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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2019 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

05/04/2019 10:39
31/03/2019 10:10
BAYSHORE ROAD
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

SKH582P

WONG YEW LIN
S1446659B

NOEMAIL

(LOCAL) +65-96635688
OFFICE-NOPHONE

VOLKSWAGEN
JETTA-1.4 TSI (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-001066

DAVID NG ZHIHAO
S$9135258C

29/09/1991

INDOOR

11/03/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96300386

DAVID.NZH@GMAIL.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 TO THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

70 BAYSHORE ROAD #22-08
469987

NO

CHILDREN

SIDE SWIPE
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)

SFL67Z
NISSAN

PRIVATE CAR
TAN SIEW CHOON
S1795491A
81686276
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC -

1. Please report correctly the details of the accident to speed up the clsims progess
This Form must be compglen d by the Policyholder and/or the Authorised Driver.

- Information provided must be as Erthful and accurate as passible. Any willul misrepresentation o withhaldmng ol matenal
facts may allow insurance campanies 1o repudiate policy Hability.

4. The ssue and acceptance of this Form
COMMpaniey

Any false reporting may be referred ta the Police for Ation.

The report will be forwarded by the insuers of the GIA Records Management Contre estsblished by the General insurance

Assaciation of Singapare (GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interesied parties.

[T ¥)

by insurante companies is nol an admision of poboy latility on the part of e insurance

N

7. By the lodgment of ihis repon 1o the insurers, you hereby consent 1o the archiving of this report at the eentre and 1o copies of
the report belng made available aforesaid,

8, mmmmmwmuﬁmmm (PDPA)
lmdermnd,.:hpwhdmagmandmmm

() processing, handling and/or dealing with my elaims including the settlement of the daims and Sy NECEISaTy
investigations relating to the caims;

{ii} investigating the accident and/for my daims;

b) #iwmmmmﬂmhm accident and the Insurers’ lawyers/law firms, may/are permitted

(<) wrﬂmlmmwrjmhmmwwdmmnwwmumm party service providers or
MMWHMM may be sited outside of Singapore, for ane or more of the above Purposes.,

d my Personal Intormation will also be collected and used Lo compile claims history for the purpose of fraud detection,
imﬂthﬂmmdmmgmlhmmd‘ﬂhmdim

(e) thﬂmmnmlemdurdammumheﬂmfdhdmd:

] u:ummmwnmmmmmhmhmmuu managing fraud,
regulators, hwednmlmdmt%umﬂvmqm for the purposes stated, or

(i) iwmhﬁqtﬂﬂxrmwﬁmumduurm laws or court orders.

o, W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Datie & Time: Mmhmﬂ:pﬂqﬂdu-l Harme:

DateLTime: 05y |5 NRIC/FIN Mo.:

GIARME SeetchManform i
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Folicyholder's Signature Driver's Signature
Date & Thme; {Hf driver is not the policyhalder)
N Date & Time: (50 G £
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Sketch Plan #3
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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

_@) VOLKSWAGEN AG
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