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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the details of the accident o speed up the claims process.
2. This Form must be completed by tha Policyholder andior the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the Insurance CompanEs,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/11/2020 10:45
05/11/2020 15:30
BALESTIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
[Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Crocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMGBEE21P

CHOW CHUNG HUI
SXHKKBEEF

NOEMAIL

(LOCAL) +65-02388807
OFFICE-92388807

SUZUKI
SWIFT 1.4 AT SPECIAL EDITION

WORKING

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-002033

LAl WENXIN

SHHXHXB16E

12/08/1989

INDOOR

05/01/2012

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97693257

OFFICE-97693257

NOEMAIL
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BLK 458 TAMPINES STREET 42
#01-304

Postoode 5204538

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Read Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/cffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? NGO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SCW7T888C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LAI WENXIN

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMGEBS1P
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
1. Pleasze 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 withholding of material
facts may allow insurance companies to dia liahility.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplez of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer({s) who have insured
vehicle(s) involved 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/autharity (such as the police), for the purpose(s)
af:

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

[c) my Persanal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

([d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Persopfel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/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 trly respect.

Date & Time; {If driver is not the palicyholder) MName:

Policyholder's Signature Driver's Signature Reporting Centre Personddl’'s Signature
Date & Tima: NRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE(S™ /|1 ;13 ) (DD/MM/YYYY), TIME: {#_}z_HHHMMJ
Locanon: PalcHier Tlo{

I.

o 4

DETAILS OF VEHICLE ™ -

QJVEHICLE NUMBER:__—_ L MG 6897
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b)INSURANCE COMPAMNY: " ¢
C)POLICY NUMBER: i
d)POLICY TYPE: {CGMPI%EHENSWE / TH?RD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL;
fITYPE:(SALOON / COUF‘EI MPY /W AN LOER‘!’ / MOTORCYCLE./ OTHERS)

a) VEHICLE CATEGORY: [PR@TE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Lyerler

i) ARE YOU CLAIMING UNDER \;ﬁ: OWN INSURAMCE [Y |
IF MO, PLEASE STATE THIRD P CLAIM /REPORTING OMLY)

INSURED / POLICY HOLDER :
H,

A)NAME; (419w "-wﬂm (MALE / FEMALE)
bJNRIC/FIN/PASSPORT:_—/ S§637384E  conTacT: 9735 4¥03 .

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: LE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS; '

*d)DATE OF BIRTH: { / / } (DD/MM/YYYY)

&)OCCUPATION: (INPQOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE$ / NO)

IF NO, RELATIONSHIP OF 1@ DRIVER WITH INSURED:

Q) WEATHER CONDITION; [CIEAR / RAINING / OTHERS

b]ROAD SURFACE: | / / OTHERS
WAS ANYBODY INJURED (YES / NO)
c)REPORTED TO POLUCE [YES /

IF YES, PLEASE STATE WHICH PBTICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _SC W A EEEC MODEL:
k2] DRIVER'S MAME;

c) NRIC/FIN/PASSPORT: CONTACT:
o) WEHICLE MUMBER: WMODEL:
] DRIVER'S NAME:

HRIC/FIMN/PASSPORT: CONTACT:

ehat] = benzbodywork 209 (onn

H
Qw =

ke = A



EQ Insurance Company Limited

O
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 069110
tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsurance.com.sg n Sl Iro n( e
reg no. 1978-00450-M

L‘ﬂHUv?1s §§d1;#;1?iztdﬂdb

PRIVATE CAR

Page 1 of @
SCHEDULE s
Agency  ABBE112 Class of Policy PRIVATE CAR Policy Number DMPPHQ2B-282833
Account ABBE112  Issued on 19/83/2828 in Singapore

Client @178272 Acceptance Date 19/83/20828

Period of Insurance from 23/83/2828 to 22/83/2821 , both dates inclusive

Insured's Mame CHOW CHUMNG HUI

Address BLE/HOUSE MO, 8
EAN KIAM PLACE
SINGAPORE 429187

Business/Occupn Director (Office)
Finmancial interest MAYBANK SINGAPORE LIMITED

Premium Basic Annual Premium 560978, 18
2 Named Drivers _ SGDA. o &
Total Annuwal Premium SGDY E.?g%%fremium Due SGD97e. 18
i) Premium GST SGD67.91
\ % % Total Due 5GD1, 838,09
Risk Mo, @81 PRIVATE CAR A N
1. Registration SMGEB91P Hake!ﬁodel “"m;.. TSUZUKI Swift 1.4 GLX Hatchback 1372cc
Type of Cover Comprehensive No. of ¢ seats % 5 Body Type Hatchback
Engine Mo. K14B11183095 Cae"aclty :c\_s : 372 ¥r of Manuf/Regn 2815/2016
Chassis No.  JSAFZC82580323852 v, NCEX 20.08
¥ F Certificate Ref. MX2
Sum Insured: Market Value at the time of 18 Y, ¢ SGDA. 80
Insured/Named Drivers y }‘ SGDSes. g
Unnamed Drivers N \-"‘_ 5601, 088 .88
YEID #ddltiﬂﬂal SGD3,P88.008
Named Drivers Insured A {q-.,;? GOH ZI YI DEMI

&F 1 »
PRIVATE CAR COMPREHENSIVE - CLHSSIEBPhﬂN (Ver. 9)

o b
For information on Hntnr‘ Cl.afms Framework (MCF), please visit GIA websites
(wew.gia.org.sg .-"pd-Fs fIndu:.‘try /Motor /MCF2818_Brochure. pdf)

The Policy is subject tnr‘.'l:ﬁe following Clauses, Warranties, Memo, Endorsement,
Exclusions as printed herein and/or attached hereto:-

EXCESS - OWN DAMAGE CLAIMS

We will not pay for the Excess specified in the Policy Schedule or the
Certificate of Insurance. You will have to pay the Excess for every claim made

against us for own damage claims to your vehicle under Section 1.

If we have made any payment under Section 1 which includes this Excess, you have

Continued on page 2
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