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SINGAPORE ACCIDENT STATEMENT

IMPORIANT NOTICE
1 P ease reporl lgllgqlly ihe deta s of lhe accident to speed up ihe cla ms prccess.

2 This Fsrm mLsl be conrpleted by the Policyho der and/or the Authonsed D.iver.
3 lnfornaton provlded mirsl be as truthful and accurate as possible Any wilfLrl misrepresentation or wrtholding of maierlal iacts may allow nsurance companies to
repudrare pol cy rabrlity.
4 TheLSsueandacceptanceoilhrsFormby nsurancecompaniesrsnotanadmissonofpolicyllab tyonlheparlofthe nsurance companies
5 Any false reporting may be referred to the Police for investigation.
6 This report wil be iorwarded by the insurcrs oithe GIA Records [,laragemenr Centre established by lhe Generall.surance Assoc]aUon of Singapore (GlA)for
archiving and that cop es of this reporl wil , for a fee. be made available upon application by lnterested parties
7 By the lodgemeni of this report to the insure.s you hereby consent to the arch v ng ollhis report al the centre and io cop es ofthe .eport be ng made ava abre

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2lO4l2O2O 1414

0210412020 1O:45

21 PECK HAY ROAD

SINGAPORE

Vehrcle Registration Number

lnsuredlPolicyholder

Name Of Registered Owner

Co Reg No

Emai Address

Mobile Phone No

Alternative Phone No

Vehicle ParticulaF

Manufacturer

Mode

Exact Purpose for which vehicle was berng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

SGR4O71R

TAU POPART SERVICE

5XXXX4O2M

JAVANLEES5@GMAtL.COT!1

oFFtcE-90939030

HONDA

FREED HYBRID T.SEATER 1 5G AUTO

NO

THIRD PARTY

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of Blrth

Occupatron

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

ENlail Address

EQ INSURANCE COIVPANY LTD

COMPREHENSIVE

NO

DMPPH020-001 188

LEE CHUN FONG

SXXXX2OTZ

10/01/1 985

OUTDOOR

17t06t2005

14 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90939030

J AVAN LEE85@ G IvlAtL. COI\t



Address

Was dr ver an ernployee of the lnsured's Company

lf No. Relationshrp of the Drlver with the lnsured

Vehic e Reg stration Nurnber of Driver's Own
Vehicle

lnsurance Company of Drlver's Own Vehlcle

General lnformation of the Accident

Type Of Accident

Weather Condrtrons

Road Surface

O(her lnformation

Was any foreign vehicle involved in this accident?

Number of vehrcles (including own vehicle)
involved rn the accldent

Was any body injured in the Accident?

Was any lnju.ed conveyed to hospital by
ambu ance?

Was any other materla or property damaged?

I have been approached by unknown person(s)
sol crtrnEloffer ng accident claims assrstance

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.P ease state which Police Station

Was notice cf rntended Prosecutron g ven?

lf Yes.agarnst whom?

qrcumstanc€ of Accident

REFER TO ATTACHED SKETCH PLAN.

BLK 5478 SEGAR ROAD #15.09

67 2547

YES

CHA]N COLLlSION

CLEAR

DRY

NO

3

NO

NO

YES

NO

0

NO

NO

Ait cbmen(9

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Regiskation Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Nurnber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBD8529U

COMMERCIAL VEHICLE

81268637

Vehlcle Reg stration Number GBK2142D



VehicLe Make/Model/Colour

Details Of ProPerties

Veh cle Category

Name of Driver

NRlCiPassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No Of Passenger (lncluding Driver)

COMl\rlERClAL VEHICLE

97638715

Paga 3 rr2



SKETCH PLAN

^-.sqP+tlla'v-- ?W*nuv
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

are true in everY resPect.

Pc rcVholder's

Date & Tin1e:

Driveai Srgnature

(lf Crrver s not the Pol.Yholderl
Da:e & I rne:

Reoort ng Centre ierscnnel'j Siqrrature

Nan el

\q a/F \ NIc

,ij/

DECLARATION


