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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 10:48

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

09/07/2019 10:28
27/06/2019 11:05
VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE8134U

GROWTH HOLDINGS PTE LTD
0
DERRICK@YOHOKOMO.COM

OFFICE-98574589

NISSAN
NV200-1.5 (M)

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-001461

CHEONG CHAK WAH
S7070826D

16/10/1970

OUTDOOR

15/10/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98574589

DERRICK@YOHOKOMO.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?

BLK 602 BEDOK RESERVOIR ROAD #12-532
470602

NO

OWNER

COLLISION - HEAD TO REAR
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)

SHD6805P
MERCEDES BENZ E220

TAXI
SAM

97857728
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Sketch Plan

SHETCH PLAN

Flease iopen cormegily the details of the accideni to st an thie laiims {o ocess.

+ This Form must be complited by e Policyholder andfer the Autharised Deiver,

Iefonmation provided oo be a5 Truthful and accurabe ot possibie. Any wilful risrepnesent ation o wilhholding of material
Farts may allow msurance companics 1o cepudiate policy alility.

. The issue and acceptance of ihs Farm by ensur e cormpanics ks not an admission of palicy liabdity an the pan o the insurance
COHMpaNaes

5. Any f3lie reporting may be referred b e Police for investization.

» The repor will be Ferwarded by the insures of the GUA Becords Manzgement Centre established by the Geaeral Insurance

Assodiation of Singapore {GIA) for archiving and that copies of this repars will for a fee be made availabie upen apphcation by
interesied parties.

- By the fodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre 0 10 copies of
Uve repont being made available aforessid,

. Lonisent under the Personal Data Prodection Ac (PDPA)
tunderstand, acknowledpe, apree and consent that:

{3} My insuser, myworkshop and the General Insurance Asssciation of Sinpapore {(“GIAY) mayfare permitied Lo collect, use,
disclose andfor pracess my personal data/persenal information sel eun in this [form] and any ather persenal inform stian
provided by me or pos of by iy i {eoflectively the “Persanal information®) and dischose and transfer such
Personal information to all insurers) whe have insered vehicle(s) involved in this accident (3l insurer(s] who have insured
vihiche(s) invobved in this sccident shall be collectively referred to 25 the “Insurers™), the Insurers’ lwyers/law firms, the

Menetary Authority of Sinpapore and any relevant povernmont ageadyfauthority (such as the palice], for the purpase(s)
ol ;

{i) processing, handling and/for deabing with my daims including the settiement of the daims and any necessany
investigations setating to the clazirmes;

lii} investigationg the 2coldent andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any erguiries by me;

{iv) administering my daims (Incluging the mailing of eorrespondence, statements, invaices, reparts of notice 1o me,
which cauld invelve disdosure of cenain personal data abaus ma to bring about delbvery of the same a5 well 35 on the
external cover of envilopesfmall packages); andfor

v} o_:qnuﬂmmmﬁqmmmmmmmm handling and/for dealing with ey daims (collectively the
rposesT)

(b) aﬂlnmerlsjhimhaminmrcdwmdnﬁ.}hmmmlhlsmwﬂwlmurerfhnwmawrmmfaﬁbﬂﬂued
1o collect, use, disclose andfor process ray Persanal Information for one or more of the abave Purposes: and

(€} my Personal Information may/can be disdosed by any of the Insurers and for GlA to thelr third party service providens oe
agentsiincluding their lawyers/law firms), which may be sited outside of Singapoee, far one of more of the above Purposes,

(€)  my Personal Information will akso be collected and wsed e compile claims history for the purpose of fraud detection,
investigation and management in present and il future dalms,

(e} thEinForrnB-ﬂnnmmlla:tgdu\dF;{ﬂlabdw may be shared f disclosed:

{i} 1 =1Lhmummdjuagvbihrﬂhh‘d parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforestent and government agencies as reasanably required for the purposes stated, or

iy hrﬂl'lpb?hﬂh/
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Page 3 of 13



Sketch Plan #2

SRETCH PLAN

SHD o5 P

[H,bﬁn«'m
D [ Bugis e
q—»msuq
% 5[: )i!.‘ g TE'-':?:
| |

f 4 4
I et ORR o B CES
| g, I W

. S S T W T I T | I Jod 1 M | | 4
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

To aveid & gudden erleroadh T thi von, Gecidentally

stepped onty accel et inifead of Stop bYoke ond

hit info font staled Merced & T E220, $HY BO5P -

light

A w.r’a,-.lﬁ ET damc-qﬂa oh bith Vel cles .

Bdwes gont 1o Slmp1 @ @inghet, Gom.sq oy
7 7

F-_“*-d frpones.

"" Er",_. 53 E ﬁ( Il:}"'-.‘i} _.::]. f.
LE"DDWEL '

“-? paticulars are true In every
/ /
| X //
Signature Dxiverk Signature
Date & Time: {18 driver ks not the
[ate & Time;

Page 4 of 13



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




Accident scene photo
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Accident scene photo
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Accident scene photo
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Accident scene photo
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