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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

28/08/2019 12:31
27/08/2019 17:40

PIE EXPRESSWAY (NEAR EXIT 12)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGK4931X

CHOW MUN WAH
S7117854D

NOEMAIL

(LOCAL) +65-97992405
OFFICE-97992405

TOYOTA
C-HR-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMPPHQ19-004537

CHOW MUN WAH
S7117854D

24/05/1971

INDOOR

03/06/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97992405

OFFICE-97992405
NOEMAIL
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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 163 BISHAN ST 13 #05-168
570163

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)

FZ44427

MOTORCYCLE
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Sketch Plan

SKETCH PLAN g

4. The issue Bnd acceptance of this Porm by insurance companies is not an admissian of policy liability on the part of the insurance
CNTpanies,

7. By the lodgment of this Pepart to the insurers, you hereby consent to the archiving of this report 2t the centre andd to copies of
the rapart being made avaitable sforesaid.

B hmmunﬁﬁemhhﬂmhm (FDP2)
lunderstand, scknowledpe, agree and consent that:

1]

(e

{d)

]

e

Fadicyhider's Sigrature - Drivar's Signature Reparting Contre Persannel's

My incurer, my workshop and thé General Insurance Association of Singapere ["GIA") may/fare permitted to collect, uss,
Mhmm&ummnnmlwmm:u out in thils [form] and any other persenal Infarmatisn

Fersonal Infermation o all insurer(s) wha have insured vehicle(s) Invalved in this accident (all msurer{s} who have insured
vehicle(s] Mvoived in this sccident chall be collectively I‘tﬁlﬂdhlth"ﬁuun'l.uu nsurers” lawyerslaw firms, the
Menetary Authority of Singapors and #ny relevant government agency/authority (nuch as the palice), for the purpases)
of :

i} mmnmwwﬂm-ﬁhmrdﬂu|nuumn¢tmmhmmﬂﬂudaﬁmmdawnmw
kwuﬁ:mumumrmhm

fii] investigeting the eccident andfor my cialma:

{iil] carrying out sndfor ﬂuﬂquﬂhmymm-rnmmmmmquﬂuhﬁ'n;

{iv) administering imy elaims Mhmﬂmumwﬂm.:m Imvoices, reparts or netiees 1o me,
mmmﬂmnrmumm thﬂtﬂwmlmﬂhﬁﬂﬂhﬂﬂnwlamm

my Personal Information mayican be disciesed by ary of the Insurers snd/or GIA to their thind party service providers or
agentsfinchuding theedr laweversflaw firma), which may be sied cutside of Singapare, for one or marne af the above Purposes

my Personsl Infiormation wil also be collected and used te complle daims history for the purpase of fraud detection,
investigation end management In present snd il huture clakms,

the informetion so collected under {d) above may be shaned [ disclosed:

(i wowl mzurers and/or any other third parties that assist in ovaluating, mulinuru,mallln;wmldq fraud,
regulatees, law enforcement and government agencles & rexsonably required for the purpases sated, or

] hrmmmmhuqtﬂmmuundunn-pmmmlmw court orders. \

- e — —

Cate & Time: M driver Is not the policyhoiger ) Mame!

it Kl e

Date & Time: NAIC/FIN Me -

2 Fans
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Sketch Plan #2
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DECLARATION
/W daclare

Egeing pacticulars are true in every

Name:

Padicvhaider)

Palicytaiders
Date & Time

(M deiver i not the
Date & Time:

HRIC/FiN No.;
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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
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Accident Photo
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Accident Photo
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Accident Photo
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