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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repert correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyhalder andiar the Authorised Driver.

3 Information provided must be as truthful and accurale as possibée. Any wilful misreprasentation or witholding of maternal

repudiate policy liability

4. The issue and acceplance of this Form by insurance comganies s nat an ad

| facts may gllow INSUFANCce companias i

mission of policy liabilty on the part of the insurance comganies

5, Any talsa reporting may be referred to the Palice for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management
archiving and that copies of this repart will, for a fee, be made avallabbe upon i
7. By the lodgemant of this report to the ingurers, you neraby consent 1o the anc

aforesaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phane Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Conire established by the General insurance Assaciation of Singapore (GIA) far
aplication by intarested parties.
niving of this repart a1 the centre and 10 copies of the report baing mads avallable

ACCIDENT STATEMENT
13/01/202017:1
11/01/2020 02:45
RIVER VALLEY ROAD (CLARKE QUAY)
SINGAPORE
DETAILS OF OWN VEHICLE
SDM24R

CHONG CHEW YOONG
SHHHX25TGE

NOEMAIL

(LOCAL) +65-91991646
OFFICE-91991646

ALDI
RE

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
MO

DMPPHO19-006434

NICHOLAS CHOW JIA HAD
SHXHKKAZTF

25/08/1990

INDOCR

23/01/2009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82827267

NICHOLASCJH@MSN COM
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Address

Postcode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved 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)
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 SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

24 LENTOR GROVE
789198

NO

CHILCREN

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

NO

NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHE4906E

TAXI

YOMNG KHEE S00
SXXHXXEEBH
98004320
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 1o speed up the Claims process.

2. This Form must be complsted by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possibly, Any wilful misregresentation ar withhelding of material

facts may allow insurance companies 1o repudiate paliey liability.

4. The issue and acceplance of this Form by insurance companies i not an admission of polcy liability on the part of the insurence
COmpanies.

5 i be referred tat lge fosr brvw ati
6. The report will be forwarded by the insurers of the GlA Records Management Centra estzblished by the General Insurance

Association of Singapore (G1A) for 2rchiving and that copies of this report will for a fee be made availanic upan application by
interested parties.

7. By the lodgment of this report to the Insurers, yau hereby tonsent to the archiving of this report at the cantre and to copiss of
the report being made available aforesaid,

8, Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that: i

&) My insurer, my workshap and the General Inserance Association of Singapore {“GIA"} may/are parmitted 2o collect, v,
dischose and/or process my personal data/oersonal information set out in this [form| and any ather persanal infarmation
provided by me or possessed by my insurer [callectively the "Personal Information”] and discloss and transfer such
Persenal Infarmation to all insurer(s) wha have insured vehicleds) invelved in this sccident {all insurer(s) whao have insured
vehiclels| invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant govemment agency/authority (sueh as the police), for the purooseis!
of
(il processing, handling and/or dealing with my claims inciuding the setdernent of the cialms anc any necessary

mvestigations relating to the claims:

[ii) knvestigating the accident and/er my claims;
{lii} carrying out and/for dealing with my instructions o responding 1o any enguiries by me;

(iv) administering my claims {incluging the mailing of correspondence, statemeants, imvoices, reports of Notices to me,
which could invelve disclosure of certain personal data about ma to bring about defivery of the same as well as on the
aiternal cover of envelopes/mail packages|; andfor

v} complying with applicabie law in administering, processing, handling and/or dealing with my claims:{collectively the
"Purposes”)

(b]  all insureris) whao have insured vehicle(s) invalved in this eccident and the Insurers” lwyers/law firms, may/are permitted {
to collect, use, disclose and/for process my Personal ‘nfarmation for one or more of the above Purposes; and

{c) vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their meyerslaw firms), which may be sited outzide of Singapore, for ane or more of the above Furpnses

(d) my Personal Information will iso be collected and used to compile claims histary for the purpose of fraud detection,
invastigation and management in present and zil future claims,

[#} the information so collected under (d) above may be shared [ disclosed:

(i} 1o ail insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{ity Tor complying with requirements under any regulations, laws or court orders.

J.- lI,-'I |

Policytalder's Signature Drivirs Slgrature Reporing Gentre Aersannel's Signature
Date & Time: [If driver is not the selicynoider) Mame: [/ -
Date & Time: i‘_)ﬁ i. 20 NRIC/Fijl No.:

e
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Individual Statement Pg. 1

SKETCH PLAN - .
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DESCRIBE CIRCUMSTANCES G2 THE ACCIDENT
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DECLARATION A
Ifwe declare the faregoing particulars are true in every respect. ,I',-"

.'.flr . f? | ;

rd k'-._.---F"""'
Policyholder's Signature Driver's Sigrature Reporting Cenfre Personnel's Signatura
Diate & Tirme: |If diriver iz not the policyholder] Harme:
Date & Time: { ; [.1:3 NRICIFIN M-

G-, l'(:i ﬁ:‘_n._f""‘.
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