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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to spood up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate ss possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy habilhy,

4 The issue and acceptance of this Form by Insurance companies & nod an admission of policy liability on the part of the insurance companies.,

f. Any false reporting may be referred to the Police for investigation.

6. This regort will be forwarded by the ingurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that coples of this report will, for a fee, be made avalable upon application by interesied partes,

7. By the lodgement of thas report 1o the insurers, wou hereby consent o the archiving of (hes report at the centre and to copies of the repor bamg made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/09/2020 17:47
17092020 19:05
GEYLANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD3T3TM
Insured/Policyholder

Marme Of Registered Owner ONG 300 KHIN

MREIC Mo SxXXXETe8

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-97611631
Alternative Phone No OFFICE-27611631
Vehicle Particulars

Manufacturar TOYOTA

Model HARRIER M GRADE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company ECQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy NO

Paolicy Number DMPPHQ20-004304
Cover Note Number

Driver

Mame of Driver ALWVAN NEC HONG MING
MNRIC Mo TxXAXT13IEF

Date OF Birth D&M02/2000

Occupation INDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

D4/DZr2020
0 YEAR AND 7 MONTH
MALE

(LOCAL) +B5-82876000

OFFICE-82876000
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

Yehicle Reaistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Rermarks/ Reasons:

Was there any audio recorded?

37 LANGSAT ROAD
426719

NO

CHILDREN

COLLISION - CHANGE/CROSS LANME

CLEAR
DRY

MO
2
NO

YES

NO

2

MAME: Lo
GENDER: : MALE

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature OFf Damage

SMABT28Y

PRIVATE CAR
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Mo Of Passenger (Including Driver)
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SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Perst Signature
Date & Time: [ driver is not the policyholder) Name: :
Date & Time: NRIC/FN Bo:
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: Datié & Time: NRICIFIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE: !'}H’rl /1 '1{Db;mw*r~fw;, UME:(_L9 : 0b ){HH:MM)

LOCATION: W wlomg
U J

1. DETAILS ©OF VEHICLE

QJVEHICLE NUMBER:_dM DI T
b)INSURANCE COMPANY:___E @~
cJPOLICY NUMBER: L B goY.
d]POLICY TYPE: mm-tpﬁﬁmgwlz / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL:_ ; :
fITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME; [ri V"Tfl: >
il ARE YOU CLAIMING UNBER YOUR @'WhN INSURANCE :"‘EES.n’I\LDiI

IF NO, PLEASE STATE (THIRD PAHW&MM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: (MALE / RBMALE

bINRIC/FIN/PASSPORT: 5393697 4% CONTACT; A61 631
c]ADCRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%““ ﬂg} passanqgd. DRIVER _
ol NAME: &{ FEM}»\LEJ

Cincluding dui
: ‘,}'“E’J Wiar) ) NRIC/FINPASSPORT: CC""”ACT
£.r) c} ADDRESS:

Emmllt ‘
*d)DATE OF BIRTH: | / (DO/MM/YYYY)
2] DCCUPATION: (INDPJR / CUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 )

IF NO, RELATIONSHIP OF T;E DRIVER WITH INSURED:_(RId P
I

5. c|WEATHER CONDITIQE: (C / RAINING / OTHERS |
b]ROAD SURFACE: (GkRY / W

THERS - |
6. WAS ANYBODY INJURED (YES / Q)
7. @|REPORTED TO POLICE [YES / NO))

IF ¥ES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e of patsranae @) VEMICLE MUMBER: _JMBEY E:! MODEL:

ioouey  B) DRIVER'S MAME:

¢ N ) NRIC/AN/PASSPORT: CONTACT:
e— 9. THIRD PARTY VEHICLE
i oh nemess. G VEHICLE NUMBER: MODEL:
S TR 8] DRIVER'S NAME:
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ONG 500 KN
4 Effective Date of the Commae
10T
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