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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

Country/State of Loss

ACCIDENT STATEMENT

28/02/2019 18:15

28/02/2019 13:15

BETWEEN UBI AVE 3 AND UBI RD 4 T-JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD3297R

CHUA ENG HWEE
S1479762I

NOEMAIL

(LOCAL) +65-92338936
OTHERS-92338936

MERCEDES-BENZ
E 250CGI COUPE

PVT USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-005914
21/8/18-20/8/19

CHUA JUN WEI
S9448502l

25/12/1994

INDOOR

03/06/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97383139

DERECKCHUA@HOTMAIL.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 SKETCH & STATEMENT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 287 BISHAN ST 24 #03-74
570257

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SMG5987D

PRIVATE CAR
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Sketch Plan

| SKETCHPLAN  VEHICLENO: __ SMD 3243 F

INSURER : B

IMPORTANT NOTICE DATE & TIME: X7 il

1. Flezze repart correctly the details of the accident Lo speed up the claims process

2. Tris Farm must be completed by the Policyholder andfor the Authorised Driver

3 fnformation provided must be as trughiul and aceurate as possible. Any walful missepresentation ne withhalding of rmates al
Fasls way allow inzursnce cormpanies o repudiate policy ability.

4, The issue and acceptance of this Form by inseranco companies 13 not @n acmission of pelicy liakilty on the part of the inzurence
comipanies,

5. Any false roporting may be referred to the Police for invastigatian.

G, The repolt wll be forwardsd by the insurers of the G4 Rocords Managemant Centre eatablised by the General Insusance
Association of Singspere (Gla) far archiving and thel coples of this report will foe @ fee be madea svailable upon application by
interested parties,

7. By the lndzment of this fepart to the insurers, you hereby consent to the archiving.of this report ai the centre and to coples of
the reper: baing made available aloresard,

&, Censentunder the Perscnal Daka Protection Act (PDPA)
| urderstand, acknowdedge, agree and consent that:

(a1 M insurer, my workshop and the Genersl Insurance Assaciation of Singapore |"GIAYY mayfare permitied to collect, use,
disclaze andfar process my personal datafpersonslinformation set out in this [ferm] and ary other personel informztion
provided by mis or possessed by mmy insurer (pollectively sthe "Personal Information”) and dizclose and transfer such
Persanal information te all insuress] who have msured vesicleis) invalved in this accident (all insureriz] who have msures
webicle(s) invatued in this sccident shall be collective by referred to 2z the “Insurers”), the Insurers’ lavnyersfaw firmes, the
Monetzry Autharity of Singapore and any relesant government spencyauincity (such as the police], for the purposels]
of:

i} processing, handing snd/oe dealing with my c'aims imeluding the sectlemant of the dlaims 2ng any necesway
mvestigstions ratuling 1o the claims,

(i} investigelicg the accident andfor my clams;

Hillcormving out and/ or desling with rmy Instructions ar respon ding 1o any enguiries by ma;

Ll administering my clairns (incuding the mailing of corespondente, ststaments, involces, raperts of nolices to ma,
winich caud invelve disclozore of cortsin personal data about me 1o bring about delivery of the seme az well 8z on 1he
external cover of envelopes/mail packages), andfor

fv) complying with applicalile law i 2dministering, prosessing, handling and/or dealing with my claims [cullzctively the
“Purposes’ ]

(5] all insurer]s) whe have insured vobicte(s) invalved in this acsident and the Insurers' lawyersdlaw firms, may/are permitted
1o coliect, use, disclose sndfne pracess my Persoral Information for ore or more ol the above Purposes; and

{2]  my Personal Information may/can be disclased by amy of the Insurers andfer Gis 1o their thicd party service providers or
agentstincluding their lawyers/law firms), whick mey be sited oulside of Singanare, for ome or more of the abave Burposes.

idl my Personal Informetion wall alse be callected end used Lo compile claims history lor the parpose of fraud detection,
investigation and managerment in present and all future daims.

[l theirformason secollected under (o) above may be shared |/ dischosed
it o allinsurers andfor any other third partees that assist in evluating, iovestigating, contralling o managing traud,

rogulaters, law enforcement and government agertids sy reascnably reguired for the purpases siated, of

[l tor cormplying with seauirements under any regulations, v a2 Court oroers,

o s _ Bl
- i
Policyholder's Signatur s Criver's Signature RE pnr'rir{.f'/ nire Parconaet’s Signature
Jae & Time L griver = not the golicvhal e Mame “f o

Daste & Time: MPICSFIM B

| LLE] P
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Sketch Plan #3

On 28 Feb 2019 at 13:15pm, | was involved inan accident between Ubi Ave 3 and Ubi Road 4 T-
Junction. The accident occurred when | was moving off from Ubi Read 2 to Ubi Ave 3. | did my
regular safety routine checks by checking left, right & blind spot befare moving off from the stap line
at Ubki Road 4, | ensurad that there was no oneoming vehicle and | proceed to moved off. Howsever
when my vehicle was tilted approximately 20 degrees to the right covering the entire lane 2 of Ubi
Ave 3, | saw an on coming vehicle approaching at a high speed. | eventually brake to a stap to
exercise extra pre-caution to make sure the other party may pass safely. However despite me
coming to a complete stop al lane 2 on Ubi Ave 3, the vehicle did not exercise safety to slow down
ahd come to a complete stop. He chose to turn right and that was when his rear right side of his car
kissed my car front right bumper. Upon confrontation, the owner did mentioned he had collected his
car one day before. Base on his statement, | suppased he might not be too use to his car and
misjudge.

Chue Dun e,
Bt
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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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Accident Photo
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SCENE
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SCENE
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SCENE
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