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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/07/2020 12:54

Date Of Accident 28/07/2020 18:30

Exact Location Of Accident AYE TOWARDS JALAN AHMAD IBRAHIM ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4145U

Insured/Policyholder

Name Of Registered Owner SAI HUAT METAL FABRICATION PTE LTD

Co Reg No 201612048N
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83859947
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA-3.0 D (M)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ20-001276

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

NG SOON LIM
S8086037D

29/02/1980

OUTDOOR

25/06/2004

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83859947

NOEMAIL
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Address

Postcode

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 SIDE SWIPE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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 THE ATTACHED REPORT & SKETCH
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 SHD390H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SOON LIM
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GBD4145U
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Sketch Plan

IMPORTANT NOTICE

1 Please repoat gorrgetly the detain of the acodent to speed up the clalms pracmis

2 This Form st be complebed by the Pellsyhalder and/or the Authoriied Driver

1. infarmation prowvidsd miest be s pruthiul snd scourste @ poeible Any willul s sorsiat gt o withholdog of macereal
facts may aliow insurance companies to repodiate polioy lability.

The hsue and scceptance of this Form by insurance companies it not an admiskion of polioy Hability on the part of the ingurance

COMPANES.
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. The report will be forwarded by the incurers of the GIA Recards Management Centre sstablished by the General insurance
Association of Singapore [GIA) for archiving and that eoples of this report will for a fee be made peailabl upon application by

interested parties.

7. By the lodgment of this repart to the insurers, you hersby consant to the archiving of this report ot the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agre= and consent that:

{al My insurer, my wockshop and the General Insurance Association of Singapore | “GIA™) may/sre permitiad (o collect, we,
discinse and/for process my personal data/parsonal information st out in this [form] and any other personal infarmation
provided by me or possssced by my insurer [collsctively the “Personal Information”) and disclass and transfer tuch
Fersonal Information 1o all insuroris) who have intured vehicle(s) involved in this accident (all insurer]s) who have insured
wehiclalz) invabeed in this accident shall be callsctively referred to as the “Insurere”), the Insuress” lawyers/faw fimme, the
WManetary Authocity of Singapore and any relevant government agency/authactty [such as the palize), for the surposais)

of
S
i) investigating the accident sad/or my claims;

{iil) carrying out and/far dsaling with my instru=tions or responding to any =nQuerkes by me:

(v} adminest=ring my claims {inciuding the mailing of correspondence, stalements, TWDITEs, FEDAME 57 AOLESS T M,
wehich eould invalve discinsurs of certain personal data sbout me to bring about dalvany of the wams a5 well 25 on the

extzrnal cover of envelapes/mail packages): and/or
(¥) eomplying with applicable law in administering, precessing. handling and/or dealing with my chaims jeollectvely the

all insurer{s) who have insured vehicle(s] invalved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

fc)  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinciuding thelr lawyers/law firms}, which may be sited outside of Singapare, for one or mave of the above Purposes.

ey Personal information will also be collected and used 1o eampie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(€)  the information so collected under {d) above may be shared / disclased:

. -_' pils ﬂ.l et i Wi
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Sketch Plan #2
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Sketch Plan #3
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Driving License

s
AJ-12 TMN TAN SRI YAAC anmpﬁ )l
FERDANA 81300 SKUOAI JONOR "" - S

; l"..;.':‘;

Page 7 of 13



Accident Photo
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Accident Photo
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Accident Photo
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