SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor. correctly the details of the accident to speed up the claims process

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

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matenal 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 oart of the insurance companies.

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

8. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the Ceneral Insurance Association of Singapore (GIA) for
archiving and that copies of 1is report will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report to the insurers, you hersby 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

Vehicle Registration Number
Insured/Policyhalder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being 1:sed at

time of accident

Are you claiming under your own insurance polic
Y g ¥

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
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
13/11/2020 16:44
13/11/2020 14.40
CHURCH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

GX5302L

HIAP HONG MOTOR REPAIR
AXXXX700J

HIAP.HONG . MOTOR@GMAIL.COM

OFFICE-67459633

TOYOTA
LITEACE

PRIVATE CAR

ETIQA INSURANCE PTE LTD
THIRD PARTY

NO

MOQ007317

CHUA MENG LIANG
SXXXX816F

27/07/1955

INDOGR

29/111873

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98333989

HIAP.HONG.MOTOR@GMAIL.COM



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 ancident?

Number of vehicles (including own vehic!3)
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 damagec?

| have been approached by unknown persen(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?

Cireumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

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

Was there any audio recorded?

APT BLK 235 TAMPINES STREET 21 #05-515 § 521235

YES

CCLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES

NO

NO

NO

YES

YES

FILE SIZE TOO LARGE
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)

SLZ3086D

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be
3. information proviced must be as truthful and accurate as possible. Any wa'ful misrepresentation or withhold ng of material
facts may allow insurance compan es (o repudiate policy ability.
4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability an the part of the insurance
companies.
5. 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 es'ablished by the Seneral Insurance
Association of Singapore [GIA) for 2rchiving and that coples of this report will for a tee be made aveilabie upon application by
interested parties.
7. Bythe ledgmant of this repors to the nsurers, you hereby consent to the archiving of this report at the centre and to cop'es of
the ~eport being madz avalable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and corsent thet
{al My nsurer, my werkshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to coflect, use,
disclese andfor process My personal data/persoral informatian set o0t in this [form] and any other persons! informatien
provided 5y me or possessed by my insures [collectively the “Personal Information”) and disciose and ransfer such

Persona’ Information to all insurer(s! wha have insured vehicle(s) involved in this accic ant (2l snsuzer(s; who have insured

vehioe{s) ‘nvolved in this acoident thall be collectively referred Lo as the “Insurers”), 1ne Insarers’ lawyers/law firmis, the

Monetary Authority or Singaao 2 2nd any relevant government agency/authority (such as the police), for the purpose(s)

f

u

{1} precessing, handing anc/or dezling with my claims including the settiement cf the ¢laims and any necessary
1vestigations refating te the claims;

{ii) investigat ng the accicent z n!for my ¢ @ims;

{il} carrying out and/cr gealing with my instructions or responding to any enguiries by me;

{ivi administering my claims [eluding the mailing of correspendence, statements, INve' ces, reports ¢ notices to me,
which coud irvalve disciosore of certair personal data about me te bring ahout de ery of the same as well ag on the
external cover of envelope s/mall pachages), and/or

[¥] complyng wtn apalicable law in adminstering, srccessing, handl ng ana/or dealing with my claims.(collectively the
“Purposes”]

18] &l insurer(s) whao have insured vehicle(s) involved in this accident and the insurers awyers/law firms, may/are permitted

10 colect, use, disciose and/or process my Parsonal Information for ore or more of the above Purposes, anc

2]  mw Personal Information may/'can be disclosed by any of the Insurers and/or GIA to their ture party service praviders or
agentslincluding ther lawvers/law firmsi. waich may be sited outside of Singapore. for one or more of the above Purposes.
] my Persona. information wi' also be collected and Lsed to compile claims history ‘or the purpose of fraud detection,
invest gation and management in present and ol future clelms.
[e] theinformation so collected urder (d) shove mav be sharec / disclosed:

('} toalinsurers ang/er eny uiher third parties that assist in evaluating, investigating, controing or maraging fraud,
regulators, law enforcemert and government agencies as reasonably required o0 th purposes stated, or
1 for complying with requiremants ander any regulations, laws or court erders.

-
L :
l’ s
i /
Palieyhio Driver’s Signature Reporting Centre Férvepnt s Signature
Dave & Time 1 grver is not the policyholder) “oame

Plzace report correctly the detal's of the accident to speed up the claims process.,

Date & Timex ), rl |/ 2 6 10 KRIC/FIN No.
Q\ ( b g b ;'\/
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ARATION 1
figiiare the foregoing part cu urs 2 » true in avery respect
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Tyholder's S gnatare Deiver s Sigrature Reporticg, Centre P u'?:‘}"‘{vl s Signatur
Date & Time: {r* drver 5 not the policyholder) Name .
Date & Tire i Y NRIC /RN No
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