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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/05/2019 15:36
06/05/2019 08:05
SERANGOON AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBA9305H
Insured/Policyholder

Name Of Registered Owner BENZONE AUTOPARTS
Co Reg No 52954433D

Email Address
Mobile Phone No

Alternative Phone No

BENZONE@GMAIL.COM

OFFICE-67558755
Vehicle Particulars

TOYOTA

DYNA 150 MANUAL

Manufacturer
Model

Exact Purpose for which vehicle was being used at

- . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

REPORTING ONLY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category

Insurance Company

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-006526
02/10/18-01/10/19

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver LEE TECK SAN

NRIC No S1172180Z

Date Of Birth 24/04/1956

Occupation OUTDOOR

Date Of Driving Pass 17/01/1975

Driving Experience 44 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93731048
Fax Number

Contact Number
EMail Address 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?

| 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 SKETCH ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 330 SERANGOON AVE 3 #08-375
550330
YES

COLLISION - CHANGE/CROSS LANE
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)

SHD7139Y

TAXI

KAY CHEE TIONG
S6827017J
97646247
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IMPORTANT NOTICE

Sketch Plan

SKETCH PLAN VEHICLE NO.. (384 Y5c3A

INSURER :__ £8

DATE & TIME: /5714 FS fm

1. Piease report cocmectly the details of the accidant to spead up the claims process.

2, Thiz Form must be hoted Podlcyho Tk ised 3
3. Iwfonmation provided must ke a3 truthiul and sccyrate as possibe. Aoy wilful misrepresentation or withhalding of matariak

facts may allow insurance eompanies to rapadiate palicy lisbility,

4. The issue and peceptance of thls Form by inaurance companles 1o natan admisslan of policy liability en the part of the insursroe

companles,

5. Any falss reporting may be refered 10 the Palics for investigation,

6. The report will be forwarded oy the nsgrers of the G4 Records Management Centre establishad by the General Insurance

Agsoniation of Singapare {G1A) for archiving and chat copies of thic report will for 3 %ee be mada svailable upon application by
interested pestles,

7. By the ledgment of this report to the insurers, you hereby corsent fo the srehiving of this repert at the centre and to copies of
the report bedng made available aforesald.

E  Consent under the Personal Data Protection act (RDEA)

1understand, ackmowiedae, agroe and consent that:

fab My rswrer, my workshop and the General Insurance Assockation of Singapore [“GIA"] mayfam perrmitoad woeollect, usa,
disclose and/or pracess my persenal data/personal infermation set out in this [form] and amy othe: personal informatian
provides by me or passassed by my insurer [collectvely Uy “Personal information®) and disciose and transfer such
Parscnal Information o all insusrer(s) who have ingured vehideish imeabved in this accident (3ll nsuren(s) who have insured
vehiele(s) involved In this accident shall be eollectively referred to 3 the “incurers”), the Insurers’ lawyersTaw firms, the
Wlenetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose]s)
of !
(i} processing, handling andfor dealing with my ¢laims including the settlement of tha dalms and any necessary

imeectigatlons relating to the clairms;

(i} imnestigating the accident anefor my dlaims;
(i} carrying out andfor dealing wAth my imstructians or responding te any endguires by fe;

{iv) admdnistering ry claims {including the mailing of correspondence, stataments, Ivaicas, raports or notices to me,
which coa'd Involve disclosure of certain personal data about me te Bring about defvery of the same as wall 26 on the
external cover of envelopas/mail packages); andfor

Wi complying with apalicable faw in administering, precessing, handling andfor dealing with rry chabms. {eollectively the
“Purposes”)
{b)  all insureris) whe hava Insured vehicle(s) Immshved in this accident and the Insurors’ Bwyersaw firms, may/sre permetted
to collect, use, disclose and/or process my Persanal Informetion far ane ar mere of the abave Purposes; and

{c) ey Personal Infarmation may/tan he disclosed by any of the Insurers and/or Gia 1 their third party service providers nr.
agenms{including mwir lwyersflaw firms), which may be sited outsida of Singapare, for one o move of the above Purpozes

tdl  my Personal Infermation wili a'se be collected and used to camplle clsims histery far the purpose of fraud detection,
imastigation and management in present and all future glalms.

(2] the infarmation so collected under (d) above ray be shared / disclased:

I} 2o all insurers and/or any other third partes that ssst in evaluating, investlgating, controlling or managing fraud,
regulaters, law enforcemant and government sgeneles 35 reasona biy reguired far the purposss stated, or

(&) for complying with renulrements under any regulations, laws or eou orders,
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you te submit an Own Damage Claim

undet your own comprencnsive policy. Please chack with your polley for mora nformation.
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o e foregolng parziculars are truein every res EEE éry’
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Drivar's Signature ,

1FF driver |5 not the poli laer]

Date & Time: /75 /1 ]
{ *) Clsifn Third Party

lemaiure Regporting Emtmvgmnnel': Slanature
Drartiz & Tiemee Hame: [A 1
1R PR o,
G shetehblantzem iy 4 ) Glaim Own Policy {V{Rnpnrﬁng Oty 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
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