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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

28/01/2019 13:42

27/01/2019 17:00

BISHAN ST 11 BESIDE HDB BLK 152
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLW982C

MYCHAL ONG BOON KWEE
S7506676G

NOEMAIL

(LOCAL) +65-91687711
OFFICE-91687711

VOLKSWAGEN
TIGUAN 2.0T AUTO 5N12V3 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ187-002669

MYCHAL ONG BOON KWEE
S7506676G

27/02/1975

OUTDOOR

06/06/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91687711

OFFICE-91687711
NOEMAIL
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198 DEPOT ROAD
#16-35

Postcode 109693
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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 NO
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) 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

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B MAKE A RIGHT
TURN FROM OPPOSITE DIRECTION TOWARDS MY DIRECTION. AS A RESULT, VEHICLE B FRONT LEFT PORTION AND
MY VEHICLE FRONT LEFT PORTION INTACT TO EACH OTHER.

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 SJK6172X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver OH SWEE SENG RON
NRIC/Passport Number S1527407G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Name MYCHAL ONG BOON KWEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW982C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please raport correctly the detads of the acoident to speed up the claims process.

. This Farm mast be g

- Information prowided must be as truthful and accurate 35 possible Any witful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liabifity,

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

Any falsa reporting may be refarred to the Police for investigation.

The report will be forwarded by the (nsurers of the GIA Records Managernent Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the rispor being made available aforesaid

. Conzent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{@) My isurer, my workshop and the General insurance Association of Singapore [“GIA™) may,/are permitted to collect, e,
disclose and/for process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer [oollectively the “Personal Information” | and disclose snd transfer such
Personal infarmation 1o all nGurer(s) who have insured vehicle(s) invobeed in this accident (all insurer(s) who have insured
vehiecle(s) nvelved in this accident shall be collectively referred to as the “Insurers™}, the insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of :

1) processing. handling and//ar dealing with my elaims including the settlement of the daims and any necessary
investigations relating ta the claims;

{ii} Investigating the accident and/or my claims;
(i} carrying aut and/ar desling with my instructions or responding to any enquiries by me;

{iv] rdministering my claims (inciuding the mailing of correspondence, statements, Invoices, reports of notices ta me,
which could imvolve distlosure of certain personal data about me o bring about delvery of the ssme a3 well a4 on the
external cover of envelapes/mail packages); and/or

v} complying with applicable law in agministaring, processing, handling and/or dealing with my claims_ {gollectively the
“Purpases”|

8] allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to colflect, use, disclase and/or process my Persenal Infarmation for one or mare of the abowe Purposes; and

(e} my Personal Information mayfcan be dischosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms|, which may be sited outside of Singapore, for ane or maore of the above Purposes.,

(d} my Porsonal Information will alse be eollected and used o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el  theinformation so collected under (d) above may be chared | disclosed:

{1} to allinswrers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comphing with frequirements under any regulations, laws or court arders.

plonl —

Policyholder's Signature Dwiveer's Signature Reporting Centre 's Sagnature
Diate & Time: (1f driver is not the palicyholder) Name:

Date & Tirme- NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e for $_Ha A0 np -
DECLARATION
liWe declare the foregoing particulars are true in every respect
Policyholder's Signature Diriver's Sigrnature Reporting Centr@l Perionnel's Sgnatuse
Date & Time [If driver is not the policyhalder) Kame:
Date & Time: NRIC/FIN Mo
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Medical Cert

Tan's T & T Medical Clinic & Surgery 6

Block 157, Bishjin Sirest 11

WIT-213
Sinpapore 510152
fal 6353 1133 &

Medical Certificate

Date : 28 Jan 2019
MC Mo, + DODHIS S S

This is to certify that :
13 it &

Maume MG HOOMN KWEE MYCH,&LJ v _
P Lo | UL INIL A LIk

MRIC 5T 5066760 152 BISHANST 11
#11
t5 Linfit for Duty for 2 days e . 1173
Frowm 2R0072009 1o 299012009 inclusive
Dr Ivanna Goh
MMED (FAMILY MEDICINE)

* Moy cwrtpficae oo mor willud for absence from cowrl or aiber piadicial proceedings wales peeifically soed
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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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Accident Photo
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Accident Photo
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Accident Photo
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