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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

30/12/2019 17:24

29/12/2019 09:50

BLK 165 OPEN CARPARK OF YISHUN RING 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

GY2190G

DAVID NKS TRADING
5XXXX482J

NOEMAIL

(LOCAL) +65-84328432
OFFICE-84328432

NISSAN
URVAN

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ19-003719

NG KWANG SOO
SXXXX671C

24/01/1966

INDOOR

05/06/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84328432

OTHERS-84328432
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?

| have been approached by unknown person(s)
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 state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 394 YISHUN AVENUE 6
#04-1082

760394
NO
OTHER - WIFE'S COMPANY

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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

SLV375K

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the detalls of the sccident to speed up the dalms process.
2, This Form must be pompleted b tha Poiloynoid: gl F Tl AUTROIISEd LI Vel

3. Information provided must be as fruchiul and scourte &3 possfble. Any wilhd misrepresentation or withholding of matarial

Facts may allow Insurance companles to repudiate policy liability,

4, The Bsus and scceptance of this Form by insurance companias i not an admission of palicy liabllity on the part of the insurance

COMmpanies.

6. Tha repart will be forwerded by the insurers of the GIA Records Management Centre established by the General insurance

Asgociation of Sngapors {G1A) for archiving and that copies of this report will for a fes be made avalabie upen application by

inierested parties.

7. 8y the lodgrent of this report to tha insurers, you hereby consent to the archiving of this report at the centre and t coples of

the report being made avallable aforesald,
8. Consent underthe Personsl Dets Protsction Act [FOPA)

| understand, acknowledge, apres and consent that

{al My insurer, myworkshop and the Genaral Insurance Assoeistion of Singapors ["GIA”) may/are permittad to coflect, use,

(b}

(5]

3]

disclose andjor process my persoral dats/parsonal information set out in this [form) and any other personal information
provided by ma or porseissd by my insurer (collecthvely the “Personal information”] and disciose and transter such
personal information o all Insurer{s) wha hava insured vehicle(s] Invalved in this sccident (2l insurer(s] wha have Insured
yehicle{s) invelved In this sccident shall be collectively refarmed to as the “Insurens”), the insurers’ [awyers/law firm, the
Manstary Authority of Singapore and #Ay reélevant governmant sgency/authority [such as the palical, for the purpase(s)
of :

] processing, handling and/or dasling with ry elaims induding the settiement of the claims and any necessary
imvestigations relsting to the clalms; .

{1} investigating the accident and/fer my claima;

{1} carrying ot wnd,/or dealing with my Instructions or responding to any anduliries by me;

(v} aémielstering my claiims (Including the maling of correspondenca, statemants, invoices, reparts or notices o me,
which eould Invahve disziosurs of certaln personal data 850Ut me to bring sbout delivary of the samae as weil as on the
external cover of envelopes/madl packages; and/or

{v) comphylng with sppiicable lew in administering, processing, handiing and/or diafing with ry claims.[collectively the
“p

all Insurerls) who have insured vehicla(s) Invalved In this sccident and the insurers’ lowyers/law firms, rmay,/sre parmittad

mmh&mmrﬂwmmmwm“wmnﬁymm and

iy Personal Information may/can be dlsclosed by any of tha Insurers and/ar GLA to their third party service providers or

agenteIncluding their lawyers/aw firms], which may be sited outside of Singapore, for one or mars of the sbove Purpases.

my Personal information will also be collected and used to complie dalkms history for the purpose of fraud detection,
investigation and management (n present and all future caims, _
m.mummmmmb-m;mm
[} to allinswrers and/or smy other third partics that sssist In evaluating, investigating, eantrolling or managing fraud,
ragulators, law snforeamant and govarnmant agancias 3g reasanably raqulred for tha purpases stated, or
[ii} for complying with requirementy uncer ary regulations, lwws or court orders.
Tawid WK 5 Trading p

76l 01 H5B0AIEA 128411
fr T E L o

P“H..'Irlmlﬂl'f'l Sagraier e
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Sketch Plan #2
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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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