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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

25/02/2020 17:42

25/02/2020 08:40

SENGKANG EAST SLIP ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBD8354G

TAN DA WEI SHAWN
SXXXX613A

NOEMAIL

(LOCAL) +65-98294048
OTHERS-98294048

HONDA
CBR150R-150CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMMPHQ19-001336

TAN DA WEI SHAWN
SXXXX613A

10/12/1996

INDOOR

26/09/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98294048

OTHERS-98294048
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 230F TAMPINES STREET 24
#07-37

529230
NO
OWNER

COLLISION - HEAD TO REAR
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)

SLS5188S

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

P T NOT

1 Please TERO coerectly the details of the sicident 1o speed up the claims process.

2. This Foem miust be compi LE3:

iy The Polcyhodd

3 information previded must be 2 iruthful ang accurgte as possible Any wilful misreqreventation or withholding of material
Facts may allow Insurance companies tg repudiate policy lability.

4. The nsue and acceptance of this Form by Insurante companies 5 not an admission of podicy Wability on the part-of the inyurance
(ompanies

5 A —LISRATING may be referred to the Police for investigatia

6. The repon will be forwiided by the indurers of the GIA Records Management Centre established by the Gensral Insurance
Astoeiation of Singapore (GL4) Tor archiving and that copies of this report will for a fes e made svadable upon application by
inlerasiag PErtet

7. By the lodgment of this report 1o the insurers, you hareby cansent 10 thi archiving of thic repert ot the certre and 10 topies of
iive report being made available afaressid

B Consent under the Parsonal Dats Protection Act (POPA)
| understand, scknowlodge, agree and cansent that:

i) My insurer, my worksvep and the Gemeral Invirance Association of Singapore (“GEA") mayfaie permitted to collect, waw,
disclass and/or proces my persanal datafpersonal information <8t aut in this Ifarm| and any ather persanal infarmation
provided by me or possessed by F indurar [tolloctively the “Personal information”] ang disclase and transfer such
Persanal Information 1o all insureris) who have insured vehiclels] imvolved in this accident [allinsurer(s) who have insured
vehicle{s) involvad in this secident shall be collectively referred to as the “tnsurers”), the insurers’ livegers Aaw s, the
Menetary Autharity of Singapore and any relevant government agerscy/authority [sueh a4 the palics), for the putposels)
of

i} processing: handbng andfor dealing with my clanms including the settiement of the claims and any necessary
Investigations relating 1o the claims,

[} investigating the sceidert andfer my claim;
{iis) cartying out and/or deakng with my instructions ar tesponding Lo any enquanes by me,

livladminatering my claims Uncluding the mailing of conespondence, PITErments, invoices, rEporis of notices to me.
whieh could invete disclosure of certain persanal dats about me to bring sbout delivery of the same as wll 35 on the
vatemal cover of envelopes/mail packages): and/or

(¥} complying wih applicatie law in ddministering, processing, handiing and/or deuling with my elams (eollactivity the
“Purposes”)

(o) sllingsrar(s) whe have naured vehiclels) invalved in this acodent and the Insurers’ Imwryrsiow firms, may/see permiied
b collect, ve, disclowe and/ar process my Persenal information for one or mose of the shave Furpases; and

{e]  my Personal information miayfean bie distiosed by any of the insurers andfor GIA 10 thieir third party service providers ar

agentsiinchuding their lawyersAnw firms), which may be sited aittide of Singapore, ot ane o mare of the aboyy Purposes

{d)  my Personal information wil akso be collected and used o cumplle claims history for the purpose of fraud detsetion
nvestigation and imanagement in preseqt and all futwe elaims

[#]  the mtormation so collected under (d) abave may be shated  disclosed;

(1} - to all insurers and/or any other third parties that ALt 0 ewaluating, imvishigsting, contralling o managing fraud,
tegulatars, law enforcerment and Ravernmant dgences a1 reasonabily required for the putpotes stated, or

(b tor complying with roguirements under any regulations, laws or court ordery,

Uatir & Tine {iT draver s not thar pabeyholder)
Date & Tonr NEICFIN No

& . Af?ﬂm
Pobcyhoider s Sigrature Duiver's Signature e Conve Wzs.muw
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(o] 4o velind, -
DECLARATION
W declare the faregong particulars am tree in every Tespect

5 o s

Palicyhmider's Signature Dvilver's Sagnature . Hi| g Ceritre Perso 'y I o
Date & Time {1 drivar s pit tha palkyholder) e [
NRIC/FIN Mo,

Date R Time
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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
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