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SUBMITTED BY: Wong Kee Nyuk

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 ability.

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.

ACCIDENT STATEMENT

Date Of Report 27/03/2018 10:58

Date Of Accident 26/03/2018 13:35

Exact Location Of Accident PIONEER RD NORTH TOWARDS PIE KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC7973G

Insured/Policyholder

Name Of Registered Owner YAO GU EMPLOYMENT CONSULTING SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83509820

Alternative Phone No OFFICE-83509820

Vehicle Particulars

Manufacturer OPEL

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

DMCPHQ18-000014

WONG THIN HEE
S2690123E

03/07/1961

OUTDOOR

24/02/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83509820

NOEMAIL
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Address -
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles 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
| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO
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? NO
Was there any audio recorded? NO
Vehicle Registration Number GBF3388G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YM7446L
Vehicle Make/Model/Colour
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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)

COMMERCIAL VEHICLE
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. SKETCH PLAN

~ IMPORTANT NOTICE
1. Please re;ae_r% cér?ectiy the Iéetails of the accident tb speed up the chairﬁs p.mces's..

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, 1information provided must beas truthful and acéurate_as possible. Any wilful misrepresentation of withholding of raterial
facts may allow insurance companies to repudiate policy Hability. . . . Sl : i

4. The issue-and aeceprance of this Fofm by nsurance rompanies is ot an admission of policy Hability on the part of the ir-i.éur_ancé o

“rompanies.

[%4]

. Kny false reporting may be referred to thie Police for investigation.

€. The report will be forwarded by the insuyrersof ‘c_hé-GiA R_ei:ords Managemant Centrs gstablished by the General thsurance
Association of Singapore (GIA] _fqr archiving and that vopies of this report will for a fee be made avaitable upor application by
interested gdrties. . e B R L S

By the i"adgment of this repo}'t to the i'_nsurers, yc)_u"hé'reby_consem e "ché_a'irchivin.g.of this 'report at the centre and.to coples of
the report belng made Avaifabite aforesaid. . s T ] S : ERTREES :
'8 Consent under the Personal Data Protection Act {PDPA) —

o Zuﬂd_erst'and', acknc-wledge; a-gree and consent thatr e _ : _

{a} My fnsurer, my workshop and the Generalinsurance Assodation of Singapare {“GIA"). may/are permitted to collect, use,
disciose and/or process my-pefsph_ai datafpersanal information setout inthis {ﬁorm] and any ather persanal information
provided by me of possessed ay my insurer {collectively the *parsohal information”} and disclose ang transfer such
persongl Infarmation to alt insyrerfs) who have instired vehiclels) involved in this accident lall insurer(s} who have insured
vehictels} involved In'this accident shall l_ﬁe coliectively referred Yo asthe “Insurers’}, the Insurers’ lawyers/law firms, the .
Monetary Authoerity-of Singapare and any refevant goverameant agencyfauthority {such'as the palice), for the_purpuse{s}

" {iY- processing, handling andfgr_de_ai_ing_-with my cgims including the setﬂ-e_me:r%-t of the clairvs and any necessary. :
investigations refating to the claims; : ' S '

(i} nvestigating the accident andfor my diaims;
{iif} cartying out and/or dealing with my instrictions or responding to any enguiries by me;

{iv] administering my claims (inckudiﬁg the mailing of correspondence, s‘gatem_ents,_ihvo?ce-s, reports.ar .niat“ic_es teme,
which could invelve disclosure of certain personal data about me fo pring ahout delivery of the same as well as on t_he_
external cover of envelopes/mail packagesh andfer _

{v) complying with applicabie fawin agiministering, processing, handling and/or dealing with my clairas.{collectively the
“purposes’):’ BT : - o : Ll ) R

{by- =l insurer(s) who have insured vehicle(s) Snvmwed ir this accidentand the Insurers’ lawyersfaw firms, may/are permitied
o collect, use, disclose and/or process my ?egsonai Information ferone or more of the ghove Purposes; and

{c) - my Personal information may/can be disclosed by any of the lnsurers and/or GIA 1 their thitd party servige providers or
agentsiinctuding their iawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purposeof fraud deteciion,
investigation and management in present and all future claims. -

{e) theinfarmation so coltected Ghde_r_(:_i_) ahove may be shared / disclosed: _
{t} toallinsurers and/or any atherthird parties that assist in evatuating, i_nve_;t‘rgati_ng, _cont_m!iiing or managing fravud,

regulators; faw enforcement ant government agencies as reasonabily requiréd for the purpeses stated, of

{ity for complying with requirements under anyregulations, laws or court arders.
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Policyhmder’sSiéﬂature_ . - ' Driver's Sigmﬂ:t_.-lr_eé e . : Reporting Centre Personnel’s Sié‘éaa‘mre
Date & Time: . ] {if griveris not the policyholdary- I Name: . : .

Date & Time: - . ) T NRBIC/FIN Nou
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SKETCH PLAN™

 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe dedlare the foregol - true i every respect, : : j

. pan.cyhg}def’_s_S"Hzgn.a.ture : - Driver's Signature / . - Reporting Centre Perso_nng}’i Signature
Date & Time: o © {if driverisnotthe policyholder) ’ - Name: 5&
L Date & Time:r - a _ NRIC/FIN No.:
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Accident Photo
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