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SUBMITTED BY: Wen Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori 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.

Z7ARV AV

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

15/08/2020 12:16
14/08/2020 12:45

PIE TOWARDS TUAS BEFORE CTE AMK.

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

SLM3984E

MELVIN HAN JIE
SXXXX255B

NOEMAIL

(LOCAL) +65-81122285
OFFICE-81122285

PERODUA
BEZZA

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DNCTHQ19-000049

MARILYN TAN BEE LENG
SXXXX660I

01/03/1973

INDOOR

28/02/1996

24 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98153996

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

BLK 930 TAMPINES ST 91 #07-469
520930

NO

SPOUSE

CHAIN COLLISION
DIZZLING
DRY

NO

YES

NO

YES

NO

NO

NO

WiV e/s vvo

| WAS DRIVING STRAIGHT ALONG PIE TOWARDS TUAS BEFORE CTE AMK AT EXTREME LH LANE OF 4 LANES. THE
TRAFFIC AT THAT POINT OF TIME WAS VERY HEAVY, VEHICLES WERE MOVING AND STOPPING INTERMITTENTLY. AS
ALL THE CARS IN FRONT OF ME HAD STOPPED, | ALSO FOLLOWED SUIT, SUDDENKT, | FELT A HUGE IMPACT FROM
BEHIND, VEHICLE B COLLIDED WITH THE REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND
REALISED THERE WERE A TOTAL OF 3 VEHICLES INVOLVED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SBQ3348P

VEH B
PRIVATE CAR
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: _ , DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMN7127U

Vehicle Make/Model/Colour
Details Of Properties VEH C
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MARILYN TAN BEE LENG
Approximate Age

Injuries Sustain

Injured persan in which vehicle? SLM3984E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTART NOTICE

[

o

Pieasz report carrectdy the details of the accidant to speed up the caims srocess

This Farm seust be completed by the Polieyhalder and/or the Authorised D ver.

information provided myst be as tshful and accurate as passible. Any wilful misrecresentstion or withbolding of materis!
farts may allow nsurance campanies to repudiate oolicy liahility.

1he ssue and acceptance of this form by insurance cempanies is not an admission of policy liability on the part of the insurance
companles.

Any false reporting may be referred to the Police fgr investigation.

The report will be forawarded by the insurers of the GIA Recards Management Centre estoblishes by the General insurance
Assoclation of Singapore (BIA! for archiving and that copies of this report will for a fee be made availzble upon application oy
hterested partles.

5y the lodgment of this report to the insurers, you hershy consent to the archiving of this report at the centre and to copias of
the report being made available aforesald.

- Consent under the Personal Data Protection Act (PDPA}

{understand, acknowledge, agre= and consent that:

{a) My insurer, my workshop 2nd the Generai Insurance Assouiation of Singapors (“GIAY} may/are permitted to coliest, use,
disclose and/or process my personal data/personal information set cutin this {form} and any other personal (aformation
provided by me or possessed by my insurer (collectively the “Personal Inforimatian”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s} invaived in this accident {all insureds] who have insured
vehicle(s) involved Ih this accident shall be colisctively referred to as the “Insurers”), the insurers’ laveyersflaw firms, the
Monetary Authority of Singapore and aby relevant government agency/authority lsuch as the police), for the purpase(s;
of:

{i} orocessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clalms;
tifi) carrying out and/or dealing with my instructions or responding to sny enquiries by ma:

(iv) 2dministecing my clzims {including the mailing of corraspandenca, staterments, invoices, reports of notlces 1o me,
whith zould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} cormplylag with applicable law in sdministering, processing, handting snd/or dealing with my claims.{collectively the
“Purposes”}

(b} ail insurer(s) whe have insured vehiclels} involved in this accident and the nsurers’ lawyers/law firme, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the abave Purposes; and

{t} my Perzonal Information may/can be distlosed by any of the lnsurers and/or GIA to thelr third party service providers or

agents{including their lawyers/faw firms), which may be sited cutside of Singapore, for one or more of the ahove Purposes.

{d)  my Personal informaticn wiil 2lse be collected and used 1o complle clalms histery for the purpose of fraud datection,
investlgation and management in preseat and sif future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsucers and/or any other third partiss that assist In evalualing, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(] Tor complying with requirements under any regulztions, laws or court orders.

e

B

N

) -
X /z/’l/”"/ \3\““ Y /
7 / \/
Policyhelder's signature Driver's Signature Rapotting Centre Personnal's Signature
Date %.Tin {If riveriz Aot the polisyholdar) Name:
Date & Tima: NRIC/FIN No.:

New  foce ek

TR RV RV RV
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
1/We deciare the foregoing particulars are true in every respect.

e

Policyholder’s Signeture Drivel’s %i’gnatuz e
{ "
Oate & Time: {f drt’:\erfxs not the pelicyholder) Mame:
Date &ime: MRIC/FIN No.:

Reporting Canue Personnel’s Signature
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CERT OF INS Pg. 1

~ Your sincerely,
- Melvin
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Identification Card Pg. 1
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identification Card Pg. 1
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1

IDENTITY CARD NO. S73076601 7
Name q

MARILYN TAN BEE LENG

R S

Race

CHINESE

Date of birth Sex
01-03-1973 F
Country of birth
SINGAPORE

Sim s
- Hi@bor

IR

4684959

(i

i

|

Date of issue

24-02-20M11

APT BLK 930 TAMPINES STREET 91 #07 -469

SINGAPORE 523930 )
NRIC No:  ¢7307660! Date:  24/01/2013 No: 7236521
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