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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 15/02/2019 10:55

Date Of Accident 13/02/2019 10:25

Exact Location Of Accident YISHUN STADIUM TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH3725G

Insured/Policyholder

Name Of Registered Owner ENG SENG LIVE SEAFOOD SUPPLIES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96325587

Alternative Phone No OFFICE-96325587

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ18-003059

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

LEE CHOON CHUA
S$1631396C

12/06/1964

OUTDOOR

01/08/1983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96325587

OTHERS-96325587
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 653 SENJA LINK
#08-30

670653
NO
OWNER

SIDE SWIPE
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)

SBS1339C

BUS
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. This Form must be completed by the Po ,
3. information prowvided must be a3 truthful and accurate a3 poysible. Any witil misrepresentation or withholding of material

Accident Sketch Plan

IMPORTANT NOTICE

- Plesse report comegtly the detaili of the accident to speed up the claims process

I_'|..'I|'.:'.._: WAL G LN AUROirs

facts may allow insurance companies to repudiate policy Hability.

. The issue and acoeptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
COMBEMES.

The report will be farwarded by the Insurery of the GIA Records Management Centre estabbished by the Genaral Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made available upen application by
nterested parties.

. By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of

the report being made available afaresald.
Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, sgree and content that:

(2) My insurer, my warkihop and the General insurance Association of Singapore ("GIA®) miy/fare parmitted to collect, uze,
disclose and/or process my persanal data/personal information set owt in this [torm)] and any other personal infarmation
provided by me or passessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Fersonal Information to all insurer{s) whao have insured wehicla(s) involved in this accident (all inswerer(s) wha have insured
vehicle{s] invobved in this accident shall be collectively referred to gs the “Insurers”), the Insurary lowyers/law fnm, the
Manuetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of

(i} processing, handiing andfor dealing with iy claims including the seitlement of the claims and any necessary
investigations relating to the clalms:

{ii} investigating the accident and/for my clalms;
{iin) carrying out and/or dealing with my instructions or responding to any enguiries by me:

fiv) administering my claims (including the mailing of correspondence, staternents, ifvaless, reports or notices 1o me,
which could involve disclosure of certain personal data abaut me to bring abaut delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{¥) complying with appiicable taw in administering, processing. handling and/or dealing with my ciaims. [collectively the
“Purposes”)

(8] all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersytaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the abeve Purposes: and

(] my Personal information may/can be disclosed by any of the Insurars and/or GIA to theie third party service providen ar
agentsiincluding their lawyersflaw firms), which may be slted outside of Singapare, for one or mare of the sbave Purposes.

(4] my Persanal Infarmation will also be coliected and used 1o compile clasmi histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  the information wo collectad under (d) above migy be shared [ distlosad:

(i o all insusers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonabily required for the purposes stated, or

18} for complying with requiremeits under any regulations, laws or court orders.

'anr‘;!-p;tun \__J / rting Centre P % i
{if driver is not the palcyholdar] Hame:
Date & Time: NRICEIN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

"W declare the foregoing particulars are true in every respect. ' . £

Policyhoider's Signatute Diiver's Signature ) /5-6»-1':-. Contre Porsaneld s gdbture.
Dt B Timmwes e e imaa e {1 dirver s not the pelicyholder| Hame: ' ‘W
Date & Time: NRIC/FIN Na - ¥
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REPUBLIC OF SINGAPORE
Fibindrt cako no. 54 631396C

Fiara

LEE CHOON CHUA

E«‘ﬁ‘-:ﬂ- i

CHIMESE |
oA, T
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REPUBLIF OF SINGAPORE ' dRIVING LICENCE
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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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Addendum Sheet

5
i
¢

a:u:an
GENERAL | INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANABEMENT EENTRE
SURANCE '

"'hax

Raffles Quay §118-00 Singapore 048542
'I'Hili:l 61240010 Fax (65]6224 0o00

ting Howur 1 Mondey te Fridey, 0009 = 1100
RECORDS WELAATUENT CEWTRE ULk nmm; OFT Rap: Has M43301TTIN
&

I.ME.EEIMIHQ.'E: Pleasesubmir the completed Addendum form to thcl.l.m.-l Autharlsed Reporting E:ntre
with whom yousubmitted the Original Repert,

ADDENDUM o
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Orlgina Report No . MMBH902110] Vehicle Registration No: ahi 3856
Namejus snewnin Hm:,lm u"klﬂ NRIC/FIN/Passport No : MNUNEE

{"‘ﬁﬁcﬁj@f Vehicle Owner) (*) Please delete ssappropriate
—

Address : Singapore( }
Comtact (Tel) ! Moblie No.i___ (632 55¢]

Emall Address ! -

Date of Accldent  : f%f UM/'}{; U‘\ Time of Accldent: WA

Place of Accident :4“‘&\!1& QI:LEE:'"IM f{fﬂ PRI ';M'lwm
Insurance Company ! E:(l “Jﬁumtk

(8) ADDITIONALINFORMATION /AMENDMENTS!

| hava madea report onthe above mentioned accldent and would llke to Include additienal Infarmation or
make the followlng amendments:

'BJ.M_ MWk T pMCPiGI¢ - %S

o f?
Pelleyholder / Driver's Signature ;- pnn!n|: Ca ntrl r. rs ,?—mr"- :n;n
Date: HF[H : ] WL
8.t
Date: '}-.:j [‘F‘.I
R ST
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