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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

02/03/2019 13:47
01/03/2019 16:15
HOLLAND RD TWDS ADAM RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH4317U

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TECH-V COOL WORKZ PTE LTD
201730698M

NOEMAIL

(LOCAL) +65-93534587
OFFICE-93534587

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

YES

DMCFHQ18-000054

PERIYATHAMBI MUTHUKUMAR
G7915795W

25/04/1987

OUTDOOR

24/10/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93534587

OFFICE-93534587
NOEMAIL
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BLK 34 WHAMPOA WEST
#01-19 BENDEMEER VILLE

Postcode 330034

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME: © HAN ZIHUA

GENDER: : MALE

Passenger 2 NAME: : NG GAY GINN
GENDER: : MALE

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 SKA1954E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GY1173M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

1. Fleine repart correctly the detads of the acedent ta speed ug the claims prucess

2 This Farm must be completed by the Policyhelder and/or the Authorlsed Driver

3 mbormation provides must be as grythtul 303 BCCurate a8 Dossible Ary wilkul misrepresentation o withtoldng of matenal
facts may allaw inlurance companies to repudiate policy liability.

4 The Maue and scceptance of this Form by insurance companies & not an admession of palicy lizbisty an the part of the insuranoe
coeTparney

= Any false reporting may be referred to the Palice for investigation.
6 Theregort wl be forwarded By the insurers of the GIA Recards Management Centre nstablished by thae General Irsurance

Assuuation of Singapore (GA) for archiving and that copies of this report will for 2 fee Be made availsbe upan sppleation by
intierested partoey

1 Hy the lndgrment of this report 1o the srurers, you bereby convent 1o the archnang af this repart ot ®e contre and to copees of
the report besng made avadable aforessig

B Content undes the Personal Data Protection &ct (POPA)

lundereand. acknowiedge, agree and comuent that

fa) Wby insures, oy wisrkahiop and the Generdd Insurance Assooation of Singapone | “GIA”) may/ane permitted to collBct, uss,
discinse and/of process my personal data/personal mformation set out in thi [torm] and any other perianal infarmaton
provided by me o possessed by my insurer [coliectively the “Personal Information™] and disriose and trander suck
Persanal Infarmation to all msurer(s) wha have insured vehiciels) invabed in this scodant {all maureris) whe have insured
vehacle(s] imviived in this ascident shall be collectively refwred to as the “Insurers™), the Insurery’ lawyersNaw firms, the
Manetary Authorty of Singapore and any relevant government agency/autharity [such 35 the palece, for the purposels)
of

I} erocesiing. handiing andfor deating with my clams ncluging the settiement of the dlaims and sy necessary
FIVERTIEITIONS Fedating O The el

{in}) imvestigating the sccadent and/or my dlaims,
{iid] carrgimg out andg/or dealing weth my istrictiong of responding to any enguiries by me:

{iv) admmastering my clams (nchuding the mang of correspondente, watements, involoes. reports ar notices to me,
which eould involve gisciosure of cenain personal data about me to bring about dellvery of the same as well as on The
external cover of enweiopes/mail packages): and/or

l¥} complving wiih appicable law i adminstering, processing, handling and/or aealmg with my claire [Lofectively the
“Purposes |

(B} &l insureriy] wha have msared venicie(u] involved in this accident and the ingurers’ Livrpersflw frmi, may fars parmaTTEs

1o coMett, use. disclose and/or process my Personal informanen for are ar more of the above Purpeses; and

(€] iy Persomal intarmatian may/can be disclosed by any of the Inureds andfar G1A 1o their third parmy servies previders o
agentifncludinig thes lawyeraaw firms), which may be sited outasoe of Singapare, far sre or more of the sbove Buiposes

(2] my Persansl information will alio be collected and wsed to compile claims history for the purpose of fraud detection,
Imyestigation and management in present and all future clyims.

le}] e information so collected under (d) above may be shared | disclosed:

(i} o ail inturers ang/or any other third partes that assist in evaluating. investigating. controllng ar managing 1raid,
regulators, law enforoement and government agencies as reasonabdy required for the purpodes stated, o

Lise wall Froathe
TECH-V COOL WORKZ PTE. LTD
M Whampoa West #0115 533003

Tol: (B5) 6288 6720 Fux: (B5) 8206 520 f -
Drivier's Signature Hepartng Centre P’Fjlinun Sgnature
Date & Time (IF deiver 14 nart the potoyhoider) Mawe 1{

Date & Time: (o w NBIL/FIN Na
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Accident Sketch Plan

SKETCH PLAN .
Fli__ﬁ?.‘l_‘:} (&) WA ADane Rl e f;mf‘_r:{ 1_‘1;;

h- GBMaFw
€ SRR IAS%E
C: §lvam
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— L WAS TRAVELLING ALONG HOLLAND RD TOWARDS ADAM RD BEFORE
EMPRESS RD. VEHICLE AHEAD SLOWED DOWN AND | FOLLOWED SUIT,

- FORGCED MY-VEMICLE EORWARD.TO HIT VEHICLE C

——
e JECHV
. h sk
TECH-V COOL mnﬁ PTE. L;‘ T

GECLARATION
Tel: (68) 6286 6720 Fax: (85) 208
Iwe urtJI:T_EPy foregong particulars are true in every respect
(/ Aaf— X
= v lrlary | sl
ol oyt oiger \ igrate Drives's Signature Reporiing Centie Perpn H';Sqnulw
Date & Tng {1 driver 14 mat the palicyhalder) N "‘
Ot B Time MR T IM Sy
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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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