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ENTRY DATE & TIME: 04/09/2020 15:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

04/09/2020 15:45

03/09/2020 15:00

ALONG JALAN EUNOS TOWRDS PIE
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

GX7759P

HUA CHIAN CONSTRUCTION
5EXXXX322L

NOEMAIL

(LOCAL) +65-97365351
OFFICE-97365351

TOYOTA
DYNA 150 D

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY

NO

DMCPHQ20-000152

ONG NAM PHEOW
SXXXX200F

07/12/1955

OUTDOOR

31/05/1974

46 YEARS AND 3 MONTHS
MALE

+65-97365351

OTHERS-97365351
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 227D COMPASSVALE DRIVE
#08-246

544227
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

YQ765R

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report eorrectly the details of the accident to speed up the claims process.
. This Form must be gg

information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow nsurance companies to repudiate policy liability.

The miue and acceptance of thit Form by insurance companies i not an admission of policy liability on the part of the inturante
companies

£ TEPETLINE My o LRL AL LULLL R LL U LEL

. The repodt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
mierested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent That

(s} My inurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and sny other persanal informatson
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Persanal Information 1o all insures(i) wha have insured vehicke(s] invalved in this accident (all insurer1) wha have insured
vehicle(s] invelved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authorily (fuckh as the police), for the purpassis)
ol

[i} processing, handling and/or dealing with my clabms including the settlement of the elaims and any necedsary
imvestigations relating to the daims;

[i) investigating the accident and/or my claimis;
(i1} carrying out andfor dealing with my instructions or respending to any enguiries by me;

{iw) admintstering my claims (including the mailing of correspondence, statements, involces, reparts ar natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mall packages]; andfor

(v} complying with applicabile law in administering, processing, handling and/or dealing with my claims [collecthely the
Py iFpos !’n,
(b}  all insurer(s) wha have insured vehicle{s) imeobved i this accident and the Insurers’ |awyers/Taw lirms, may/are permitied
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

1€l my Personal information may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agentafincluding their lawyers/law lrms), which may be sited outside of Singapore, lor one or more of the above Purposes

[dY my Persenal information will also be collected and used 10 complle claims history for the purpose of Traud detection,
investigation and management in present and all future claims.

e} the information so collected under (d} above may be shared / disclosed:

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Hie st
HUA CHIAN CONSTRUC

W Ave 8 #B1-1835 ﬂ‘,’// ﬁy/ﬁ& oY

Business Beg Mo 520303330
Polieyholder's Signature Diver's Signature _}E:nrun; Centre nn ture
Date & Time: {1 driver s not the palicyhalder) Mame:
Bate & Time: MRIC/FIN Mo.: I,

GBIANIAL SawrihFanbe
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| @M =759

| @ yi_g'?ééﬂ_

onN g3 92020 @ covrpE) 1T AL DPRVIM G  Acerld  fuald) AD
Twaﬁf ’F’H:. EMT P 7 wh{ DRMNG STRMGAT SupPentd
VEHicLs T ColliDED 7o MY MLt THE VeMcele
TyA]  CoLLiDEQ wiTe Mt |icease PLAT: 18 PAmAGED ; ]
CAN S% R

DECLARATION

IfWe declare the foregoing particulars are true in every respecl

ﬁnﬁliﬂzﬂ "

/ {,%f/s‘*@ﬁ

UA CHIAN cnnamucmn
] [ ‘-ﬁulum
— i I e i is nat the policyhalder)
Fireness Rmg e S98309932) Date K Time:

ﬁw%p T

WRIC/FIN Mot
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Accident Photo

A g -.‘-II.
S——

Page 5 of 14



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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Addendum Sheet

Ted {B5) BX24 0010  Fax (65] 6224 0J30
} e MR Operating Hours : Monday ta Frigey, 09:00 — 1702
RECORDE MANAGEMENT CENTRE UTHE: SBESSE020G [ GET Aeg. No.i MAOOOLT73S

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay ¥18-00 Singapare (48530
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendurn form tathe same Authorised Reporting Centre
with whom you submitted the Original Report.

. ADDENDUM
(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:

" Original Report No ; MNAMCE FE3 34 Vehicle Registration No; & A F-+59 -

Marme(az shownin-NRIZ) 3 - - - MNRIC/FIN/Passport Mo :
(*Vehlcle Driver / Vehicle Owner] (*) Please delete as appropriate

Address = (oML NAM Pheow . _ Singaporel ]

Contact {Tel} : Maobile No.: TH34535]

Email Address

Date of Accident G},-":: 9/ oran Time of Accidant;  [5ee
F

Place of Accident @ flowg  Tid  Fuslers

Insurance Company: _ E&  JuSitfanC g,

{B) ADDITIONALINFORMATION fAMENDMENTS:

Ihave made a repert onthe above mentioned accident and would like to include additional info rmation or
mazke the following amendments:

RECEVED omAll 7o wpPRTE  veliert, OF THe oHER pRTy VA FESR

7 CIF LA
HUA \ CHIAN CCIHSTRUGTI-DF.
Singapare 510446 s
: HP: 9736535 1 i /
W Businees Reg No: 528303231 5 f; f“x L(:{ ;E{?‘“’f it
A
Policyholder / Driver's Signature Re 9_9"%5 Centre PEEPMEFS 5|gnaturE.‘
Date: Name: D *f
MRIC/FIN No.: ' i
Date:

GlAAMT addendusnfonm V3
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