Pollcyholdeas Signat!re
Date & Timei

6LI,l!1ia 5lerii {)i.flornr \'3

ReportinB ref*re Personnel's SiSnature

r,r,." (Z{L 
Vt

NRIC/FIN No i '


