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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/08/2019 13:18

07/08/2019 11:05

HOUGANG AVE 2 TOWARDS YIO CHU KANG @ SLIP ROAD
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

SJX2646D

HUP HUAT BUILDING CONSTRUCTION PTE LTD
197201410G
HUPHUATBC@SINGNET.COM.SG

OFFICE-63975883

MERCEDES-BENZ
E250-1.8 CGI (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-003307

POH HONG KHENG
S1193334C

25/09/1955

OUTDOOR

17/11/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96387288

HUPHUATBC@SINGNET.COM.SG
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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 642 BEDOK RESERVOIR ROAD #11-79

410642
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)

SDL8891G

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Prease report ponrectly the details of the acrsdent bo speed op the claims process
2. This Form must be completed by the Policyhalder and/ar the Authorised Driver

1. information prowvided must be @y 'l_,ru!{m_ﬂ_igl_g aceurate as possible. Amy wilful misrepresentabson or wthhobdmg o maelenE
Bacts may Miow ivurance companie to repudiate policy Eability.

A The issue and seceptance of this Fanm by insurance companies i not @n admissson of policy labslity on the part of the insurance
COMmpLne

5. im b £ rin

&. The report will be torwarded by the insurers ol the GIA Records Management Cenre established by the General Inusance
Association of Singapore (GLA] for archiveng and that copees of this report will For @ Fee be made svailable upon apphicatson by
interested parties

7. By the lodgment of this report o the mdarers, you hedeby comsent to the archiving of this report at the centre and to copies of
the report being made available afaresaid

B Consent under the Personal Data Protection Act (POPA]
| undentand, acknowledge, agree and consent that:

{a] MWy insurer, iy workshop and the General Insurance Azocation of Smgapore ("GIA") mayfare permitied o collect, wse,
dischose and/for process my persanal data/personal information set out in this orm] and any other personal information
provided by me or possessed by my nswrer [collectively the “Personal Information™] and disclose and transfer weh
Fersonal information to all inswrer{s] wha have insured vehiche{s) involved in this accident {all nsurer]y] who have indured
wehicle(s) nvalvad in this accident shall be collectively referred to as the “Insurers”], the bnturers Lawyerslaw fiems, the
Monetary Authority of Singapore and anmy relesant government agency/authornity (such as the police], for the purpose{sj
of

{1} processng, handiing and/or dealing with my daims inclading the setflernent of the clairms and any necasiary
Investigations relating to the daims;

(1] irveastigating the sccident andfor my claims;
(i} earrying out and/far dealing wih my instructions or responding to any enguiries by me;

(iv} admingstering my claims [including the mailing of correspondence, statements, mvolces, reports ar notioes to me,
which could involve disdhasure of certain personal data abaut me to bring about delivery of the same as well 43 on the
external cover of enwebopes fmadl packages), and/or

{¥) eomplying with applicable law in administening, processing, handling and/or desling with my claims (collsctively the
“Purposes”)

(b} all insurers) who have insured vehicieds) involved in this accident and the insurers’ awyers,law firms, mayfare permittad
o colloct, use, dsdose and/or process my Personal information for one or maore of the above Purposes; and

(e} my Persanal information may/can be disclosed by any of the Insurers and/for GIA to thedr third party service providers or
agentifimdwding their lawyersMaw firms], which may be sited outside of Singapore, for one or more of the above Parposes.

{d}  my Personal infermation will also be coliected and used to compile claims history for the purpose of fraud detection,
invwestigaton and management in prosent and all future claims.

() theinformation 4o collected under [d) above may be shared [ disclosed:

{1 &0 all insurers and/or any other third parties that ascic in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencies as reasonabily required far the purpases sated, or

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

m“—}?ﬁ%“ BlRfRayS 1 4 o,

Palicyholder’s Diver's Sraators REporting Centre Personnels Sgnatire
Date K Tirme: {1f driver is not the policybalder) Ham:
Date & Tome: HAMFIN Mo

GIEAME Sot WPl V3 .

Page 3 of 13



Sketch Plan #2

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reparting Cenlre Pensonnels Signature
1 driver s not the policghodder] Harmae:
Date & Time: NRICTIN Mo

GIAREN Swrirsdlandorm 4
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