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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

22/03/2019 15:14
21/03/2019 17:40
LOYANG AVENUE
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

SKF9787S

CHUA CHYE SIN
S$1653015H

NOEMAIL

(LOCAL) +65-92209211
OTHERS-90039211

MERCEDES-BENZ
E250-1.8 CGI (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-006273

LESLIE CHUA
S9345090F

17/11/1993

INDOOR

17/10/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90039211

LESLIECHUAZD@GMAIL.COM
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BLK 184 PASIR RIS STREET 11 #07-56
SINGAPORE

Postcode 510184
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGB3630T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Piease report comectly the details of the accident 1o speed up the claims process,

This Form must be completed by the Policyholde i i AU

LTTEE 156

. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of materizl

facts may allow insurance companies to repudiate poficy liability.

. The Esve and acceptance of thiz Form by insurance companies s not an admission of pelicy Hebllity on the part of the insurance

Companies.

. Am i t
. The report will be farwarded by the insurers of the GIA Records Management Centra established by the General Infurance

Asgociation of Singapore (GlA) for archiving and that coples of this report will for 2 fee be made svailable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report belng mede evailable aforesald.

. Consent endor the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

{al My ingurer, my workshop and the Gengral insurance Association of Singapore ("GIA") may/fere permitted 1o collect, use,
disclose and/or process my personal data/personzl Information set owt in this [form] and any other personzl information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and dlsclose and transfer such
Personal iInformation to all insurer{s) who have insured vehiclais) involved i this aceident (a1l insurer(s) who have insured
vehicle(s] Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lewyersflaw firme, the
Manetary Authority of Singapore and any relevant government agency/suthority [such s the pelice), for the purpose(s)
of &

I} processing, handling and/or dealing with my ciaims including the settlement of the cleims end sny necessary
imvestigations relating to the claims;

(i) Investigating the aceldent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o ey engulries by me:

[Fladminkstering my clalms (including the malling of correspondence, statements, Invoices, reports of notices 1o me,
which could involve disclosure of certain personal data abowt me to bring abaut delivery of the same 25 well 35 on the
external cover of envelopes/mail peckages); and for

[v} complying with applicable law in sdminictering, preceseing, handling znd/for dealing with my clsims [collectivaly the
“Purposas”)

[B) &l ineurer(s) who heve insured vehicleds) involved in this scdident 2nd the Insurers’ BwyersTew firms, migy/ere permitted
io collect, vie, disclose and/or process my Personal Informetlon for one or mere of the above Purposes; and

(e] my Pertonal Information may/can be disclozed by eny of the tnpurers and/or GLA to-their third party service providers or
egenis{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpotes

(d] vy Persenal Information will also be collected end used to cormplie clatms history for the purpose of fraud detection,
Investigation and management b present and all future claims.

{e] theinformation so collected under {d} above may be shared / disciosed:

{1} toallingurers and/or any other third parties that assist n eveluating, westigating, controlling or managing fraud,
regulators, law enforcement and povernment sgencies as reasonably required for the purposes steted, or

[} for complying with requirements under any regulations, lews sr court orders,

/ W -

.

Palicyhalder's Signatura Driver's Signature H.eu-nrllilﬂtmh: Personnefs Signature

Date & Time: (I diriver i not the: policyholder) Name! w W\
Date & Time:  ~yo [gfiﬁ NRIC/FIN No.: PE

34P™M
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Sketch Plan #2

SKETCH PLAN

Vehicle
A-tera3gat
| \ \ | | BLGBRHOT

] || | \ \ Legend

" ik

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ond et pieecl] oi@t TAWRSDWAY | [ v Dty AVORG

foyas  PnE TowaRdE  mawpicks. Tt ToReRe pops ey, MHILE
Do BLone, py Lare Lmg 2 1 F6T ppg impacy  FPO my
PiHT . Cap B SR 26207 , Ohwe NTo g Lave D HT me
FRor~  wy TRNER QIDE AnD> DRGaeD pi THE wwy To Ble Race
Doop-  ppoDd  BumBER. .

DECLARATION \

Ifwe declare the foregoing particulars ane true in every raspect. )
Pieais be acdvised Ehat your insurer may ave @ fourteen [14) days clawse wherely the dalm agairst own policy maist ba in ihe stiputated timeframe

fram the day of occurrence, Kindly check your policy for more det '5 ulllv'?
/ -

=
Policyhalder's Signature Drinfer's Signature Refeerting Contre Persennal's Signature
Date B Time: {if driver is not the poficrholder) Hame: !
KREC/FIN Mo DQM 778

Date & Time: g.:fLPM

?JI:%JI?
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DRIVER NRIC & LICENSE Pg. 1

SINGAPORE

Addréss

£07-58
SINGAPORE 510184

A i, 3934%090F

Bolo of tagye

01-12-2008

APT BLK 184 PASIR RIS STREET 11

4315872
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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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Accident Photo
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Accident Photo
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