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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.

2. Thes Form must be compleled by the Policyholder andfor the Authorised Driver

3. Information pravided must be as trulhful and accurate as possible, Any witful misrepresantation or withaldng of material facts may allow Ingsurance comparnies 1o

repudiate podicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokey liability on tha part of the ingurance companies.
5. Any false reporting may be referred to the Police for investigation,

B, This raport will be farwarded by the insurers of the GlA Records Managament Centre eslablished by the General
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties,

7. By the kndgement of this repar 1o the insurens, you hereby consant bo the archiving of this repor a1 the cenlre and 1o copies of the repor being made avaiabie
alorasaid

Date Of Repor

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Altarnative Phone Mo
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 fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax NMumber

Contact Number

EMail Addrass

Insurance Assodiation of Singapore (G1A) for

ACCIDENT STATEMENT
22/03/2019 14:04
21/03/2018 21:00
JLN EUNOS
SINGAPORE

SFKBBRBZ

CHAN CHEOW HAI JOHNNY
S1188261G

NOEMAIL

(LOCAL) +65-B1814814
COFFICE-81814814

MNISSAN
QASHOAI 1.2 DIG-T CVT

PRIVATE USE

¥ES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

8]

DMPPHQ18-002548

CHAN CHEOW HAI JOHNNY
31188261G

13/08/1955

INDQOR

271171981

37 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81814814

OFFICE-B1814814
MOEMAIL
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Address
Postcode

56 LORONG MARICAN
417240

Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the Insured  OWNER

Wehicle Registration Mumber 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

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (ineluding own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospltal by

ambulance?

2

NO

Was any other malerial or property damaged? YES

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance.

MNumber of Passangars (Including Driver)

Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any videa caplured by Car Camera? [}

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

Passenger 1

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SGW3BER

FRIVATE CAR

2
MAME:;
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer sueh
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{b) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane ar mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed;

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and gavernment agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

ol

older's Signature — Driver’s Signature Reparting Centre Personfel s ature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

redee 4y Hedema,

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

PolicyholdersSnature

Driver's Signature Reporting Centre Personngf’s SEE:"'IETUI'E
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.;




ON STATED DATE AND TIME, AS | WANTED TO FILTER TO LANE 4 FROM LANE 3.
| TURN ON MY VEHICLE INDICATOR LIGHT, WHEN MY VEHICLE MERGED ONTO
LANE 4 A LITTLE. SUDDENLY VEHICLE B WAS TRAVELLING STRAIGHT ALONG
LANE 4. AS A RESULT, MY VEHICLE FRONT LEFT PORTION INTACT WITH
VEHICLE B REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 1 /% 7 1\ DD/MMAYYYY), IME_ N : 09 )(HH:MM)

LCCATION; Tn EuneS

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ Stiegesg 1
bJINSURANCE COMPANY.__ L&3 .

CIPOLICY NUMBER:_DMPPHA. 13 - 0% TYg
dPOLICY TYPE: (COMPREENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL; . _
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
g/ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
PIPURPOSE OF USING AT ACCIDENTTIME.__priyinf USK . -

IARE YOU CLAIMING UNDER YOUP ownN INSURANCE g}woj
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTI ONLY)

2. INSURED / POLICY HOLDER
AINAME_Chan Cheo han jihhnﬂ%fN@_EfFEMhLE}
BINRIC/FIN/PASSPORT; S 115836) ¢ CONTACT: B1§ 1y g 1Y

=] ADDRESS:

_ i " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen g DRIVER

Cloduding dyivar) SNAME: ' (MALE / FEMA LE]
e R R R RIP ASSPORT. CONTACT:
;) c)ADDRESS, :

*d]DATE OFBIRTH: (__'> , & PECLES  J{DD/MM Y Y YY)
=|OCCUPATION: (INDDDR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: 23] i ] 198}
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / r@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ (w/hec -
5. Q|WEATHER CONDMION; ( R/ RAINING / OTHERS b
bIROAD SURFACE: @v / / OTHERS % N —
- WAS ANYBODY INJURED (vES /
7. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Pessteaze  a) VEHICLE NUMBER:_ dh W LEGR. . MODEL:
brcluding duivery B) DRIVER'S NAME: -
¢ o €] NRIC/FIN/PASSPORT: —_CONTACT;
T— 7. THIRD PARTY VEHICLE
: o) VEHICLE NUMBER: MODEL; e
_ "] DRIVER'S NAME: :
g, drivar ) ) NRIC/FIN/P ASSPORT: CONTACT: .
)
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J ARE IN THE i diit
PALE Us ¢

Class 3 Molor Cars and Motor Tractors the weight ol 27 oy

which uniaden doos not excsed 2500 kilograms
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CERTIFICATE OF INSURANCE
BOAD TRANSPORT ACT 18T (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PAATY RISKE) RULES 1850 (FEDERATION OF MALAYSIA)
Tesf W01 06 VEMICLES(THIRD-PARTY RISKE AMND COMPENSATION) ACT (CAF, 180 OF THE REVISED EDITROM)
(HEPUBLIC OF SINGAPORE)

£ VEHICLES(THIRDPARTY FUGKS AND COMPENSATION] RULES 1096 EDITICRREPUILIC DF BINGARGRE)

Fidf MEOHT
OR ANY ARMERDMENT, ACT .:m ACTS PASEED i SUBS TITUTHON THEREDF .
PRIVATE CAR
Comprahensive Classic
Certificate Mo, : DMPPHQ18-002 548 Classic Pisn - EQ Ausorsai Fiomahop Oy
Form  WXD

Exlets

Insurediamad Drvar G500 00{Sacton | - Own Damage|
rnaimed Drivet 531,005 OfySecton 1 - Ovwn Damapa)
YEIDR AuschBonal 543,004 04

[ remtm— £4100.00

1 index Mark and Heglstration Humber of Vehicles
SFHEESEZ
2. Hama of Policyhalder
CHAN CHEOMW HAL JOHMNNY
Eflective Date of the Commencemant of insuranca for the purpoas of the Act
250472018
. Date of Expiry of Insurance
242018

-

Perion of Classes of persans entilled Lo drive®
(8] Tha Prleyhobter
(o) Amy olher porson wha is driving on the Policyholder’s orgor o wilh his pedmession.

* Proncded That e grafson oiving is permaisg in pccorance with the Sounsing o other e of reguiation 10 drive the
el Vehicle o has been parmiled ad i not dequaified by order of Cour of Law or by reason of any enactment
mractrran| of fegulation in thal ahad from drivieg th Motor Vehicle, And proviced further thal the Motor Vehicle s
regadared ehdar the Rond Traffic Azl has pol bsen cancebod ol tha temo of accident loes or damage.

B, Limitatlan g8 to uss®
domesie and ploadure pLDoses and for the Policyholder's businass

oorver

s o Pue OF fewiig
1 pace-making reliasbility Fisls of speod lesling
armingd of gotds (other han samples) in conneglion with any race or businass

) i@ lor mry purpose in conmeclion with P Motor Trede

a8 lor rach

*Lerlalicns © oct o pevalrve by Section B of the Lotor vehicles (Thig-Party Risks and Compansation) f
At Chapter 188) and Seclion G5 of the Read Tranapod Acl, 1087 (Malayska), ace not ko ba Included under these headings. |

clal T so-Puity Flisks an JL-.d'nrnuns-allnnil-"-d |Chaples 184 and Fart IV of he Road Tllﬂlpﬂf'll-:l 1“'-"
[Mslaysia) or and Amondment, Ad or Acts passed In subsiibuban haseol,

Hire Purchioss

ADGZELMK Vehicle Enterprise
Date of Issue ; 23042018 17,17

Wisle
Veung, Elderty Llos Inaxperenca Driver (YEIDR) uhmwmmﬂmmmumx
yaars ol anavo e haloer of & qualiied aving licence of less tnan 2 years durstion.




