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ENTRY DATE & TIME: 21/03/2019 17:37
SUBMITTED BY: SHARON CHIONG BENG CHOON

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

21/03/2019 17:37

21/03/2019 14:10

BLK 331A TAMPINES ST.32 MSCP LEVEL 1
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

SLB303Z

KEE KHENG LEONG
$2539736C

NOEMAIL

(LOCAL) +65-96249004
OTHERS-96249004

MAZDA
MAZDAS3 5-DOOR HATCHBACK 1.5L SP.6EAT

PTE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-005822

20/08/18 - 13/10/19

KEE KHENG LEONG
$2539736C

21/11/1954

INDOOR

10/09/1979

39 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96249004

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 746 YISHUN ST.72 #07-117
760746

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
3

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES

YES

SD CARD WITH TRAFFIC POLICE
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

FS5573J
PARKED

MOTORCYCLE
CHINESE MALE

92244556
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Nature Of Damage

No. Of Passenger (Including Driver) 0

Vehicle Registration Number FBNG77A
Vehicle Make/Model/Colour PARKED
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MALAY MALE

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
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Sketch Plan

SKETCH PLAN VEHICLE NO.. SLE Zo2 &
INSURER : EG
IMPORTANT NOTICE DATE & TIME: 22 (19 & jy=05

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

2. This Forrn must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate palicy liability,

d. The issue and acceptance of this Form by Insurance comparies is nol an admission of policy lability an the parl of the insurance
Lompanics.,

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

&, The report will be forwardes 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 repost will Tor a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report belng made avallable afaresaid,

&. Consemt umder the Personal Data Protection Act [POPA)
Lunderstand, acknawledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permittad to collect, use,
diselose andfor process my personal data/personal infermation set out in this [form] and any cther personal infermation
provided by ma or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invoheed in this accident {all insurer(s) who have insured
vehiche(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Mionatary Authority of Singapors and any relevant government agencyfauthonty (such as the police), for the purpose(s)
U'f -

{1} processing, handling ard/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims [inclieding the mailing of correspendence, statements, invaices, reperts ar natices to me,
which could invalve disclosure of certain persoral data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] eormplying with applicable law in administering, processing, handling and/er dealing with my claims dcollectively the
“Purposes”]
ibl  allinsurer|s) who have inswred vehicleds) inwolved in this accident and the Insurers’ lawyars law firms, may/are permittad

to eollect, use, disclase andfor process my Persenal Information for one or more of the above Purpases; and

fc] iy Personal Information mayscan be disclosed by any of the Insuress andfor GIA to thelr tird party service providars ar
agentsfincluding their lawyears/law firms|, which may be sited outside of Singapore, for ane or more of the above Purposes.

() oy Persenal Information will alse be collected and used to compile claims history for the purpose of frasd detection,
investigation and managerment in present and all future claims,

(e} theintormation so collected under [d) abowe may be shared § disclosed:

{iy toallimsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes steted, or

[i1) for complying with requirements under any regulatons, laws or court orders.

i

A

Folicyhalder's S}Eﬁfa‘.u re Driver's Signature Keporting Cente Personnel’s Slpnature
Date & Tima: {If driver iz not the policyholder) Mama: | \{i;
Date & Time: RN NG, - 17)
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Sketch Plan #2

SKETCH PLAMN -
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Mote - Please note that your insurer may have 14days Time Frame for you to submit an Qwn Damage Claim

under your own comprehensive policy, Please check with your policy fer mare infarmation.

DECLARATION _ /]
I¥We declare th?-fuﬂb'guing particulars are trua n every respect. 4

[ - M!%fl-‘ii

FE-:;yhu:)ll-iH's nature Driver's Signature Repuﬁing_l_;rnntr-e-. Personnel's Signature
Date & Tima: (IF driver is not the policyhalder) Hame: I:HS-/;
Date & Time: WRICSFIN Mo
() Claim Cwn Palicy () Claim Third Party () Reporting Only
[} Claim ODYTP ai other workshop | i)
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REPUBLIC OF SINGAPORE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 78 Molpicycles =< 200 co 24 Jusl 1979
Class 24 Moboicyclas bebwsen 200 cc and 400 ce 24 Jud 1579
Class 2 Moborcycies = 400 e 4 Jud 18T
Clagsl  Mobor cars with wesght with =< 7 10 Sap 10678
exgiusive of driver; and other malor
i WERIEEE Wilh uflsden =

Licence Mo
. Wi
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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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SCENE
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SCENE
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SCENE
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