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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

04/05/2020 17:33
02/05/2020 15:50

5A TOH GUAN RD EAST
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

GX21E

ADL VENTURE PTE LTD
2XXXXX896M

NOEMAIL

(LOCAL) +65-94364643
OFFICE-94364643

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-004945

NURMIFITRI BIN SUHAIMI
SXXXX597I

29/01/1998

OUTDOOR

16/12/2019

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-88174761

OFFICE-88174761
NOEMAIL
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BLK 107A CANBERRA STREET
#02-563

Postcode 751107

Was driver an employee of the Insured's Company YES

Address

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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBH7207J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 86616066

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

 IMPORTA

1, Please réport correctly the detads of the accident 1o speed up the claims process
2. This Form must ba oo

ATIETELEY

. information provided must be at truthful and sccurste as possible. Any wilful misrepresentation ol withholding of matersl
facts may allow Insurance comganies 1o repudiate policy liability.
4

The issue 8nd scceptance of this Form by Inturance companies i nat &n edmission of policy labilty on the g2t of the Insurance
companies.
Any false reporting may be referred to the Police for Investigetion.

, The repert will be farwerded by the |rsurers of the GI& Records Management Centre sstabiished by the Generel Insurance

association of Singapore (GIA) for archiving and thet copies of this report wil for 3 fee be made available upon application by
interested parties.

By 1he lodgrment of this repont to 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand, scknowiedge, agree and consent that:

[a) Wy insurer, my workshop end the General Insurence Assoclation of Singapore ("GIA”) may/ere permitted te collect, e,
discloee and/or process my personal date/persanal information set eut inthis [form] and any other persenal iInformation
provided by me or possessed by my insurer [collectivaly the “Personal Information”) and disciose and transier such
Pemsonal information 1o all Insurer(s) who have Insured vehicle(s) imvohed in this accident (el insurer(s) who have insured
vehiclels) involved in this sccident shall be collectively referred to a3 the "Insurers”), the insurers’ lawyers/law firms, the
Maoretary Authority of Sngapore and sny relevant government 2gancy/authority {such as the policel, for the purposeis)
of s

[} processing, handiing and/or dealing with my claims including the sextlement of the claims snd any necessary
Investigations relating to the claims;

(i} Investigating the sccldent and/or my claims;
[t} carrying out andy/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of cormespondence, sietements, invodees, reports or naties to ma,

whith could Involve distiosure of certaln peirscnat dits shout me 1o bring about dellvery of the sarme 85 well 2z on the
external cover of envelopes/mell pechages); andor

[ comphying with appliceble law in adminlstering, processing, handling and/or desfing with my claims fcollzciieely the
“PUrpoces”)

{b) @ insurer(s) wha heve insured vehicke(s] Irvohved in this aceidert and the Insurers’ lewyers/isw firme, mey/are permirted
to coflect. ute, disciose and/or process my Personal information for one or more of the abeve Purposes; and

[c] vy Personal inforrmation may/can be discicsed by any of the Insurers and/ot GIA 10 thelr thind party tervice providers ot

agenelincluding their lewyere /lzw firme|, which may be sived outzide of Singapore, for one or mone of Uhe 2bove Purposes.
fdh

vy Personal information will slse be collected atd wsed 1o complie chaims history for the purpote of freud detection,
Investigation and management in present and all future claims,

(e] the information so collected under [d] ebove mey be shared [ disclosed:

[} 1o 2l insurert 2nd)or any ciher third parties thet assist in evelusting investigating, sontioling or mensging frzud,
reputateis, law enforcement and goveiniment apencies 20 Teztonebly reguined for the purpoes stited. or

(I} Tor compdying wilh reguivermens under gny 1eguiations, ws oroour Srders

Fotlcyhoider's Sigritun e

Thiver's Sipnetuie

Fepoiting Cent gl el tonnels TEnpiye
Cizte & Time: [ di e e ot the policyholde ) Hemi:
Cizie & Time: WRICFIM Ko
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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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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