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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

31/03/2020 17:46

31/03/2020 06:50

SLE TWDS BKE AFTER WOODLANDS AVE 2 EXIT
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

SJP9960S

LAU HWAI MEE
SXXXX851A

NOEMAIL

(LOCAL) +65-98432296
OFFICE-98432296

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-003074

LAU HWAI MEE (LIU HUAIMEI)
SXXXX851A

09/11/1975

INDOOR

08/01/1998

22 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98432296

OFFICE-98432296
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)

Passenger 1

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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 659 WOODLANDS RING ROAD
#03-168

730659
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : CHARMAINE SIA
GENDER: : FEMALE

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

XD8976B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU HWAI MEE (LIU HUAIMEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP9960S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHARMAINE SIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP9960S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

R pd

Pigase report eoerectly the cetads of the accdent to speed up the chaims process

This Ferm must be completed by the Policyholder andfor the Autherised Driver

infgrmation wrovided must be as irythiul and accurate as possible Any wilful mesrepresentation ar withholdng of material
facts may allaw msurpnee companies ta regudiate policy liability.

The wawe and sceegtance of this Farm by nauente companies 5 Aot an admession of policy labiidy on the part af (he insurance
Ermmgatuey

Any false regorting may be referred 10 the Police for investagation.

The reort will be forwarged by the insurers of the GIA Records Management Contre establivhed by the Genpral Insurance
Associstion of Singapore (GIA] for archiving and that copées of this report will for a fee be made available upon application by
Inferested parties

By the ioggment of this neport 1o the inluners, you heroby condent 1o the archiving of T9ig report T e centre and to coples of
the repart besng made available sforesald

Consent under the Persanal Data Protection Act [POPA)

| understand, schnowledge, agree and consent that

() My isgrer, my workshop and the General nurance Assooation of Singapore “GIAT) may//are permetted to collect, use
diszlose and/or process my personal dat/persanal information set oul in this [form] and any other perionsd information
provided by me or possesses by my iniurer (coBectively the “Personal Information” | and disclose and transfer such
Personal infhormation to all meurenis) who have ingured webicie(t] malved in this accident (30 meureric) wha have ingured
VERMCIEIE) InVEIVED iR thes AsEiaent thall be callectively referred to as the “Insurens”), the Insurers’ lawyees/law fiems, the
Maonetary Authornty of Singapore and sny relevant government agency/authority (wuch ac the police), for the purpossisl
of

1} procesing, handiing and,/or dealing with my claims incllding the settlement of the daims and any Recessary
imveshigabions relatng 1o the clasms;

[w) mvestigating the accident and/or my clxims,
liii} carrying out and/or dealing with my nstrections of responding to any enauines by me;

(1wl admenistening oy clasms [nchuding the madkng of corfespondence, statermants, invoices, reparts o¢ naticos fo me,
wihach could wvoive disciosure of certain personal data about me to bring about delivery of the same a3 well 45 on The

esternal cover of envelopes/mail packages); and/or
(v} compiying with applicable law wm administenng, processng, handling andfor dealing with mry Cladms, [ooliecively the
“Purpases”)
(o) all imsurer(y] wie have insured vehicieds) involved mn Lhis accident and the Insurar’ inwyars/law SiFme, may/ae permitted
o collert, uie, diidhose sndfar proceis My Perianal Infarmaton for ane or more of the sbove Purpases, and

[e) oy Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA to their third party sotvice providers ar
agentafnchuding thes lawyers/law firmal which may be vited outside of Singapore, for ane or more of the sbowe Purpouey

{d] v Personal information will also be coflected and wsed To compibe claims hatory Tor the purpose of fraud detection,
investigation and managemert in presant snd all future clams.

(e} theinformation so collecied whder (d) above may be shared | disclosed:

(] to &l wigiess and/or any ether third partes that asust in evabuating. investigating. controfling cr managing fraud,
regeators, law enforcement and government geACes 34 M aLorably required for the purposes stated, o/

(it} Tor commpiying with Feguinements under any regulations, laws or cowrd orders

(i diriver i Mot the palseyholdery Mame
Date & Time- MEICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE TOWARDS BKE AFTER WOODLANDS AVE 2 EXIT.
LATER VEHICLE B-REAR-ENDED-MY-VEHICLE-

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

e

Pnlityhuldir’s Signature Driver’s Signature Reporting Centre nel’s Signature
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: MRIC / FIN No.:
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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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