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MRAT 1836026 ¢ Nasonal Assessment Ceme Services - Lbi

ENTHY DATE & TIME: 16/03/2018 16:49
SUBKMITTED BY- Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please rapon cur\ractb{ the details of the accident to speed up the daims procass,
2. This Farrm maest b completed by the Policybholder and/or the Authorised Driver.

3. Information provided must be as ruhful and accurale as possitle, Any witful misrepresentation or witholding of maserial facts may allew msurance companies 1o

repudiate policy lability,

4, Tre issue and acceptance of this Form by insurance companies is not an admassion of policy liability on the parl of the insurance companies

=, 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 Cenlre eslablished by the General Insurance Association of Singapere (GLA) for
archiving and that coplas of this report will, for a fee, be made avallable upon application by interested parios,

7. By the loggement of this report 1o the insurers, you hereby consent ta the archiving of this repord at the centre and 1o copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please slale action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

18/03/2019 16:49

16/03/2019 16;20

CTE /SLE BEFORE MOULMEIN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

GEBEF3868M

SIANG KHOON PLUMBING & REMOVATION

MOEMAIL
(LOCAL) +65-96879496
OFFICE-96879496

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

DCMCPHCQ18-D06660

ONG KIAN KUAMN
SE98429TF

121031969

OUTDOOR

MM2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06879496

NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar 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 Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles {Including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance,

Mumber 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

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properies

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

BLK 135 BEDOK NORTH ST 2 #07-118

460135

MO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2

NO

YES
NCH
2

NAME:
GENDER:

MO

WO

YES
NO
NO

SLB&S55C

PRIVATE CAR

. UNKNOWN
. MALE
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SKETCH PLAN

IMPORTANT NOTICE

AN

Fia352 rEport corractly tNa Jetails ot the acodent (o spead Jp the daims process

This

Faces

Fam must 92 completed Poli and/or the Authorised Driver
mation arovided must-oe as 13 SCCuUrate as Ay wilful misrapresaatanon ar witnhoiding af matenial

Ty alow nsirance companias to repudiate policy liability.

Theissuz an soceptance 57 this Farm by insurance companias ls Aot an admission af solizy Hability on the part of tha surance

companies,

false eferred to the for
The report will be farwarded by the insurers of the GIA Records Management Centre establisned by tha Ganeral Insurance
Association of Singapars [GIA] for archiving and that copies of this report wil for a fee be made avallabie upan apalication by
inta-astad parties.
8y tha lodgment of this report to the insurers, you heraby consent o the archiving of this report at the centre a7d to copies of
the report being made available aforesaid,

Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thao:

i}

{d)

{=)

My insurs;, my workshoo and the Seneral Insurance Assaciation of Singapore (“GIA™) may/are permitted to caliecs, uss,
disclose and/or process my personal data/oersonal information s2t out in this [form] and any other personal information
arovided by me or possessed by my insures [collectively the "Personal Information® ) and disclose and transfa- such
Parsonal Information toall insurer{s) who have insured vehicle/s) involved in this accident (all insurer(s) who have insured
vehicte[s} nvolved in this aczident shall be collectively refarred to 35 the “Insurers”), the Insurers’ [awyess/law Frms, the
Manatary Authority of Singapors and any ralevant government agency/autharity (such as the palice), far the purposels)

of

(1] aracessing. handiing and/ar dealing with my claims including tha sattfement of the claims and any nacessay
invegligations relating to the claims;

1 nvestigating tha accident and/or my claims;

Uiibzarrying out and/ar dealing with my Instructions or cesponding 19 any enquicies by me;

(v} administaring my claims (including the maiking of corresgondance, statamants, invsices, r2ports o7 nOLIes to ma,
which could involve disciosire of sertain sersonal data about met2 bring about dellvery of the same as wall 35 90 tha

exterial cover of enveloses/mail packages); and/or
fv) complying with aoolicable law in adminstaning, processing, handling and/or dealing with my claims.(collsctively the
‘Purposes”|
all insurer{s} who have Insured vehicle{s) involved in this accident and the Insuress’ lawyers/law firms, may/are parmitied
to collect, use, disclose and/or process my Personal Information for ana or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

my Parsonal Information will also be collected and used to compile ciaims histary for the purpose of fraud detection,
Investigation and management in presant and all future clafms.

the mformation so collacted under (d) above may be shared [ disciosed:

li} toall insurers and/or any other third garties that assist in evaluating, investizating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, [aws or court orders.

3% Fh 4 T 2
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Policyholder's Signature Driver's Signaturs Reporting Centre Perscnnel's Signature
Date & Time: |If driver it not the policyhoider) MName:

Dara & Time: MNRIC/FIN No.:
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| Palicyhaolder's Signatura. Driver's Signature ¢ 000 45 ] Reporting Centre Persannel's Signature
Cate & Time:

{If drtver is not the policyhalder Name:
| Date & Time: HRIC/FIN Mo
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