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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

19/10/2020 11:51
17/10/2020 09:55
ALONG STAMFORD ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SCP5555M
Insured/Policyholder

Name Of Registered Owner UBER TSH
Co Reg No -

Email Address NOEMAIL

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

(LOCAL) +65-96171584
OFFICE-96171584

HONDA
VEZEL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCTHQ20-000056

TAN SIEW HAI

SXXXX832l

22/07/1958

OUTDOOR

28/04/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96171584

OTHERS-96171584
NOEMAIL
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BLK 150A CORPORATION DRIVE
#12-27

Postcode 611150

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MICHAEL NG

GENDER: : MALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name MICHAEL NG
Phone Number 82999994
Email Address

Vehicle Registration Number SHC1642E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleaze report correetly the details of the accident to speed up the claims process.
This Form must be tompleted by the Policyholder and/or the Autheri od Driver,

Information provided must be as truthful and accurats as possible. Any willul misrepresentation or with halding of matarizl
facts may allew insurance companies 1o repudiate policy Hability.

The issue and acceptance of this Form by insurance companies Is nat an admission of pelicy lizbility on the part of the Insurance
Lompoanias,

Any false teparting may be referred to the Police far investigation.

The report will be forwarded by the Insurers of the Gla Records Management Centre established by the Generzl lsurance

Assoclation of Singapore [GI4) for archiving and that eepies of this report will for a fee be made available upon application by
intzrested parties,

by the 'adgment of this report to the Insurers, you hereby consant 1o the archivicg of this report at the centre and to coples of
the report being made availakle aforesaic,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a] My Insurer, my warkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collact, use,
disclose and/er process my personal data/personal informatian set out in this [farm] znd any other persenzl Information
provided by me or possessed by my insurer [collectively the *Personal Informatlon”) and disclose and transfer such
Perscnal Information to all insurers) who have Insured ve hiclels} inwalved in this accident {all insurer(s) wha have Insured
vehiclels) involved in this accident shal be collectively raferred to as the "Ins urers”), the Insurers’ lawyers/law firms, the
Meonetary Autharlty of Singapore and any relevant government sgency/zutherizy (sush as the palice), for the purpose(s)
of :

() processing, handling ard/or dealing with fvy clsims including the settlement of the clairms and any necessary
investigations relating ta the claims:

(i} investigating the accident and/or my claims;
(i) carrylmg out andjor dealing with my instructions or respending to any erquiries by me:

(v} edministering my clzims (in cluding the mailing of correspendence, statements, invaices, reparts or notices to ma,
which could invelve cisclosure of eertain personal data about me to bring about delive rv of the same as well as en the
external cover of envelopes,/mail packages); and/or

[¥] comelying with anplicable lzw in administering, processing, handling and/ar dealing with iy clalms. (eallestively the
“Purposes”]

[B]  all insurer|s) wha have insured vehicle(s) involved in this aegident and the Ins urers’ lawyers/law firms, mayfare permitted
1o collect, use, disclase andfor process my Personal Information for one or mare of the sbove Purpeases; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third pa rty service providers or
agents(incheding their lzwyers/law firms), whizh may be sited outside of Singapare, for one or mare of the above Burposes,

{d)  my Persanal Information will also be collected and used ta compile clalms history for the purpose of fraud detectinn,
investigation and management in present and all future claims.

i8] the information sa eallected under (<) above may be shared / disclosed:

(i toall insurers and/er any other third parties that assist in evaluating, investigating, rontralling or managing fraud,
regulatoss, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requiremants under any regulations, laws ar court arders,

DECLARATION I

IfWe declare the foregaing particulars are trus in every r,i:s-j:lm:t. |

J P[0 4R, ' 1 .f _I."
(316 202 %‘J \ A IR

PalicyHelder's Sipnatere Driver's Sighalu-rﬁ"—'] Y stre Personnel’s Signature
Date & Time: {If criver is not the poticyheldar) b
Date & Time:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION /
IfWe declare the foregoing particulars are trug in E\rer-.r r'e ert. PN |
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 16




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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