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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.

ACCIDENT STATEMENT

Date Of Report 28/02/2019 16:24

Date Of Accident 28/02/2019 14:30

Exact Location Of Accident FILTER LINE TOWARDS ALEXANDRA HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC953E
Insured/Policyholder

Name Of Registered Owner LAU POH CHIAU LANCE

NRIC No S7502432J

Email Address JACKBOLT2002@YAHOO.COM
Mobile Phone No (LOCAL) +65-96232532
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 G (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

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

DMPPHQ18-004366

LAU POH CHIAU LANCE
S7502432J

27/01/1975

INDOOR

16/06/1999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96232532

OFFICE-NOPHONE
JACKBOLT2002@YAHOO.COM
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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?

I 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

REFER TO ATTACH SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 196A BOON LAY DRIVE #13-131

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)

SHC5584M
RENAULT /RED

TAXI
TAN SOON HUAT

97542911
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Sketch Plan

SKETCH PLAN
IMPO CE

1. Please report gormectly the datalls of the accidant io speed up the clalms pmocess,

2. This Form musl be completed b o ey o tha Authaoriss, 10

3, Infermation provided musd b as fruthful and accurgte a5 posalble. Any wilful misspressnistion or withhalding of material facis
mey #low Insurance companles 1o repudiate palley liability,

4, The lssue and acceptance of this Fomm by inswence companies iz not an sdmission af policy lability an ihe part of the Inswrance companisa.

5 Any falss reporting may be referred o the Police for invagtioation.

a Thlna‘ﬂmﬂ'ullh&fnnwdn‘lI:rrmuHml.lmlnmlﬁlhHMMMHIMWWIMEMHummhMHN
Sngapors (GiA] for archiving and that coples of this report will for a fee be made availabls upan application by interssted parles

7. By the ladgemean! of ihis neport fo the insurers, you hareby consent to the archiving of this repon af the carire and o copias of the
raport being made available alorasaid.

& Consent undar the Parsonal Data Protection Act (POPA)

I understand, acknowledge, agree and consan that -

{al I-Irll'-mar.wmhmpnﬂll-mscmlkmhmmnrsimmmm‘jmmummmmm”.ﬂdm
andior process my personal dalalpersanal infemation sat out in this flarm] and any other personal information provided by ms or
MWWMtmﬂiﬁhﬂrEhl‘PH'HI'IHlmhﬂﬂlﬂdhnmimmhmhhmllnhmﬁmwiﬂwumﬂlj
mmmmﬂma)Imruh'n:llnlrin-a:ddm‘lt{uﬂw;pwm-lmﬂml}mnﬁsmﬂwlh
callectively refermed io s the “insurers®), the Insurers’ mwyensitaw firms, the Monetary Suthority of Singapers: and any relevant
povemment agencyfauthority (such as the polics), for the purposads) of -

(i} precessing, handling andior dealing w ith my claims including the salilament of the clalms and sy necessary investigations =lating s
Ihe claims;

(i} imvestigating the acciden andior my claims;

fiii} camying aul andler dealing with my Inatruciions or responding to any snguiries by ma;

(v} administening my clsims (including the malling of comespondancs, stalemants, involcas, mports or noticas to me, which could mvedve
disclosure of cerlain personal data about me bo bring aboul delivery of the same as well &5 on the sxdemal cover of envelopes/mail
packages], andior

() complying with applicable lw in administering. processing, handling andior dealing w ith my claims. (collectively the “Furposes”)

(b)) all insurers) who have insuned vehicle(s) involved in this aceident and the Insurers’ lewyarsdaw firme, may/are parmitted fo colleet,
use, disclose andior process my Personal Information for one or maore of the above Pumpases: and

(c) my Parsonal Informtion mayfcan ba disclosad by any of he Insurers andior GIA to their third parly service providers or sgenis
(Including their lawyperstaw firms), which may be sied outside of Singapore, for one or more of (he above Puposes

() ry Parsonal information will also b collected and used to compile clsims Rislory for the purpose of fraud detention, investigation
and mansgemant in presant and all luluras claims.

(@] the information so collecied under (d) sbove may be shared | dsclosed:

(i} to all insurares andior sny other thind panies that essist in evaluating, investigating, controling or mansging fraud, reguision,
law erforcament and govemment agencias as ressonably required for the pumposes stated, or

(i} for complying with requirmants wider ary reguislions, laws or oo ofders.

(COUFCATOELDRY ENGMEERING PTE LTD
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

._‘Fh'

..i -H
* tﬁ"ﬂ I\‘L"‘ﬁﬂr

Page 8 of 15




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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