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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/02/2019 11:19

Date Of Accident 03/02/2019 10:00

Exact Location Of Accident 30 JALAN KEMAMAN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF7824U
Insured/Policyholder

Name Of Registered Owner AKA CAR LEASING PTE LTD
Co Reg No 201818653E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81880754
Alternative Phone No OFFICE-81880754
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCFHQ18-000130

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

MICHELLE LOW SHU YAN
S9039132A

14/10/1990

INDOOR

07/09/2016

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96545313

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 61 TELOK BLANGAH HEIGHTS
#07-117

100061
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SLT3509H

PRIVATE CAR
THNG SIEW HIANG

96411845
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pleas= repart gorrggtly the detads of e accrdent 10 speed up the clabrg process

2 That Favm it be complated by the Policyhalder and/or the Authosied Rriver.

3

nifarmation provided must be a5 kil 3ad sccurate ag possibla; Any wilhul missepreientation or withholding of material
IBcrs My sllerw insurance companies to (xpRdiate policy fability.

Thit thsue and #eeeptanee of this Fosm by iniurance compantss i nat an sdmission of palicy aisty on the partof the insurince
Lomganaed,

L] repgrtin be reigrred 1 Pali !

The repor wil o forwarded by the imiurers of the Gis Records Management Centre eriablished by the Genersl insurance
Anzziatien of Sngagare [GIA] lor archiving and thal toples ol ﬁ}.‘f—‘;m will far & fee be made avallsble upon spplication by
Inteepsted gariied

By the lodgment of this report 1o the ingerers, you hereby consent to the srchiving of this report 81 the centre and 1o copies of
(g reaor Being meade aviilnbie pioresaid.

Camsdnt under the Personal Data Projection Act [FOPA]

| wnddratend, ackngwledge, sgree and condent that:

(4] i-h ngurer, my workshop and the General insurance Astociation of Singapore | "GIA™) may/are permitied to cobect, use,
Hactate sndjor process my pertonsl dits/personsl information set out in this |{arm] snd sny other personsl information
provided by me or podsessed By my nsurer [collectively the “Persanal Information™) and discliose and transfer such
rmnml information to &l Inpurar(s] wha have Insured vehiclels] (nvaived in this sccigent (2l insuren(s) who hive Insured
vehiciefs) invobeed in this pccident shall be colectively referred to as the "Tnsurers”), the fnsurers’ Rwyeraflaw firms, the
banprary Autherity of Singapore and any relevant government agency/authority jsuch i the police), for the purpose(s)
3
§] processing, handling and/or desling with my claims including the settiement of the chaims and any AREELEary

irvEALERIONS PElating te the claim;

*.] inwestigating the accident aad/or my clakms;
q.i.J carrying eut and/or dealing with miy insirections of respending te any enguires by me;

(e} administering my csima [including the mailng of correspandence, satements, invoices, reports or notices to me,
which could invohve diselosure of certain persanal dats adout me 1o bring about delivery of the tame as well 41 on the
extesnal cover of envelopes/mail packeges); and/or

1) comphying with apediceble low in sdminatering, proceising, handling andfor dealing with my claims jeollectively the
“Purpeins”}

(b] sl imguraris) who have ingured venitle(s) invaived in this sceident and the insurers’ lawvens/law firme, mav/are permitied

10 collecy, ute, disclese and/or process my Poriansl infarmaetian for one or mors of the above Purponas; snd

[} oAy Personad Information may/can be disclased by any of the Insurers andfor Gis to thew third party sarvice providers or

agentifincluding their lawyeryiaw frms), wheth may be sited outside of Singapore, for one of mone of the sbove Purpoues.

gl my Persorel informaticn will slio be collected snd vsed to comipile cleims history Tar the purpose of fraud detsction,
investigation and managemeny in present snd ail future deima,

[e]  weintarmation wo collected under (d] above may be shared [ digclosed:

(] 108l insurers andfar any sther third parties that assis in evaluating. investigating, contralling or managing fraid,
regulators, law erforgement and gowernmmeant agencies as reatonably required bor the purposes stated, ar

["|:' far Epmaplying with requirements undes any regulations, laws or court orders.

'3"-»\ e .Hf-l'ﬁ-{rl,

Driwwn’s Stgnatire Repap mtre Perionmely Signaiu
Dare & 'llﬂ'laI [iF driver it not the palicyholder| Hams,
| Date & Time: HRIC/FIN Ma.:
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Individual Statement

| A =-SLFIR Y
R - SLT3S09H

| . _-'3“-" JREAN TKEMAMAN

L

DELCAIBE CIRCUMSTAMNCES OF THE ACCIDENT

| Gctidentally €0l
ot
'[:ﬂrt,m_ql ;

hoed agaunck Vehicle B while _l|
o

=

rifoa /:1,

Qe Signatiare lmrﬂrﬁtlﬁrr Pgrionnels Yighature
{1 geiver Iy it AhE pofityhoider] Hame .
owe B Time: MEICFIN Na
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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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Identification Card

REPUIBLIC OF SINGAPORE
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