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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

01/04/2020 14:00

31/03/2020 17:30

JUNC OF UPP CHANGI RD EAST & XILIN AVE
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

SMF7303U

TOON GOON HAI
SXXXX522I

NOEMAIL

(LOCAL) +65-98250717
OFFICE-98250717

HYUNDAI
ELANTRA

PRIVATE USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-007349

TOON GOON HAI
SXXXX522I

17/06/1964

OUTDOOR

29/12/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98250717

OFFICE-98250717
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?

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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 451 PASIR RIS DR 6 #09-176
510451

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SDG9637U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please roport goenectly the details of the accident 1o spesd up the dlalms procese

?- Thl-" Fﬂfn‘rf"lu'l-th! RAELLN A sl

3. Inlormatlon provided must be as ruthful and aceurate a3 pemible. Any witlul missepresentation ar withbolding of material
facts may llow Insurance companies to repudiate palicy Hability.

he Policyholder snd

hed

L% AR

4. Thve lsswe and acceptance of this Form by Insarance companies lnot an admissonof policy [Bbiity on the gart of the incurence
campanies.

B Thereport will be forwarded by the insurers of this BIA Records Manigemint Céntre eatadiishied by the Seneral Instrance
Asvociation of Singapora (GiA] for srchiving snd that cop'es of thiz repart will for a fee ba made avallabia bpon applieation By
interested partled

7. Byrthe lodgment of this repart 1o the irurerns, you hersby consent to-the archiving of this report-at the contro and to copias of
the repait being mede svallable aloresaid.

&, Consentundar the Personal Data Protection Act (PDPA)
| understand, icknowiadge, agres and consent that:

fm) Wiy nEwrer, my workshop snd tha Genecal nsurance Azsoclation of Singagore ("GIA" ) may/are permitted 1o collect, use,
disclote and/or process my persomal data/personal information set out In this-|form] and any ather persnal infermation
provided by me or possessed by my insurer {collectively the “Persanal Information) and disclose and transfer such
Personal infarmation to all insureris) wha have Insured vehicle|s) invalved in this accident (2l insurer(s) who have Ingured
wehicle(s) invalved |n this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
:mmwwﬂmwmmwmmwﬂmrmm a5 the palice), for the purpose(s)

{i} processing. henoling and/or dealing with my claims including the sestlement af the daims and any neceszary
inviEgtigatlion feloling ta the drimy;

(1) invastipaning the acsidont andfor my claims;
(i) carrying out sndfor dealing with @y instructions or responding to sny enguiries by me:

[iv} administering my claims {ineluding the mailing of carrespondence, statements, involces, reports or notices to me,
which couid involve disclosure of certain persanal dats ubout me to bring about delivery of the same 23 well &t on the
oxternal cover of envelopeymall packagesk, sndfor

(¥l comalving with anptlcstis 2w In administedng processing, handling and/or dealing with my clasms fcoliectively the
Purpores” |

(b}  all nsureris) who have insured vehicleis) imecived In this actident asd the Insurers’ wyers/law Tiems, may/ate permitted
to tollect, ute, discloie sndfor srocess ny Personzl Informistion for one' or mare of the shave Burpedes; and

2] iy Persepal infarmatian may/can be disdossd by aryral the lmursrs and/or GIA 1o thelr third party service peoviden or
agentsincluding their lawyeryaw frmsl, which may be sited putside of Singapore, for ane or more of the above Purposes

=) iy Persomal nfermation will slso be calletied snd Used (o campile clalims history for the putpose of fraud detection,
Investization and management (n presant snd all Tisur claim,

e}  the information 3o collected under (o) sbowe may be shared / disdosed:

[ to=d insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud.,
regulatars, w enforcement and government agenties a3 reasanably required for the purpates stated, or

(i1} far compiving with reauirements under any regulations, laws or court orders.

e

Folicyhoider's Signature Driver's Signanure Reporting Centre Personnel s Signature
Date & Tima {if driver is not the paficyholdar) Marme:
Date & Trme: MRICFIN Noz
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Accident Sketch Plan
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| Note: Pleasa notae thal your insumer may I ave 14 days time frame for you fo submit an Own Damage Claim under |
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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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