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IMPORTANT NOTICE

iH1905E500 / 5 & H Motor P Lid = S Ming

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comrectly the datails of the accident 1o apeed up the claims process.
2. This Form musi be complated by the Policyhoider andior the Authorised Driver.

% jrfarmation provided must be as truthful and accurate as possible, Any willul misrepresantation ar withalding of material facts may allow inSurance companes io

repudiate policy lability

4. The issue and acceptance of this Form by iInsurance companies is nol an admission of policy labdity on the part of the insurance comparnies.

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

. This report will be forwarded by the imsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for

archiving and thal copies of this report will, for a fee, be made available upan application by interestad parties

7. By the lodgement of this repart to the insurars, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

02/05/2019 13:12
30/04/2019 13:00

ALONG RIVER VALLEY RDITURN RIGHT-RIVER VALLEY CL)

SINGAFORE
DETAILS OF OWN VEHICLE
SKa3zzZL

KERK CHONG KUAN
S77611318

NOEMAIL

(LOCAL) +65-98527656
OFFICE-98527656

TOYOTA
VELLFIRE

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHO18-0068687

KERK CHONG KUAMN
S7T761131B

0B/0BMATT

INDOOR

11/08/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +85-98527656

OFFICE-985276586
NOEMAIL

Page 1af 12



Address %
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vahicla)

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
| hz_a-.r_e_ heen apprnached by ur_".knt::-wn _personn;s] NO
soltciting/offering accident claims assistance.

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

Was the accident reported to the police? [ L]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHO0465

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category TAXI
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Caompany Mame

Mature Of Damage

Mo, Of Passenger (Including Dnver)
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Sketch Plan Pg. 1

SKETCH PLAN : SR e

IMPORTANT NOTICE

1. Please report corractly the dataiis of the accidient to speed up the claims process.

Z. This Form mustbe Mﬂﬂﬂ[ﬂﬂm&w- .

3. information providad must be #s truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may aliow insurance companies 1o repudiate policy liability. ; :

4 The issue and acceptance of this Form by insurance rbmpanies is not an admission of palicy lability o1 the part of the insurance
companies. L

5, m.mnmmmﬂmﬂm-

. The report will be forwarded by the insurers of the GLA Recorgs Management cantre pstablished by the General insurance
Assaciation of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by -
interested parties. .

7. By the lodgmentof this report 1o the fnsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being madea available aforesald.

5 Consent under the Personal Data Protection Act [PDPA)
| uniderstand, scknowledge, agree and consent that:

fa] My insurer, my workshap and the General insurance Association of Singapore (“GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this {farm] and any other parsonal information
provided by me or possessed by my insurar (collectively the "Personal information”] and distlose and transfer such
Parsonal information to all insurer|s} who have insured vehicls{s} involved in viis accident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be coflectively referred o as the “Insurers”], the insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purpose(s)
n-[- .

i) processing, handling andjor dealing with my claims induding the settlement of the claims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident 3 nelfor my claims;

{H} carrying out and/or daaling with my instractions of rasponding to any enguiries by me;

[Iv} administering my cfaims {including the mailing of correspondence, stEtemants, invoices, reports of notices to me,
which could invelve disclasure of certain persanal data about me 1o bring shoit defivery of the same as well as on the
pxtarnal cover of envelopes/mail packages); snd/er

(v} complying with appiicable w in administering, processing, handing and/or dealing with my claims fcollectively the
“Purposes”)
(b} allinsurer(sh who have Insurad vehicie(s) involved in this acident ant the Insurers’ lawyers/law firms, may/are permitted
t collect, use, disclose and/or prOCRSS My Parsanal information for one oF fore of thi above Purposes; &nd

i) my Personal Information may/can be disclosed by amy of tha insurers andfor GIA to their third pqrtr_sanm p;wu_'uim'sn_f _
agentslincluding thelr tawryersfiaw firms], which may he sited cutside of Singapare, for one oF More of the 2bowe Purposes.

{d] my Personal Infarmation will also be collectad and used to compile dlaims history for the purposs of fraud detection,
investigation and management in present and all future claims.

[g) theinfarmation so collacted urder [d) above may be shared [ disclosed:

[i} toallinsurers and/or any other third parties that assistin evaluating, investigating. mn_a:miling ar managing freud,
regulatars, law enforcement and government agencies as reasonahly required for the purposes stated, of

Lt} for complying with requirements under any reguiations, laws ar court oTders.

e e f

{ St : _
Policyholder's Signatire Driver's Signaiure Reporting Centre Perfmm!‘; Signature
Date & Time: {1 driver is not the policyhalter) Mame:
l;f;/wi"l Date & Time: :*I 5KM”? MRIC/FIN o2
13 0an 1 500t
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: Sketch Plan #2 Pg. 1
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars are prue ipevery respetl.

.-'/-L-/LV/'/
Pnl.ii;ulder"s Signature

DOriver's Signature
Date & Time: -"‘,‘l {If driver is not 1he palicyholder)
54}”[‘? Date & Time: 3’;}:“.!?‘?

150 aua if: 2,

&
/a/
s
(38

i

R ]
Reporting Centre P:rsunn?ﬁ Signature

Mame:
MRIC/FIN Mo
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