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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.

ACCIDENT STATEMENT

Date Of Report 27/07/2020 09:36

Date Of Accident 24/07/2020 16:30
Exact Location Of Accident JLN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN7614E
Insured/Policyholder

Name Of Registered Owner CLOUDCARS PTE LTD
Co Reg No 2XXXXX792C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer KIA

Model CERATO 1.6(A) SX
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number DMCFHQ19-000091
Cover Note Number

Driver

Name of Driver NG HONG BOON (HUANG HONGWEN)
NRIC No SXXXX018C

Date Of Birth 05/11/1979

Occupation INDOOR

Date Of Driving Pass 11/11/2011

Driving Experience 8 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96328842
Fax Number

Contact Number OFFICE-96328842
EMail Address 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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 369 TAMPINES STREET 34
#06-33

520369
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

GBH9211H

COMMERCIAL VEHICLE
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acticenl Lo tpeed up the elaimy process

L
2 This Farm must be gompletad by the Palicyholder and/ar the Authorlsed Driver,

1. nformation provided must be as pruthtul and accurste g3 posithie. Amy wilful mirepresentation or withhelding of materlal
facts may allow Insurance companles fo fepidiates pollcy labdliy,

The issue and acceptance of this Form by Msurance companies |s not an admistian af policy Lakiity on the part of the insurance

comaan|as,

5 Any false reparting may be relerrad to the Folice for nvestigation.

B The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gensral suranss
Assotlation of Singspore |GIA) fat archiing and that eaples of this report will for a fee be mads avallable upon application by

[nterested parties. .
BV the lodgment of tfis repart 10 the Insiirers, you herebycansent ta the archiving of this report at the centre and o coples of
the repart belng made avallable aforesald.

Consent undar the Personal Data Protection Act [PDPA)

| understand, ncknowledgs, agree and tonsent that:
la) My lnsurar, my workshop and the Genersl nsurence Assoclation of Singapore ["GIA") may/are permiized ta collect, use,

dlsclose and/or process my persenal data/personal infarmation set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [callectively the *Personal In‘h'rnuﬂon‘j and disclose and transfer such
Persanal Information to all Ingurar(s) who have Insured vehicla(s) Involved in this accldent (all Insurer(s) who have insured
vehicle(s) Invelvad in this pocident shall be collectively referted to as the "Insurers®), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency//authority (such as the palice), for the purposs(s)

of:

{i) processing, handiing and/or dealing with my clalms Including the settiement of the clalms and any necessary
Investizations relating to the claims;

(1} Investigating the aceldent and/or my daims;

{1} emrrylng out andfer dealing with my instructions or responding to any enguirses by me;

(v} achministering my clalma [includiag the malling of correspendence, statements, Involces, reparts or noticas o me,
which eauld wolve distlasure of certaln parsomal data sbout me to bring about delivery of the same &5 well 25 on the

external cover of envelopes/mall packages); and/or
(v} complylng with sppicable law In sdminlstering, processing, handling and//or deaking with my laims.{collectively the

“Purposes”)
(b} aflinsurer(s) who have Insired vehicle{s) involved In this accident an the Insurers’ fawyers/Taw firms, may/are permitted
fo collect, use, disclose and/or process my Persona! informetion for one or more of the sbove Purposes; and

fe]  my Persanal inlermation ney/can be disclosed by any of the lnsurers ancl/or GLA to thelr third party sence providers or
apentafinelucing thelr lrwyers/Taw fimms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Farsonal Infarmation will akso be coliected and used to compile clatms history for the purpose of fraud deteetiong,

Investigation and managemend in present and all futuee chaims,

the mlarmation so collasled under ¢} above may be shared [ disdosed:

il 12 all Inswers and/or any othar thicd parties that asslsl in evaluating, Investigating controlling of managing fraud,
regulators, law enforcement and government agencles 83 reasonably requiied for the purposes sisad, or

ing with reguirements unde; any regulations, laws or courl orders,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| on the cuated tme and date
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Accident Photo
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Accident Photo
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