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ENTRY DATE & TIME: 04/11/2020 11:04
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

04/11/2020 11:04

03/11/2020 06:20

ALONG TAMPINES AVENUE 9
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

SLD1922U

LIM YEN LIN
SXXXX118B
PEH_JH@LIVE.COM
(LOCAL) +65-91079169
OTHERS-97853269

TOYOTA
HARRIER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-003744

PEH JUN HAO
SXXXX746E

29/06/1995

INDOOR

20/02/2014

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97853269

OTHERS-91079169
PEH_JH@LIVE.COM
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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 616 BEDOK RESERVOIR ROAD
#04-1100

470616
NO
CHILDREN

COLLISION - HEAD TO REAR
DRIZZLING
WET

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)

SHD419K

TAXI

KEE CHER TEE
SXXXX576C
86935474
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Fleass repori correctly the dezails of the accident to speed up the claims procass,

2. This Form must e completed by the Policyholder and/for the Autharised Driver.
3. Information provides must be as truthiul and sceurate s possizle. Any wilful misrepresantation or withhalding of material

fects may allow insurance companies to repudiate policy liabilloy.

A. The issue and acceptance of this Form by indurance companias is not an admission of policy lfability on the part of the insurance
Lurnpanies,

5. Any false regorting may be referred to the Police for investigation.

6. The report will be forwarded By the insurers of the GiA Recands Management Cantre establizhed by the Geaeral Insuranco
Association of Singapore (GIA) for archiving and thet coples of this report will for a fee be made avallable upon application by
interasted parties,

7. By the lxdgment of this report 1o the insurers, you hereby consent tc the arch Wwing of this report at the centre and to cogees of
the report being made evailable aforasaid,

& Consent under the Parsonal Data Protection Act [POPRA}
I understand, acknowledge, aoree and cansent that:

fal My insurer, my workshop and the General Insurance Asseciation of Singapora |"GIA”) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set outin this [Form] 2nd any other personal information
provided by ma or possessed by my insurer [collectively tha “Personal Infermation”) and disclose and transfer such
Personal Information (o all insurer|s) who hava insured vehiclels) invalved in this accidant (sl insurer]s] whe have insured
vehicle(s) imvalvad in this accident shall ba collactively referrad to as tha “lnsurers”), the Incurers’ lawyers/law firme, the
Monelary Au Lhnrir.-,.' ef Singapore and any relevant government ;Enn:'n"n utharity {swech as the golicel, for the purpase[s:-
pi:

(i} processing, handling and)os dealing with my claims inchuding the settlemeant of the claims ard any necessary
Inestigations relating 1o the claims;

1) investigating the accident and for my claims;
Vi) earrying out asdfor dealing with my instructians or responding to any enouiries by me;

vk administering my clalms {including the mailing of correspondence, statemenss, invoices, reparts or notices @ ma,
which could invalve disclosure of certain personal data about me bo bring abaut delivery of the same as well as on tha
external cover of envelopes/mail packages); andfar

[v} complying with applicable [aw in administering, processing, handling andfor dealing with my claims, [colicctively the
"Purposes”)

(b1 all ssurer(s) wio have insured vehiclels) invelvad in this accident and the Insurers’ lawyersflaw firms, may/are parritiad
to collect, use, disclose andfor process rmy Persanal Infarmation for ane or more of the abowve Purposes; and

{el  my Persenal Informetion may/can be disclosed by any of the Insurers and/ar GIA to their thicd party service providers of
agents(including their lawyears/law firms), which may be sited outside of Singapare, for orne or more of the above Purposes,

fd)  my Personal Infermation will alse be callected and used Lo compile claims Ristory for the purpose of fraud detection,
Investgation and mansapement in present and all future clairms.

{e} the informaticn so colfected under [d] abawve may be shared [ Sleelesad:

[} 1o allinsurers andfor amy otner third parties that assist in evaluating, investigating, contraliing ar managing fracd,
regulators, law enfarcemant and governmeant agendies as reasanably reguired for the purposes stated, or

(ii] Tor complying with requirements undar any regulations, laws or court orders,

'\

_ S
B 7ol R o SN - P ot e T
Paloyholder's Signatre Diriver's Signature Wlng Centre Fersognal's 3ignature ;
Dale & Time: {1 driver is not the golioyholder) e E; E(} J?f:&/i %

Date & Tirpe: WRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
lompis ke 9
S cHwae

- %] sownay

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| License pLaTe: o¥rIu accienToatE & Tive: DB/ 20 | 0520 BW
contacT NuMesr: GRS 2064 EwalLaporEsS: DN _WA@Te. (o
LocaTion: TMMGIVES Fye 4

When, At dvafe liga Aunesd green [ Sty fogt cov mned off
Degeniny Aot i foul  CHD 4QE | IS botcs whon ot | ol a5 et
Mokt bruing Mt o VohiEte bl pob mte e fghn | ligaty Avelfeel
ot reav gl W Vil

B, fl}-’kﬂh‘tﬂm L T i.-"l"{,l{.q We bt Auveal flnf ke Lty Ao
b f’th:& avd 0 -Pwa, A Hog -:ﬁ‘vf Buv (R Flewe mw n!’ﬂmﬂu

MOTE: PLEASE MOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR CWH POLICY, PLEASE CHECK ¥'OLUR POLICY FOR MORE INFORMATION

Flaasa slala;

| 1 Claim Own Palicy [ 1 Claim Third Party [ 1 Claim OTP al ather workshap }/{Ra;nrﬂnq e
DECLARATION

- .
Iwe declare thedoregoing particulars are truein every réspect,

: )/

%f D311 9823
Policyholder's 5|gnat|...|.-. = Driw:-"s. igrature : [ rting Centre Per gl i"I5.|g "|a
Date & Time; 1 giriver i not the policyholder) Mame; ﬁfi ?}fﬁ'{f

Date & Time: KREISFIN Mo
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Accident Photo
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Accident Photo

Page 6 of 19




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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Accident Photo

Page 18 of 19



Accident Photo
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