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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

04/03/2020 12:06

03/03/2020 21:05

EUNOS LINK TWDS PIE (CHANGI)
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

SLQY406Y

TAN LI KENG
SXXXX510A

NOEMAIL

(LOCAL) +65-86189795
OFFICE-86189795

VOLKSWAGEN
SCIROCCO 2.0L AT TSI 1379W3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-001082

KOH ZE YEOW EDDY
SXXXX897J

28/05/1994

INDOOR

28/06/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92354411

OFFICE-92354411
NOEMAIL
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BLK 103 BEDOK RESERVOIR ROAD
#10-418

Postcode 470103
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBF8436T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH ZE YEOW EDDY

BODY
SLQY406Y
YES

NO
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Accident Sketch Plan

IMPORTANY NOTICE
L Please rapoit garrectly the datails ummm peed wll‘tﬂirﬂupm

1 This Faren musst be camgly the Policyheldor anig ot ths A utkinrizes Hrive
3 meﬂnnnmﬂ:dmuh:u ULl gng geeurste 35 poasis) _wmniummnmurmm;duﬂr

4. nuhu:“ﬂt:mnnn of thls Farm hmmw-u.MNMqummmwmuum arice

6 m-mﬂh:hwmhhhummmmhm the Geriarad
Assgeiailan of Sin mmmummtmmﬂmmmbamhm s wh:;br
terasted parties.

r WMMMH\'H:M&IM herah
sty ondlon ot s *"-'M?N Fmﬂﬂﬂwﬂmmuhmﬂumw

g mmuﬁﬁmmumﬂqum

iwm #cknowiedge, dgren gud somqent thate
: mwwwmwwm“ m

veniclels) imvaived
;mmmwuwww m h'hwl'ud. hu-m:i'uﬂi

m ki aindfor tlalra in
iﬂﬂﬂhﬁ and kg ﬁﬁmmm neluding the setifemait of the clakis and sny negstiany

mmmﬂmu Mmm
which could irivelue disclasury of cérmain tata sboutme i mm%ﬂ unh wﬁtm

) ol i apptcble e misteiog, rocestng, Kl it iing iy i ol

i ummmmw wehiche(s Invalved in Ty Y Sremal e feriitnd
to collers, mmu-rwwmmaﬁmnhunﬁmﬁhnmwhw ]

el mmmmwmhmmnﬂhhmmmam
sauatyfincluing thair (3uyers/law e, which may be sted ubside :ﬁmm uﬂmﬂ

ta wmnmpuhmm e 12 comple elaims Rstory for Ehe-urpase of fraud det A
h% nn_pﬁ- Hm-y plrpose ll:ﬂﬂn.

e nnwmﬂmmﬁmbmnhhmim
T toall nkoriars andjor anp ath partles thpt assintin ar
i et o e e A b, oot w g
14 Tar tomplying with rhaiirermgint wndis any fagiiations, lawd o court andurs.

9@5

Pelicihoiders Sgeaturs et 3l
Eats & Tima: ' paleyhalder
Dats A Thmes WRIC/FN Ma,;

Page 4 of 17



Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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