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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/cr 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/10/2019 14:40

17/10/2019 17:25

ALONG TELOK BLANGAH ROAD TOWARDS WEST COAST
SINGAPORE

Vehicle Registration Number SLR6135T
Insured/Policyholder

Name Of Registered Owner ADRIAN CHO CHANG WHYE
NRIC No S7503797Z

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

ADRIANCHO@GMAIL.COM
(LOCAL) +65-97489089
OFFICE-97483089

SUZUKI
SWIFT SPORT ZC328

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

ADRIAN CHO CHANG WHYE
S7503797Z

09/02/1975

INDOOR

15/09/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97489089

OFFICE-97489089
ADRIANCHO@GMAIL.COM
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Address 828A DUNEARN ROAD
Postcode 589452

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? NO
| have been approached by unknown person(s)

o : : 3 5 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 to Sketch Plan
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE906E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHD ABDUL RAHMAN
NRIC/Passport Number

Contact Number 97727469

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ADRIAN CHO CHANG WHYE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

44

SLR6135T
YES

NO

828A DUNEARN ROAD
589452
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the sccident to speed up the claims process

2 This Form must be completed by the Pelicyholder and/or the Aut

3. infarmation provided must be as fruthful and sccurate a5 possible. Any willul misroprasentation of withholding of material
facts rmay aliow insurance companies to ram

4. The issue and acceptance of this Form by insurante comparmes s 601 an admission of policy kability on the part of the insurance
COMpAniEs

6. The report will ba forwarded by the Insurers of the Gis Records Managemen: Centre established by the General Insurance
Assoniation of Singapore (GIA] for archiving and that copies of this repert will for a fee be made avatiable upon application By
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repost 3t the centre and 10 Copes of
the report being made avaiiable atoresad.
& Consent under the Persanal Data Protection Act (PDPA}

| yngierstand, acknowiedge, agree sad consent that:

{3} My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are perminted to eoliact, use,
disclase and/or procass my personal data/persons! information sat out in this {farm] and any othar garsenal informaticn
grovided by me ar possassed by my insurer {rotiectively the “Personal information”| and disciose and transfer such
Perscnal information to all insurer{s] whe have insurad vehicle(s) involved tn this sccident {all insurers) who have nsured
vehiciels) Invoived in this accident shail be coilectively refarred to as the “ingurers”], the Insurers’ Inwyers/fiaw fims, the

Monetary Authority of Singapore and any relevant government agency/euthority [such as the palice], Tor the purposels]

of:

{Ii procesting, handling and/cr dealing with my claims inciuding the settioment of the glaims anid any necessary
investigations relating to the daims,

{1} investigating the accident and/or oy claims:

. {iil} carrying aut and/ or dealing with my InsTractions of respanding 1o any #ndguiies by me;

Laterments, invoices, report: of nolices 10 ME,

{ivi agministaring my claims {inclading the matling of corrEsponGente, § .
biing sbeut delivery of the same as well 35 an 1he

which could nvolve disclosure of certain personal data about me 1o
external cover of envelopes/mall packages) and/of

processing handiing andior desling with my clalms. {collectively the

{v) complying with applicable law in adminiszering.
"PurposEs |

by ailinsurer(s) whe have insured wehicle(s) invoived In th

o collect, use, disclose and/or process my Farsonal informatian far ane

the Insurers angfor GLA 1o thelr thied party service providers o
for one of more of the above Purphses

i accident and the insurers’ lawyers/iaw firms, may/are permitted
ar more of the sbove Purposes; and

e} my Persanal information may/can be disclosed oy any of
sgentsfinciuding their lawyers/law fiems}, which may be sited autside of Singapate,

{8} my Personal information \will alsn be coliected and used 1o compile claime history for the purpose of fraud detesuon,

inyestigation and managament in present and ail future claims
{#}  the informution so toliecied under {d} above may ba shared [ disciosed:

i evaluating, investigating, ramreiling or mansg
2¢ reasonably required for the pUrpases stated, of

{1} toall imserers andfor any othes third parties that assst ing fraud,
ragulators, iaw enforcement and goVErnment agandiss

{li} for complying with requiremnents under any regulations, laws of court oroers

y
.l ;
Falicyholder's Signature Orives's Signature Reportng Cantre poreannel’s Signaturs
Date & Time: | l § & ' ,a" {if driver is not Bue palicyholder Mame
Date & Time: ' MRIC/FIN Mo

S8E Shpteb Pl Fapn
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Sketch Plan #2

DECLARATION
- 1fWe declars the foregoing particulars are true in every respect.

[

. Pobryholoer's Sigrature Driver's Signature
Dgte & Time: [ driver = net the palicyhaider! Hama
Gate & Time: | MRIC/FIN No
AREAT meppesilarinemy
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