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ENTRY DATE & TIME: 21/05/2019 D8:45
SUBMITTED BY: Lim Wee Kiang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident o 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 materia! 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 interasted parlies.

7. By the lodgement of this report fo tha 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 Cf Accident
Country/State of Loss

21/05/2018 09:45
18/05/2019 19:25
SUNSET WAY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
‘Insured/Policyholder

Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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

SLN1649G

SOH WEI MING KENNY
582114870
KENNY9918@HOTMAIL.COM
(LOCAL) +65-96337620
OTHERS-96337620

SUBARU
IMPREZA 5D 1.61-S AWD CVT

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ18-002498

SOH WEI MING KENNY
$8211487D

12/04/1982

INDOOR

03/12/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96337620

OTHERS-96337620
KENNY9818@HOTMAIL.COM
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BLK 688A CHOA CHU KANG DRIVE
#14-312

Postcode 681689
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Geheral Information 6f the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NG

Number of vehicles (including own vehicle) >
involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . SOH THIAM HUAT
GENDER: : MALE

Passenger 2 NAME: : NG SIEW GIM
GENDER: : FEMALE
Passenger 3 NAME: : NG KOK FUI

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecutfon given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Number SKGBB54X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN JOO KWANG
NRIC/Passport Number S0450432A
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[
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Please repart correctly the detalis of the accident 1o dpeed up the cisims protess

This Form must be completed by the Policyholder and/for the Authorised Driver

Informatlon provided must ke xs truthial gn I Thle Any wlilu? miisrepresentatan or wikhotding of material
facts may allaw insurance companies 1o repudipte poficy Nakility.

The 1ssul and scceptance of s Form by insurance companies is not an pdrmussan of poloy habiby on the pan of the \nsurance
COMmpaties,

Any false reporting may be relerrad to tha Poblep {oc investigation.

The repart wilt be forwarded by the insurers of the GIA Records Maragement Centre catablizbed by ke Gereral Inyuzance
Acsociation of Singapore [G'A) for archiving and that copres of theg repott will for p fep be made available upon appitcat.on by
interested parties

8y the Izdgment of this report to the insurers, you keseby consent Lo the archiving of this report at the centre and 1o copies of
the roport being made avatabie afarewnd.

Consent under the Parsonal Data Protection Act (PDPA}
| understand, scknowledpe, eprice anid consent that

13} My insurer, my worhthon ard the General inturanee Asiacaben of Sngapare | GIA"} may/are permitted o cotiect, use
diszioze angfor process my persnnal data/persona’ tnfarmat.an cet cut 1 th 5 [farm) and any ather personal information
prosided by me ar pauaessed by my Incumer epliective’y the "Personal Information”) ond diesioie and transfer cush
Lertondl Information to 0% insureris) whe have insured velngie(s) vivoived In this seeadest {8 nsurerie] who bave insured
wehiciolzhineglved 1m this aoodent shadd be ecfeetwely neforred to os the Vinsurers™ the nourers’ lowsersfiaw fome, the
~Aonetory Authosity of Sinpapare and any 1cleeant goerrament apency/ 2oty {soch az the prheed, tor the pieposefs)
.f

{11 pracessing. hardhag andfor deating with mwy claim mtugirg the settiement of the daama and Doy negestary
nvestigaRiars setnti ng $a e gaams,

0 iwestigasing the arcide et andfor my elasimy;
Wirearepeng oot and/er desling with my mlruclions G reipadiog to any engurkes by me;

Jiv) admummte g, iy Gonrns (I wding the malng of cotnespondente, stalemenis GVOLE 10DoTs OF nolges fa me,
whith Couvid Invotve dsclpsure of tertain persona! doti abo A = (1 Urng alioul debvery of the sam2 o8 weli g on the
external cover of erveinpes/mall pathages), anifcr

Iv} complylng with apaleable lave 1n administering, proscenng, tpndling and/o: goaling sk my claims (olectively the
‘Purposes’}

th)  ali insurer]s) who have insured vehutle by involved In the accitent and the nsurers lawyted [y Siens may/ire pertitied
1 eatlect, 120, dscinze angd/er prazoss fry Ferconad information for ane ¢t mere of the sbove Purpases, and

it} ray Persona! Infermat-an mayfean be disclosed by 2ny of the Insurers andfor GLA to the « tward party cenvire pravidess of
ageatsiinplutdg thie wyers/Taw fm), whith may be sited cutwede of Stngupere, for one or mere of the atove Purposes

{d)  my Personal intoremation will oizo be collected and uoed Lo compdn claims lnstory for the pu-pose of fraLd deteddion,
trvenbpation ang maragement o present and ail future clamy

le)  thr.starmatian co collected under {€) above may e shared f chsclased

6 teallinturery andfar gy other third parties that ausistin evalaating, investigating, controliing ofr ransgrp froud,
repuictor, law enforcement and goversment agend’es as reaschably reguired for trhe purposes wated, or

(1) ter complpp with regure ments wnder any rEguintians, lawe of court ardars.
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SKETCH PLAN

Accident Sketch Pian

PESCRIBE CERCUMSTANCES OF THE ACCIDENT
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