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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

18/03/2019 16:49
16/03/2019 16:20
CTE /SLE BEFORE MOULMEIN EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3868M

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIANG KHOON PLUMBING & RENOVATION
NOEMAIL

(LOCAL) +65-96879496

OFFICE-96879496

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-006660

ONG KIAN KUAN
S6984297F

12/03/1969

OUTDOOR

11/10/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96879496

NOEMAIL
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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

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?

BLK 135 BEDOK NORTH ST 2 #07-119

460135
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: MALE

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)

SLB6955C

PRIVATE CAR
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Accident Sketch Plan
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Any false reporting T3y be referned t the Police for imvestigation.

Tive repact will b lacwarded by the insures af the G1A Aacids Managemant Cenire estadined by the Sereral iIngaance
Kusociation of Singapore [GIA] for arzheving snd that copi of tis report will for 2 fee be mace avaab = JD0n aoatcation by
imt@-wstad parties

By tha lodgmant of this feDOT L3 the inALrer, you hereby consert (1 the acchiving of Sus report ot e cent™e and o cogas of
the reaort being made avallabie sforecsd.

Consent under the Perional Data Protection Azt (PDPA)

| Undestand, ackrowledge, agiee 40 o3ERar that:
4 Wvinslre, my warhae and the Serersl ingurance Asaciscan of Bnganore (“GIAT) may/are sermitied 1D collect, s,
dsclase #vd/or procets my seswonal data/ seronsl informaton st ot in Tes [form] sad any ather parianal mlnrmatian
orovided By me or possessed by my Buesr [calectivaly the "Personsd Infarmation”) and Saciose snd transfer sich
Sursanal Informeson to el ivsaer]E wno have meuared wehicles) involved [0 5 acogens (a1l vJreriol wio hive e
vanhiciais) nwnlved i this asidsnr ghall ba ollectherly rafarred 1o ae the Tineunens”], the Imrers’ wyers/law firms, e
Mignatary Autharity of Smganars v any relevant goeeriment agncy authacity [ach e the aolicel S the @i
of
[ arocessng, handiing and/or dealing with my siaimy induding e setTiemant of the clams BT 3 R Y
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which zauld invalve 3 5zios.cw of seemey seraal dita A500% ME T3 S6ng aba it delvedy of the same as well 3 on e
eitermal cowe” of eveizae'™ael package), andoc

{v] =amplying acth sasiicatie @w 0 adminsrerng srocearg handling and/or dealing with my daims (it the
“Purpases” )

{ai  alinsurersl who have imsured vehicie(s] b in this accident and Bhe IRTuremy wyers/ o fitmi, May/are Jemitied
to colliect, use, diclose anc/or pracess my Pessanal informatian far one or mare of the sbove Pufpoet; and

[l my Sersonal Infarmation miylcan be dicissed by sny af the Insurars and/or GIA to their third pary wervice providers or
sgerts{including taif laweyers/law firms), which may be cted autmide af Singapars, for one o more of the above Purposes

(4} Persamal infarration will also b collected and ssad 1 compile claims history for the purpase of fraud detection,
Investigation snd managemant in prasent and all future Caifms.

{#] the miarmation 5o collected under (d)-above may be shared [ deciosed;

it adl inburers and/ac any othes shird garties that aniss in evalating, investifating, controling of managing fraud,
ugulators, law enfarcement and governmant agrncies As reasonably requited for the purpasts stated, or

(i For complying with requirements LRde! Jay agulanions, e or court orders.

Drives's Sigratare ; éi &eporting Centre Personnel's Sinature

Date & Time {if driver s not the policytalder] Mame:

Daz= & Time SACFIN Mo,
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Accident Sketch Plan
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DECLARATION
{We geclyre the foregoing particulars are true in svery respect

Faicymalder's Signatirs Drtvier's Sigrostiry ¥ Renariing Centre Sgrsonnel s Signarure
Date & Time (i drrver (5 na the policyhoider) Mame:
Dare & Time: NEC/TIN M
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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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Accident Photo
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Accident Photo
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