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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

15/01/2020 17:18

14/01/2020 17:20

OUTSIDE 330 ANG MO KIO AENUE 1 DRIVEWAY
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

GBE3972A

FIVE ALUMINIUM BOAT & ENGINEERING PTE LTD
AXXXXX075G

NOEMAIL

(LOCAL) +65-96302744

OFFICE-96302744

NISSAN
NV350

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-005350

LEONG YOON CHOY
SXXXX268F

11/01/1953

OUTDOOR

31/12/1987

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96302744

OTHERS-96302744
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)
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 149 BEDOK RESERVOIR ROAD
#06-1709

470149
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

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)

YP4133T
MITSUBISHI FUSO

COMMERCIAL VEHICLE
DUAN HONG FANG
GXXXX675X
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Sketch Plan

IMPORTANT NOTICE

1, Please report garrectly the details of the accident to speed up the daims process.
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3, Information provided must be IwmmﬂuwmmeﬂMﬂmm
I'I{T-II'I'I\I'HMWMHW

4. The eroe and accaptance o this Form by Insurance compnles i notan admission ofpolicy isbilty on the part of the Insurance

companies,

6. The regart will be forwarded by the HHEHWMEQWEEWWNIWW
mmmw[ﬂﬂmmmﬂmnmﬂndﬁmﬂhn-nmnnMmeh
finterested parties.

7. wuh-wdﬂmwuhmmWmmhmmmnrmwumummhmﬂ
ﬂumthhmmhm

8. wmmmmmmum}

| understand, stknowladge, agree and consent that:
] wm.mmnahamlmm dmt’nﬂmﬂnmmﬂﬂﬂ use,
discioge and/or process my personal data/parianal m-nmhﬁwmmmummm

provided by mwmwmmwhmm-imwmm

whtiemmﬂuihﬂﬂhtﬂﬂhmmwuhwﬁIManm

mmmmdwnmwww.mmmuhmm for the purpase(s)

ol :

(i) processing, handiing and/'or dealing with my clalms inchuding the settlement of the claims and any necessary
relating to the dalms; .

(1) wwestigating the accident and/or my claims;

(i) carrying out and//or daallng with my Instructions of responding to any anguirie by me;

L0 sdministering my clalms (Including the mafing of correspondenca, gtatemants, Involoes, reports or notices ta me,
which could Involve disdomurs of cartaln parsonal data sbout ma to hﬂm“dhlnlnm &5 on the

external cover of envelopes/mall packages]; and/or
[v] complylng with applicable hhmmmmnﬂwmummm:wm
“Purposes”]

by all mumwmmlﬂvmmmnuhmm and tha insurers’ lawyers/kiw firma, may/are parmitied
mmmmmmmmmmmmumﬂmm Furpaves; and

e mwumunmfunumwmuhmmmmmmmmmnu
wmmmmmﬂmhﬁdmnm for one o mare af the above Purpeses.

(d) mfmﬂhmﬂmHMﬂmdhmmﬁwmwhmﬂmm
wnmﬂmhmmimm \
le) the information so collected under (d) sbove may be shared / disclosed:
] m-lm-ﬂrmﬁmnﬂummhmwﬁmﬂ.mﬂuumhﬂ.
umnhMMWHuWWM!h&IHM!ﬂMH
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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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