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ENTRY DATE & TIME: 06/03/2019 11:49
SUBMITTED BY: IRENE LEONG SUM PHENG

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2019 12:05

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 06/03/2019 11:49
Date Of Accident 03/03/2019 21:45
Exact Location Of Accident RAFFLES BLVD TOWARDS RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX1006T
Insured/Policyholder

Name Of Registered Owner BIG RALLYE PTE LTD
Co Reg No 200921971N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98411062
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A170-1.7 (A)

Exact Purpose for which vehicle was being used at

time of accident

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ18-005257

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

CHANG BING QUAN DARYL
S8947623B

23/12/1989

INDOOR

26/04/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98411062

CBQDARYL@GMAIL.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)

Passenger 1

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 THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 105A DEPOT ROAD #07-609
101105

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO

2

NAME: : LUI HUI XIAN CYNTHIA

GENDER: : FEMALE

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)

SHD9597U

TAXI
TAN BOON HO
S7210080H
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Sketch Plan

SUETCH PLAN
IMPORTANT NOTICE
1. Measo roport gogragtly the details of the accident 1o speed up the clalms process.
2. This Farm must be gamplated by (he Policylssdder andfor the Autharlied Drivar.

3, Infarmation provided meist be as Wisthinl and sceurate o5 possibbe. Ay willisl misrepr esentalion of withholding of materisl
lacts mspy allow Imurance companles 1o repad|ate policy llahllity,

4. The bssue and ncoeptance of tvls Form by nwurance compandes s not an admilssion of policy liakility on the part of the Insurance
companies,

5. puny false peinodting peay e releined Lo the Polics for investizatiod.

. The report wdll be larwarded by the Imsairers of thie GiA Records Manageraent Centee establlshed by the General Insurance
Mssockalion of Singapore (GIA) for archiving and that copins of this repodt will for a Tee be made avallable wpon application by
Interested porlies.

T. By ihe lodgement of this repart 10 e lnsurars, you bereby consent o Uhe anchibdng of this repodt at the cantre angd to coplos of
the report belng made avallable alanesald,

8. Consent under the Pereonal Data Protocilon At (POPA)
Fanderstand, acknowledgo, agroe and consent that:

fa} My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, e,
dischose wndfor process my personal datsfpersonal lnformation se1 out In this [form] and any other personal Information
provdded by mia or possedied by my lnsisrer {collectively the “Personal Information™) and disdose and transfar such
Patsonal information ta all Insurer{s) wha have indured vebifcle[s] Invahved in this accident [all Inserer(s) wha have Insured
vehlclafs) malved b this acckdent shall be collecthely referred 1o as the Sinsuners™], the insarers’ lavopers law lirms, the
Monetary Authorlly of Singapore and any relevant govesnment agency/mthority [such as the police], far the purpose(s) |
ol

{1} precessing, handling andfor dealing with nvy claims Inchuding the seltlement of the clalms and any neesssary
Imvastigations rolating ta the clalms;

{11 inwestigating the accident and/for my claims;
{lif) earryleg out and/or dealing with my Instructions or responding to sny enguidies by me;

[iv) sdmintstering iy claims (inckiding the malling of coarrespandenon, stalements, Imoaloos, reparts ar notlces o me, | |
wiikch could lnvobve disclosuire of certaln personal dala abodil me to bring about delivery of The same a3 well as on the |
external cover of ervolapes/madl packagesh; andfor

(v} complying with applicakile taw In administering, processhgg, handling andyor dealing with my clabms, {eollsctively the
“Purpases”)

(b &l Imssiver(s) who have insered vehiclels) invalved In this accldent snd the insueers’ lawyers flaw Hrms, mayfare permitiod
ta colloct, wse, disclose andflor process my Personal information for one of moee of the above Purposes; and

(e}  my Personal information may/can be disclosed by any of the Insusers andyfor GIA ta thelr third parny service providers or
sgentsyfinchuding thelr lewyers/law finms), which may be sited outdde of Singapore, for ane o mare of the slawve Purposes.

{d}  my Personal Information will also be collected and used to compile dalms lstary for the purpose of frand detection,
Investigation and management In present and il fulure clalns, |

{e] the information so collected under (d) sbove may be shared | disclosed: |

(i) ko all nsusers andfor sny ather third pariies that asdet in svaluating, Investigating, contralling or managing fraud, [
regulators, law enforcement and government agencles as reasonabily requived for the purpaes stated, ar |

.{l} for camplying wdth requiresments under any regulationg, laws ar court ardors,

g}ﬂ;@l FIE O10 %

A0 |

Poktylalders Sgnatire Utiver's Signatire Reparting Cenifeferionnel's Signatue [
Date & Time: (I delver I3 mat the pologholder) amhe;

Date & Time: HRICHFIN et [

FETEER L ARETHY [ PP eeTe i : [
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Sketch Plan #2
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Sketch Plan #3
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Sketch Plan #4
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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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Page 11 of 12



Accident Photo
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