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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyhelder andior the Authorized Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance comganies &

repudiate policy Babiity

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companias
5. Any false reporting may be referrad to the Police for investigation.

6. This repart will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for & fee, be made available upon application by inlerested paries,
7. By the lpdgement of this report o the insuners, you herely consent fo the archiving of this repon a1 the centre and 1o copies of the report being made avaiable

aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

211062020 15:25
21/10/2020 08:30
TPE-=PIE EXIT
SINGARORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phonea 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

FBB4GEA

HUANG KANGWEI BENEDICT
SHEANEEAL
BENHUANG44@GMAIL COM
(LOCAL) +65-B33E8449
OTHERS-83388449

BMW
1200G5A

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMMPHQ20-001182

HUANG KANGWEI BEMEDICT
SXAIKEE4L

04/04/1993

INDOOR

A0092016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83388449

OTHERS-833588449
BEMWHUANG44@GMAIL.COM
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Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, 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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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 ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BELK 636 PASIR RIS DRIVE 1
#03-586

510636
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

[ [9]
MO
YES

MO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SFPETASG
HYLUMDAI

PRIMATE CAR
AMDRE

90099784
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fal My insurer; 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 any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
tiii} carrying out and/or dealing with my instruetions or respanding to any enguiries by me;

tiv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which coufd involve disclosure of certain 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] complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectivaly the
"Purposes”|

(] allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

te)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

1d]  my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

{i] teall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and governmeant agencies as reasonably required for the purposes stated, ar

{ii) for complying with reguirements under any regulations, laws or court orders.,

oA
AT :;.I/fr-/(‘:, il L

Policyhalder's Signature U s Driver's Signature Repnrﬂf{f‘éntre Personnel's Signature
Date & Time: (If driver iz notthe policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
P
7L
72
- . u (3D
21/l pallad
Folicyhclder's Signature r r

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Date & Time:

Re pn‘ﬁh":‘g{f_entre Personnel's Signature
hName:
MRIC/FIN Na.:



ACC]DENT STATEMENT

K | o
aceipentoatel /1D 7 D00 jop/mman, IME: {_E_J{HHMM]
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wl

. DETALSOFVEHICLE _. .
QVEHICLE NuMBEr; | LI 4HE jtr\
b)INSURANCE COMPANY: s C

c)POLICY NUMBER: T I e G 2O §

d}PCLICT TYPE: [CGMPREHENSIVE:’ H—WI‘#&M#PRE‘HHEH]
e)MAKE & MODEL: /2cp L4A By |, ——
fJTYPE:(SALOON £ ¥ / N(OTORCYCLE [ OTHERS)

g] VEHICLE CATEGORY; FW%PW!ALWE} )
'“_-_-—-—-_'_-_.—F

h)PURPOSE OF USING AT ACCIDENT TIME:

ARE YOU CLAIMING UNDER YOUR OWN IHSURAN
IF MO, PLEASE STATE [THIRB-RART-CLAIM / EPDRTING GHEY-}

2. INSURED / POUCY HDLDER
AINAME: 156 meclict H M oy 1loar gy 0 ﬁig,.rfavm&]
bmmcxnr\:;?@ssmrﬂ. LA H:? COMTAGT. R 2 23R L0y
c)ADDRESS: £33 Tocr &1y, D |\ 0 -T3L Byl ik
* CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER
HMe of passengd: DRIVER L :
iy i) CJNAME:; DS Choie. (MALE / FEMALE)
T o b]NRIC/FIN/P ASSPORT: CONTACT:
€D c) ADDRESS: -
“d)DATE OF BIRTH: (2 B V908 ) (DDMMIYYYY)
2| OCCUPATION: {NDOOR/ Gumr:r_;:m
f)YEARS OF DRIVING EXPRERIENCE: 24 '
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {#-Es ! 1‘3‘0}

IF NO, RELATIONSHIP U E DRIVER WITH INSURED:_ "\ "\
5. Q)WEATHER CONDIT LEAR /, RAINING OTHERS ]
BIROAD SURFACE: DHYJ"\'VE‘—:‘ THERS 5
6. WAS ANYBODY INJURED $¥ES-/(h ;|
7. o)REPORTED TO POLICE (¥ES-/ANO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE PRI live]
THE o} pasgeagar o) VEHICLE NUMBER: S [ 1 3:. 'f D mopet: HYW
U lncludling clrivery b)) DRIVER'S NAME__ Aoy e

’ % T ) NRIC/FN/PASSPORT: CONTACT:_A e G3X4

L) 5 THIRDFARTY VEHCLE
% o} pasiaagee S VEHCLENUMBER: MODEL:

PR o) DRIVER'S NAME: ——

Clnduding drivee V) NRIC/EN/PASSPORT: CONTACT:

C

—






