MEMH13145628 /5 & H Mat:
ENTRY DATE & TIME: 0«41 1.2, T2
SUBMITTED BY: Wong Hes Niyuk

IMPORTANT NOTICE

oo gL
Sin Ming

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the delails of the accident 1o speed up the claims process
2. This Farm muet be complated by the Policyhalder and/or the Authorised Driver

3, information provided must be as truthful and accurale as possible. Any wilful misrepresentation ar withodding of material

repudiale palicy fiability

4, The lssue and acceptance of this Farm by Weurance compankes s nok an admission of pokicy liabdny on the pan of the insurance companies

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

6. This repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assocation of 5

archiving and that copies of this repart will, for a fee, be made available ugan application by interested parties

facts may allow insurance companies to

ingapore (GIA) for

7. By the lodgement of this report to the insurers. you hereby cansent ta the archiving of this report at the eenire and 1o copies of the repart being made avalabla

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/M11/2019 12:34
0271172019 13:10

THOMSON RD BEFORE TURNING RIGHT TO TOA PAYOH RISE

SINGAPORE
DETAILS OF OWN VEHICLE
SLW4170C

TEO TAT YONG
SBOZ24507F

MNOEMAIL

(LOCAL) +65-97858919
OFFICE-97B58919

OPEL

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

OMPPHO19-003216

TEO TAT YONG

SE024507F

29/07/1980

INDOOR

29M11/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97858919

OFFICE-97858919
MNOEMAIL

Page1al13



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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?

| have been approachead by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
refer attached report.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 130A LORONG 1 TOA PAYOH #18-510 5(311130)

NO
WHNER

SIDE SWIPE
CLEAR
DRY

NO

2

MO

NO

YES

ND

2

NAME:
GENDER:

MO

NO

YES
ND
MO

MOTHER-IN-LAW
FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

5LJ40135

PRIVATE CAR

§7513001J
gBT924 78
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Sketch Plan Pg. 1
SKETCHPLAN
IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the.clalms process,
2. This Form musst be the Policyholder and orised Driv

3. Information provided must be as Mmm Any wilful misrepresentation ar withhofdmg of material
facts may aliow insurance companies to repudiate policy liability, ' gt R

4. The Issue and acceptance of this Farm by insurance campanies is not an admissien af policy fiabiity on the par't'ni‘:he Insurance
companies, : et

6. The repart will be farwarded by the insurers of the Gis Records Management Centre established by the General Insuranca
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee he riade avallable upon application by’ _
interested parties, : AL

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o mniuuf 5

the report being made svailable aforesatd. T

B. Consent under the Personal Data Protection Act {PDPA) -

lunderstand, ackrowledge, agree and con sent that: ; ;

{#) My insurer, my workshop and the Gengeal Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, il
disclose and/or process my persanal data/parsana infarmation set gut |n this {form and any other pertonal inffermation.
provided by me or possessed by my insures {:nr_lecﬁvelv the "Pemmnl_lmrmnun"]'lm__i disclase mm@r'm ; :
Personal Information to all Insurer{s) who have insured vehicle(s) invoived in this accident {altinsurer(s) wha have In'm.lft-q
vehicle(s} involved in this accident shall be callectively referred to as the “Insurers”), the Insurare’ lawyersfizw Firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pisrposs(s)
of :

(i} arocessing, handling andy/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the clalme; : ; i, S

(i) investigating the accident and/or my clalms; Ly
{iii) carrying cut and/or dealing with my Instructians or responding to any enguires by me; £ g

{iv} acministering my claims {including the mailing of cerrespondence, statements, invoices, reports ornoticestome,
which could invoive disclosure of certain personal data sbout me to bring sbout iieﬁv‘u::r'g_-_.nf__&-e same as wellssonthe .-
external cover of envelopes/mall packages); and/or : . i
v} complying with applicabile law in admirtistering; processing, handling and/or dealing with my claims.{collectively the |
“Purposes”) ; A o e ; ]
(b} allinsurer{s) wha have msured vehiciels} involved in this accident and the Insurers’ lawyers/ law firms, ma*lr,i‘m_:« mmm o

to colleet, use, disclose and/or process my Personal information for one or mare of the above Furposes: and

ic}  my Personal information may/can be disclosed by.any of the Insurers and/or Gia 1o their third party service prwldmm
sgents(including their lawyers/law firms}, which may be sited ouiside of Singapore, for one or more of the ahous Purposes.

(d} my Persanal Informaticn will &lso be collected and used to camplis clatms history for the purpose of fraud detection,
investigation and management in present and all future claime. i

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

) to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, :
regulators, law enforcement and government agencles as reasonably required for the purposes stated, gr

Repnrﬁrucé;;z Personnef's Signature

{if} for complying with requirements undef any regulations, faws or court orders.

=

Policyholder's Shgnature Driver's Signatura
Date & Time: (If driveris not the polieyholder) Name: ;
Date & Time: NRIC/FIN Mo--
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Sketch Plan #2 Pg. 1

SKETCHBLMN o '

E8scmzmenl s SaEseuEuay HERas: e
N s N TR @ @:iV‘f‘}!r?og;

EErE T e #_,_ -
su mﬁ%éa%g@;%g e S o @ E‘rLE ‘f&f&g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While ) was 'haue':tmﬂ\ v Maowion toach ya A lang |

A oler caC LD w*aus. ot ﬁmlu s are B oo W
lllé'.‘-"'l.E . and cotrn Ao C’Y\.r\' ur'r"‘rh lage | and ht wau o el
LoooY poiion ot o Cal :

DECLARATION
\/\We deciare the foregoing particulars are tru in every respect. ,f
gl

Yoo s - a0

Fﬂlic';f:mbdﬂ‘l Signature m: Signature Reporting Centre Personnel’s f}ﬂnature
Date & Time: {If driver is not the policyhoider) Name: 4
Date & Time: MR/ FIN Mo
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