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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate policy liability.

4. Tha issue and accapiance of this Form by ingurance companies |s not an adméssion of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assocciation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apgplication by interested parties,
7. By the lcdgement of this report to the insurers, youw hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/07/2019 11:26

18/07/2019 08:20

LOWER DELTA ROAD NEAR TO JALAN BUKIT HO SWEE JUNCT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mebile Phone Na

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

MName of Insurance Company
Type Of Coverage

Fleot Policy

FPolicy Number

Cover Note Mumbear

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SKU1668B

LEE CHOW BOON
S0093348A
CBLEEBOB@GMAIL.COM
(LOCAL) +65-37533388
OTHERS-97533388

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
MO

DMPPHQ18-005262

LEE CHOW BOON
500933484

03/09/1954

INDOOR

04/0111972

47 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87533388

OTHERS-97533388
CBLEEBOS@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumnber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

233 PAYA LEBAR ROAD #08-08

409044
NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON THE 18/07/2019 AT ABOUT 0818HRS. | WAS DRIVING ALONG LOWER DELTA ROAD OM THE LEFT LAME. SUDDEMNLY,
| HEARD A BANGING SOUND FROM MY REAR. | SLOWED DOWN MY VEHICLE AND PARK AT THE SIDE OF THE ROAD., |
ALIGHT FROM MY VEHICLE AND FOUND THAT MY REAR RH SIDE BUMPER AND TYRE WAS DAMAGED WITH YELLOW

PAINTS (TP-SHAB520M). | ASK HIM FOR HIS INSURANCE CERT BUT HE CLAIMED THAT HE DOESN'T HAVE IT. |
MANAGED TO TAKE HIS CONTACT NO.97905779, AH GUAN AND HIS VEHICLE NUMBER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Gar Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

YES
TES

INSURED WILL PROVIDE LATER

NO

SHABS20M

TAXI
AH GUAMN

97305779
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MNo. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2

IMPORTANT NOTICE

1. Please repon gorrectly the details of the accident to speed up the claims process,
2. Thiy Form must be gompleted b

3. Information provided must be as truthiul pnd sccurate as possible. Any wittul misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy lability.

4, The lssue and acceptance of this Form by Insurance companies i nol an admission of policy lability on the part of the insurance

6 The report wall be forwarded by the insarers of the GLA 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
wterested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2] My insurer, my workshop snd the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfier such
Personal infarmation 1o all insurer(s) wha have insured vehicke(s) involved in this accident (all insurer(s) who have iniued
wehbcle{s) imvolved in this acodent shalt be collectively referved to as the “Insurers”), the Insuren” lawyery/law G, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
o

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the clalma;

(i} investigating the acchdent and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

() administering my claims [including the mailing of correspondence, statements, invoies, reports of notces 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of emvilopes/mall packages), and/or

(v} complying with apglicable w in adminmstering, processing, handling and/or gealing with my claims. (collectively the
“Purposes”|

(bl afl insuren(s) who have insured vehicle(s| invahed in this sccident and the Insurers” awyersflaw firms, may/are permitted
to codiect, use, disclose and/or process my Peronal Information for one of more of the sbove Putpeses; and

(e} my Parsonal Information may/can be disclosed by any of the iesurers and/or GIA to their third party service providers or
agents{including thelr lawyers/low Brma), which may be sited outside of Sengapore, for one or more of the above Purpoaes.

{d} vy Personal information will 8lso be collecied and used 10 compie clatms history foe the purpose of fraud detection,
Investigation and management in present and all future claims.

{g) the information so collected under [d} above may be shared [ disclowed:

(3} o all insurers andfor any other third parties that assivt in evabuating, investigating, controdling or managing fraud,
regulators, law enforcement and government agenties as reasonably reguired for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.
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