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SUBMITTED BY: IRENE LEONG SUM PHENG

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

23/09/2019 12:10
20/09/2019 16:00

BARTLEY ROAD TOWARDS BRADDELL 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

GBG6674E

J2 CONSULTANT PTE LTD
201117159R
NOEMAIL

OFFICE-96217806

TOYOTA
DYNA 150-3.0 D 5MT (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD

COMPREHENSIVE
NO
DMCPHQ18-006535

LEE WING HOON
S1157052F

14/09/1955

OUTDOOR

31/10/1975

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91298936

NOEMAIL

Page 1 of 13



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 426 CHOA CHU KANG AVE 4 #09-168
680426
YES

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

1

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)

GY4571C

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

YN6902M



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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKS2284D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number FX1394J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LEE WING HOON
Approximate Age

Injuries Sustain
Injured person in which vehicle? GBG6674E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN e

IMPORTANT MOTICE

1. Phosse report correctly the detalis of the accidont b gpeed up this claims process

2. This Farm must be campleted b

A, Information provided must be as fruthtul and sceurate as possibie. Any wiltful misrepresentation or withhalding of materiasl
Bty may allaw insuranco companies to repudiate policy lkabllity,

4. The lssue and acceptance of this Farm by insurance companies |s not an admission of palicy labdity on the part of the insurance
LR,

5 Any false reporting may be reforeed to the Police for investigation.

The feport will be forwarded by the Insurers of the GIA Recards Managerment Centre establishad by the Seneral Insurance
Association of Singapore [G1A) for anchiving and that copies of this report will for @ fee be made available upon appication by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the anchiving of this report ot the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

m

1 understand, acknowledge, agree anc consant that:

{8} Mly insurer, my workshop and the General Insurance Agtadiation of Singapare ["GIA") mayfare permitted to collect, use,
disclose and/for process my personal data/persanal Information sel out in this {farm] and any other personal information
provided by mve ar possessed by my insurer {collctively the "Personal Informathon”} and disclase and transfer such
Persanal Information to all nsurerfs] who have insured wehicle[d) invohaed in this eeeident (all insurer(s) whs have insured
wahicla{s] invvolved in this actident shall be collactively referred to as the “Insurers”], the nsurers’ [awyers/Taw finms, the
Monetary Authority of Singapore and any relant goves nmant ageseyfasthority (swech as the polical, for the purpose{s) |
of

[i} processing, kandling and/for dealing with My claims including the sefthermnent of the daims and any necessary
tnvestigations retating 1o the claims;

[il] Investigating the sccident andfor my calme;
{1il] carrying ewt and/or dealing with my instructions or respanding to any enquirles by me;

%) administering my claims (Inckeding the malling of comespondence, statements, involces, reports or notlces ta me,
wihleh cauld lnvolve disclesurs of certaln persanal data about me ta bring about delivery of the same as well as an the
extarnal cover of envelopes/mad packages); andfor

{w) eormplying with applicable law in administering, processing, handling andfar dealing with my datme.fcollectively the
“Purposes”)

{b)  allimswrer]s] who have inaared vehiclada) invabeed n this secident and the Insurers” wyersfiaw fiems, mayfare peemitted
to collect, use, disdose and/or process my Personal information for one or rove of the abowve Purposes; and

{cl my Personal Informatlon mayfean be disclased by any of the Insurers and/or GA to thelr third party service praviders ar
agentslindiding thair lawypers/law firma], which may be sited outslde of Singapare, for one ar more of the abave Purpases

{d} my Personal Information will 2lso be collected and used to compidle daims history for the purpose of frawd detection,
nvestigation and management in present and all future claims,

{e} the information so collected under {d] above may be shared / disclosad:

(i} o all insurers andyfor any ather third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or |

(i} for comphying with reguiremoents under any regulations, laws or court arders. S g |

Palicyhalder’s Signature nrhmﬂimtm Reparting Centre Persannel's Signature
Date & Time: (M driver |5 not the policghalder) Mame:
Dwte & Time: MNRICSFIM M.

GIAFRE Sal=ilanferm T
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Sketch Plan #2
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Driving License
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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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