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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

ACCIDENT STATEMENT

24/12/2019 14:45
23/12/2019 17:45
CHOA CHU KANG AVE 5 TWDS KEAT HONG CL

Country/State of Loss SINGAPORE
Vehicle Registration Number SLV4765S
Insured/Policyholder

Name Of Registered Owner ANG YANNIE
NRIC No SXXXX677E
Email Address NOEMAIL

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

(LOCAL) +65-91387576
OFFICE-91387576

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-003556

ROYSTON THONG KHENG SIAH(TANG KAUJIE)
SXXXX661D

29/09/1980

INDOOR

13/11/2002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91387576

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 476C CHOA CHU KANG AVE 5 #15-35
683476

NO

CHILDREN

COLLISION - MAJOR/MINOR RD
AFTER RAIN
WET

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)

GBD7648R

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cpgrectly the detalls of the acddent o speed up the dalms process,

Folicyhorder andloc The ANTRGTISST

Thir Form siugt be pompletad by th

3. |nformetion provided must be == ythful and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

The ksue and acceptance of this Form by Inswrance sampanies 8 net an admissien of polisy Tabiliby on the part of the Insursnca

companies.

£, Any falce reporting may be referred to the Follce for investeation.

5. The report will be forwarded by the insurers of the 618 Records Management Centr established by the Generl insurance
Association of Singapare (5] for archiving and that coples of this report will for 2 fes be made evzilatle upon spolication by

interested parties.

By the lodgment of this repart to the Insurers, you hersby consent to the archiving of this report at the centre and to copies of

th report belng made evallabls aforesaid.

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

| understand, acknowledge, agres and conseni that:

|a] My insurer, my workshop and the Ganeral insurance Association of Singapore {"GLA") may/are parmitied to collect, use,
diediosa and/or process my personal datefpersonal Infanmation set out in this [form] snd any other persenal informatlon
provided by ma or pessassed by my insurer (coflectively the “Personsl Informatfon”) and discose and transfer such
persanal Information toall Insurer{s} who have Insured vehiche(s) ineakved In this accldent (E0 Insurer(s) who have insured
wehicke(s) Imvotead in this accident shall be erllecthvely referred to as the *Insurers"), the nsurers’ lnwyers/law firms, the
Monstary Autherty of Smgapore and any relavant government agency/authority (mich s the pofice], for the purposafs)
of

(N

&

{l) processing, handling and/for deallng with my daims inchiding the settlement of the daims and any necessary
Investigations ralating to the claims;

(i) imvestigating the sccident and/or my daims;

{1l carrying out and/or dealing with my instructions or responding to any anquiries by ma;

{hv) admindstering my daims (including the mafling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deilvery of the same as well as on the

sitarnal cover of anvelopes/imall packeges); and/or
{v] complying with applicable law in adminlstering, processing, handling and/or dealing with my daims.{collectively the
“Purposas’)

all Insureris) who have insured vehiclels) involved In this sccident snd the insurers’ lewyers/law firms, may/are permitted
to collect, u=a, disclosa end/or process my Personal informadon for one or mane of th above Purposes; and

(e my pereonal Informstion may/can be disclogad by any of the irsurers and/for GiA to thelr third perty service providers of
apents(including their lawyers/Taw firms), which may be sited ourslde of Singspore, for are of more of the ibove PUrposes.

{d]  my Personal Informetion will also be collected and used to complile dalkng bistory for the purpose of fraud detection,
investigation and management In presant and all futurs cloime.
{g} the Information so colected undar [d) shove may be shared [ discicsed:

I} toellinsurers 2ndfor any other third partiss that assist In svalusting, lnvestigating. sontrolling or mansging fraud,
regulstors, law enforcamant and government agencies as reagonably regulred fior the purposss stated, or

i) for complying with requirements under any regulstions, lews or courtarders.

i}

mem Signature Driver's Signeture Esporting Cantre Péfsonnel's Signatzra
Crgre & Time: {if drtvar s et the fiarna:
Data & Thme: NRECFIN Nt

THaRAL when WPtaloen_o3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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oppi__ot the Stop Vne_and kit by Whicle -

DECLARATION

I/'We declare the foregoing partioulars are troe in every respect.
It
|

#

Policyhalder's Signature Drh-er';fwmﬁ Reporting Centre Personmel’s Signature
Date & Time: (Il driver |5 not the palicyhalder) Kamg:
Duate & Time: NRIC/FIN Ma.:
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Accident Photo
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SLV4765S]
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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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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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