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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/03/2020 10:02

Date Of Accident 07/03/2020 14:40

Exact Location Of Accident YISHUN AVE 1 TOWARDS YISHUN ST 41
Country/State of Loss 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

SGU2339S

EA BOON HOCK
S$1727925D

NOEMAIL

(LOCAL) +65-94506634
OTHERS-94506634

NISSAN
SUNNY 1.6EXA

PTE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-002257

07/05/19 - 06/05/20

JOANNE EA ZHI HUI
S93489397

29/12/1993

INDOOR

03/12/2015

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90928571

JOANNEEA93@GMAIL.COM
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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 ATTACHED.

Attachment(s)

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

Was there any audio recorded?

BLK 126 MARSILING RISE #01-360
730126

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE

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)

SHB5192R

TAXI
PHENG

98783828
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Sketch Plan

SKETCH PLAN VEHICLE NO.: Sgu 2824~
INSURER : r:‘?fi
{MPORTANT NOTICE DATE & TIME: _0F /63/2e20 24 R

Flease report correcthy the details of the acddent 1@ spesd up the clzims prooess,

This Earm must be completed by the Policyholder and/or the Authorised Driver.

Irformation provided must be i Wﬂmﬁ_ﬁ. Any wilful misropresentation or withholdmg of material
facts maw albow insurance compamnies to late labvility.

The issug and aezeprance of this Feirn by insurance companies is not an admission of paticy hability on the part of the Insurance
cofpanies.

false be referred ca the Police for investigation.
The report witl be forwarded by the insurers of the GLA pecnsds Management Cantre established by the General Insurante
sssoriation of Singapare [GIA] for acchiving and thet coplas of this report will for a fez be rmade svallabie upon application by
inlerested parties.
gy the ladgment of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
tha report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
|undersiand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Assoristion ef Singapore ("GIA"] may/are permitted to rollect, use,
disclose angfor processmy personal date/personal inforrration set aut In this [form] and any other persanal informaticn
provided by me or possessed by my insierer joaliectively the “Personal Information”} and dicclose and transfier such
Personel Information to ak insureris] wiho have insured vehicle]s) invohred in this accdent {alt insurer(s) wha have insured
venictels) imeolved in this actident shall e collectively raferred to as the “Insurers”), tha |nsurers” lawyers/aw firms, the
whonetary Sathority of Smgapere and any rebevant gavernmeant agency/authonty (such a5 the police], for the purpase(s)
of

{i} processing, handling gnd,/or dealing with my claims Including the cattlement of (ke claims and any Aecessary
|mvestigations relating to the daims;

{1l] investigating the sccident and/or my daims;
{iii) carrying out andfor dealing with rmy ingtFUCEIons ef responding 1o any engulnies by me;

(] adrninistering ruy clsims (Inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disdosure of cerlain personal date about me to pring about delvery of the same as well a5 on the
external cover of envelopes/mall packages); andfor

(v} compying with applicabis |aw I adrministering, processing, handling andfor dealing with rrvy clalms (cofetthvely the
“Purposes”)
{o  allinsurerfs] whe heve insured vehichels) ivohed in this accident and the s orers’ lewyesy/lzw firms, mayfare parmitted
tn eallact, use, dischase andfor process my Personal information for one or nwore of the above Furpases; and

[£] iy Fersonal Information maycan be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
sgentsincluding their lawyers/lsw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

idh  my Personal Information will aizo be collected and used to compila clalms histaty for the purpese of Fraud getection,
inwestigation and manzgement in prasent and all future claims.

(el the Informatien so coflected under {d) above may be sharad J gisclesed:

iit 1o all insurers and/'or 2y other third parties that assist in evaluating, imvestgating, controlling or managing fravd,
regulatars, law enforcement end gevermment agencies as rezsonably reguired for the purpases stated, ar

fii] far camphying with requaements under any regulations, laws or court erders,

/g“
- et

s, | _ () age adualan
Folicyholder's Signatura Driver's Sigramre fleparting Cantre PeCsnrmel’s Jgnatur

Dt B Timre: {11 driver iz not the policyholdert Kaene:

pate &Time: 0o /3 /2020 RRIC/FI No.:
{3 /262
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Sketch Plan #2

SKETCH FLAN
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DESCRIEE CIRCUNSTANCES OF THE ACCIDENT

Tichwn pyp 4 Fowrdy Tidn Syeet 4
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and collided widh Hu faxl { SHp Eﬂﬂﬂﬂl} . Thawe & Mo ."n'wnr
sustoined b0 beth dviveys and vy tias 4 prsinaer intide

Bap  Fpxti

Note : Please note ihat your insursr may have 14days Time Frame for you o submit an Own Damaga Claim

under your own comprehensive policy, Please check with your podicy for more information.
DECLARATION
IfWe dadiare the !wrmir:; particulars a1 rue in EEry rEEPOCT,

e :

g ] oy iﬂa}_ﬁéa I_I_::U.IAL
Policyhalder's Signature ; Driver's Sgnature Feporting Centre Persional’s Siananes

[tare & Time: [If driver 5 not the thalder) “fame;
Dare & Time: 2 ??;E 8zp MEICAFIN Mo
{ ) Claim Own olicy () Claim Third Pasty (V] Reporting Only
¢} Claim QOVTE at ather workshop | J
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Identification Card
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Identification Card
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Driving License
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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
1
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Accident Photo




Scene Photo
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