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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.

ACCIDENT STATEMENT

Date Of Report 04/02/2020 14:28

Date Of Accident 04/02/2020 09:15

Exact Location Of Accident UPPER CHANGI ROAD EAST

Country/State of Loss SINGAPORE

Vehicle Registration Number PC5765M

Insured/Policyholder

Name Of Registered Owner HOCK LIAN SENG INFRASTRUCTURE-SEMBCORP DESIGN & CO
Co Reg No 0

Email Address IVYPEH@HLSSDCJV.COM.SG

Mobile Phone No (LOCAL) +65-90087480

Alternative Phone No OFFICE-64223363

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D HIGH ROOF COMMUTER TURBO (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMBPHQ19-000010

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

MOHAMMAD HAFIZ BIN OSMAN
S8409387D

12/04/1984

OUTDOOR

12/09/2003

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91883744

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 THE ATTACHED REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 149 TAMPINES ST 12 #01-104
521149
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)

SHC2408J
TOYOTA COMFORT TAXI

TAXI
ENG PENG LIM
S73273261

Page 2 of 13



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE )

1 Plesse tepon correctly the detads of the accadent 1o speed up the clavms proceds

4 Tt Form must be gompleted by the: Policyholder andfor the Authorised Drives

Infosmustion g ovided muwst be as tiithiul and accurate a5 possible Any vallul miscepresentation o withiolding of materal
Latts may sllow inswrance Coempanies 1o repudiate policy liabilivy

The issue and scoeptance of this Form by smiuranoe companies s not an admesaon of golicy lalalitg on the part ol bhe insurance
LTy

5 Anyfabe reporting may be referred to the Police for nvestigation

The: repon will be forwarded by the insurers of the GLA Records Manapement Centre established by the General Insurance

Aasadiation of Singapore {GIA) for archiving and that copics of this repart will for a fer be made avaitalile upen apphcation by
interestiod parties

7. By the lodgment of this repert 1o the insur ers, you herchy consent 1o the srchaving of this report at the centre and 1o copies of
thia report being made available 3foressid

E. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, apres and consent that:

(3) My incurer, my workshop and the General Insurance Association of Smgapore [ "GLAT) may/are permitied 1o collect, use,
dichase and/or process my personal data/personal information set out in this [form] 2nd any other personal information
Provided by me or pessessed by my insurer {collecively the "Personal Information”] and dischose and transfer such
Personal nformation 1o all insurer(s} who have insured vehicle(s] involved in this accident (all insurer(s) wivo have insured
vehicle(s) involved in this accident shall be collectively referred Lo 25 the “Insurers”), the Insurers” lawyers/flaw firms, the

Manetary Authority of Singapore and any relevant povermsmant agency/suthority [such as the police), for the purpose(s)
of :

(i} processing, handling and/fer dealing with my claims indluding the settiernent o the claims and any necessarny
investipations retating to the daims:

(i) irvestigating the accident andfor my claims;
(i) carrying out and/or dealling with my instructions o respanding Lo any enquiries by me;

{iv) adeninistering my claims (induding the mailing of correspondence, statements, invaioes, repors of notoes 1o e,
Mmﬁmm&mthﬂiMMWbrig:bundeﬁvﬂ'rnfﬂ!muwelumlhe
external cover of envelopes/mail padages); andfor

¥} complying with applicable Law in administering. processing, handling and/or dealing with my daims (coliectively the
“Purposes®) -

{b)  all insurer(s) who have insured vehice(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitied
to eollect, use, dischose andfor process my Personal information for one or more of the above Purpases; and

(€] oy Personal Information mayfican be discloted by any of the Insurers andfor GIA to thekr third party service providers or

agents{induding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all Tuture claims.

{2}  theinformation so collocted under {d} above may be shared f disclosed:

(i) h=liimw{mmmuﬂwﬁum:whmmmammm
regulators, Law enforcement and povernment apences as reasonably required for the purposes stated, or

Hﬁhmﬁmmummwmtﬁﬁp:mhmuwmﬂdm Wl
Gene . 8 <
=

Policyhalder's Signature Diriver’s Signature Reparting Centre Personnel's Sgnature
Dt £ Time: {H drbver s ot the policyholder) Harme:

Orate & Timve: HRKFIN Mo.:
GIARM SketchManFomm_ w3 L
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Driving License
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Accident Photo
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Accident Photo
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