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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

ACCIDENT STATEMENT

13/02/2019 17:58
12/02/2019 14:15
JALAN BUKIT MERAH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY6569Y

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

ANGIS INTERNATIONAL TRADING
53044991M
NOEMAIL

OFFICE-89999999

KIA
K2700 D/C

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ18-001311

LUCIUS HO CHOON HUO (LUCIUS HE CHUNHE)
S7218331B

20/05/1972

INDOOR

15/07/1993

25 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91181156

OFFICE-91181156
NOEMAIL
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1A PINE GROVE
#10-04

Postcode 590001
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 - HEAD TO REAR
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER TO STATEMENT.

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 SLD7968Z

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)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the oetsils of the accident 1o speed Lp the claims prosess.

=]

Tnig Farm must be gomglete,

Infarmanan provided mus: be g mmw Any wilful misreprasentation or withholaing of matersl
facs may sliow inwranee campanies 0 mm

L]

G Therepan will oe forwardss oy the insurers of the 0ia Rgcords Management Centre sttablished by the Generg: insurance
&ssociation of Singagore (GIA} for Archiving and that copees of this report wil for a fee be made svailsbie ygon appication by
ACefetted Safliey

Fi 8y the lodgment of thiy repart 12 The msurers, you hereby consent 1o the archiving of this report at the cenre and 1a copies of
the fepart being made avaslabie sforesaid,

B Consent under the Persanal Dats Pratection Act (PORA)
| wmeeritand, ecknowledge, agres and consent that-
fal Nty insurer. My workshop and the General Insurance Atsocatian of Singapore [“GIA®| may/are permitted 1o collect, i,
disclose andior process my Perkanal data/personal information &t out in this [form) and any other paranal mirmation

Fersoral information 1o sl Inkurer{s] who have ingured vehicle(s) cvotved in thix aceident (a1l insurers) who have ingured
vaihiche|s] ivvalved in this accident skall hunu-:ﬁ-lrh-hﬁuwnmmwiu Inaurets” lawyersflaw firms, the

Manetiery &urharity of STgapere ang any relevant Eovernment agency/suthority (such g the palice], for the purpose(s)
sl

{i] arocessing, handing and o Sealirg ﬂmmuﬂmlnﬂummmmdﬂudm ang any necessary
(MEST EANCNS refating to the claim;

(15} v itigating the accident and/or Y claima;
lli}earryirg out andfor dealing with My instructions or respending to any enquiries by me;

v} administering my claims [Inchading the mailing of correspondencs, Ftatements, invoices, repars o natices 15 e,
wiich could ifvalve Sisclosure ef certsin persoral data about me to bring about delivery of the seme a5 well as gn the
erternai cover of envelopes/mail Packages), andfor

Ib) @l insureris) whe hive ngured wehiche(s] irvalved in this scoident smd the insureey’ laweyerslaw firms, may/are permitted
to codleds, e, Siscloee and/or pracess iy Personal infarmation far ane ar more of the abave Purpetes: and

lel  my Pasional information may/can be disciased by sny of the Imurers and/for Gk to their thirg Party service providers or
dgentslinciuding theis lawyers/law firma), which may be sited outside of Singapore, for ane or more of the sbove Purpote.

id) iy Parsanal infarmation will also be collected and used to compile claims hhmh'lhlmpmufhlumm,
IMVERIAtion and management in present and ail future claims

i#l  the infarmation io collected under [d) anove may be shaned | disclosed:

regublatari, lew enforcement ang governmeny
(il ter comphnng with fequirements under any iong, ks of court arders.

Aolicyhaider's Sigrature 3 §lgratdvg Renorting Cantre % Sagnature
Date & Time- it drivgf s nait the policyhoider) Mame:
Dattd Time: NRIC/FIN Mo
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Accident 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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