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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

23/12/2019 12:30

20/12/2019 16:45

SLIP RD OF PIE (TUAS) TWDS THOMSON RD
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

GBE7988D

STARPOINT @ ELECTRICAL ENGINEERING

NOEMAIL

OFFICE-91990529

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-004524

NG CHEE HOW
SXXXX466G

09/07/1980

OUTDOOR

13/02/2004

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91990529

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 STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 304 UBI AVE 1 #04-125
400304
YES

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)

SKD205A

PRIVATE CAR
LEE YING JIA
SXXXX527D
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Accident Sketch Plan

SKETCH P

IMPORT ANT NOGTICE

[

TMeate repa porrecthy Th detsl of the stcident 16 areed Ul the ciakms progecs

7 This Farm fmust be completed by the Policyholder and/or the Authorised Drver

3 information srenitied musl be as truthiul end peeyraty me possihie Any witful mizrecrazestation ar withped ding o mates sl
farts may abow insurente tompanies to tepudipte policy liability.

8 The wave and secaptance of this Eorm by INSUTBNcE companies & not an aomisuion of policy bty un the part of the insurance
{ﬂmﬂi"‘ Hel,

5 Any falie reporting mey b referred 1o the Polics tor investigation.

& The report will be forwirded by the insurers of the B8 Fecords Mansgement Zentre establisned by the Generel Insurance
Brsnciatinn of Singapore (GIA] for archiving and that eopies of this report will for & Tee be made avaiable upof appiication by
witerested parties

7. By the lodgment of this report 1o the Irsurers, you hereby consent 1o the archiving of this repen &t the centre ant 1o cophet of
the report being made avallable aforessid.

B Consent under the Personal Deta Protection Act (PDRA)
| understand, acknowiedge. sgree and condent thet
fal Wy irsurer, my workshop end the General insurance Assochation of Singepore |"GIAT) may/are parmitied to coliect. use,

discipse Endion process my personaEl detafpersonal irdormanon set oul In this [form] end any other persanal infarmation

provided by me or possessed by my Insurer [cofectively the “Personal Information”] and disclose anc transfer such

Persnnal information 1o all insurers] whe have insured veticie(s) involved in this accident [alt insurerls] who have insured

wehickels] invoived In this atcident shall be eoliectively referred 1o Bz the “insuarers”), the insurers’ lwyens/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels|

ﬂf B

(I} processing. nandling &nd/or dealing with -y cleims including the wettlement of thie claims and any NECEISEry
investgstions relating to the cleims;

(W) Imiestigating the sccident and,/or my cisims;

{11) earrying out and/or dealing with my instructions ot responding 1o any enguiries by me;

{iv) atiminkstering my claims (including the mailing of correspondence. STItEMENtS, INVEIEES, Feparts or notides 10 me,
winilch tould involve disclosure of certain personal dats sbout me to bring sbout defivery of the same &1 well &5 on s
extornul cover of envelopes/mail packsges); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my elaimg (collectively the
“Purposes”)

{b) all insuree|s) whe have insured vehiclels) involved in this accident and the insurers’ swyersTaw firme, may/ere permitted

10 callect, use, disclose and/or process my Personal information for one or mare of the sbove Purpoies; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA 10 their third party servica providers o
apertslinduding their lmwyers/|@w firme), which may be sited ouiside of Singapare, for pne or more of the above Putposes.

(8]  my Persanal Information will slso be collected and used to compie chiima history for the purpose of fraud detestion,
investigetion and management in present and all future clsims

{g)] the informption so eollected under (d) shove may be shared / disdlosed:

W te adl insurers and/or any other third parties thad assist in evaluating, investigating, controlling or managng fraud
regulators, law enforcement and government agenties as reasohably regulred for the purposst tiated, or

Ui} for complying with reguirements under any regulations, [aws o court cuders,

Falieyh nlﬂth'!'l;ﬂli-ﬁ:t Driver e Signature

Erpie & Thina

Sepotting Centie Pertannel s Tgneture
Mamr

MRS FiN W

(¥ rjr_u.ﬂ- I omet thel oy bnldedy
Dt B Thirg
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Accident Sketch Plan
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| EEETCH PLAN
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DESCNBE E'HCUMSTM{EE OF THE AEEIDEHT

ll |_noe frgvenng ainQ the slip rpad of PIE CTuas) —owande

Thorneon Road  20[121'4 0Ot about 1646Hrs

_ [

| Stopped ot Wﬁ:ﬂﬁp' line 40 @we way T Incoming Care

When suddenly Vehicie B (ame fom behind Gnd hit onto e

DECLARATION
If'We daclars the L

|
|
| \

GF rE particillars are tiuejn every respect

{_' rf'-ra b '\| :Il‘ L M'

Eollryholder “@ Drmers Signature
Diate & Tirme

Eaporting Centre Fessanngls "-;n:.l &
(i dheoveer g not the policvbalder) NEmE
Dare & Time SRICRIN N
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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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