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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

03/04/2020 15:18
03/04/2020 11:40

53 UBI AVE 1 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GX4873L

ORGANIC LIFE
5XXXX607D

NOEMAIL

(LOCAL) +65-94799947
OFFICE-94799947

TOYOTA
LITEACE 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
NO

DMCPHQ20-000010

SOH Al HONG
SXXXX763A

03/11/1968

OUTDOOR

25/11/1991

28 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-94799947

OFFICE-94799947
NOEMAIL
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Address 113 JALAN BINCHANG
Postcode 578576

Was driver an employee of the Insured's Company YES

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 COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . STELLA SOH Al LING

GENDER: : FEMALE

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SJL9274K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

Please report eorrectly the detalls of the accident 1o speed up the claims process

L. This Form must be completed by the Policyholder andfor the Authorised Driver.

1 information provided must be as truthfl and sceursts 2 posible. Any wilful miirgpresentation pr withholding of material
facts may allow Insurance companies to fepudiate policy liakility.

The issug and acceptance of this Form by Insurance companies s nat an admission of paficy liskility on the part of the basurance

compankes,

L3 arting P Paoli am.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for 8 fee be made available upon Ippl[tallm by

Interested parkles, .
By the ladgment of this report to the Insurers, you hereby eonsent te the Hﬂiulm of this report at the centre and to coples nl -

the repart being made avallable aforesaid
1 Cencent undar the Personal Data Protection Act (FDFPA)

i understand, scknowledpe, agree and consent that:
[a] My insurer, my workshop ancl the General insurance Assoclation of Singapore | "GIA") may/ara permitted to collect, use,
disclose and//or process my personal data/personal infarmation set out In this [form] and any other personalinformation

provided by me or possessed by my Insurer (colfectively the “Personal Infarmation”) and disclose and tramsfer such
Personal Information to all insurar(s) wha hawe Insured vehicle(s) invalved In this acddent (all Insures(s) who have insured
wehlcle(s) invalved In this sccldent shall be collactively referred to as the "insurers®), the Insurers’ lawyers/flaw firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{I} processing, handling and/or dealing with my clalms including the settlement of the elaims and any necessary
investigations refating to the clalms;

(i} Investigating the accident ancl/or my daims;

{ill} carrying out andfar dealing with my Instructions or responding to any engulries by me;

{iv) administering my clalms (including the malling of correspondence, statements, Invalces, reports of notices to me,
which could Invelve disclosure of certaln personal data about me te bring about delivery of the same a5 well as on the

gxtermal cover of envelopes/mall paclages); and/ar
[v) eomplying with applicable law In adminisiering, processing, handling and/or dealing with my dalms. fﬂﬂlltﬂvllf the
"Purposes”)
(b} all insucer]s) who have Insured vehide(s) (nvalved In this sccident and the Insurers' lawyersflaw firms, may/are permitted
1o eollect, use, disclose and far process my Personal infarmaticn for ane or maore of the above Purposes; and

fe)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr thind parly service providers or
agents{inchucling thelr lawyers/law firms), which may be sited outslde of Singapore, for ane or more af the shove Purposes.

oy Personal Information will nlso be collected and used 1o camplle elaims history for the purpose of fraud detection,

investigation and management in present and all futwre clalme.

ihe Infarmation so callected undler [d) above may ba shared f diselosed:

{1} taall insurers andfor any other third pacties that ssshil kv evalusting, Investigating, controliing of managing fraud),
regularors, law enforcemen! and government agencies as reasonably requived foi the purposes stated, or

(d)

[ for complying with requirements under any regulations, laws or court orders.

Reporting Centre Personnel’s S@gatire

MHame:
MRIC/FIN W

Dilves's 5l:unurru.- N
[If dleiver Bs rool the palicybalder)
Date & Time;

Pohoyholder's Signalire
Date & Time:
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Accident Sketch Plan
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declire the foregoing particwlars are frue In every respec.

. CPS
v’q” I X N
h
Policyholdar's Slgnnture QD . Diwer's Signatairg wt Meparting Cenbre Mersnanel's Sl-p{tw

Tl £ T i tlehver ix ol Lhe poliewh el M arme:
policy 1
Date & Vime: NRIC/FIN Mo
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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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