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ENTRY DATE & TIME: 30/12/2020 16:30 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (30/12/2020 16:30 (SGT))

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.
. Any false ri ing m referr he 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 Submission 30/12/2020 16:30 (SGT)
Date of Accident 29/12/2020 09:00 (SGT)
Exact Location of Accident KPE, Singapore
Additional Location Information twds city
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA7597P

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner CHAN YIK HUNG
NRIC No SXXXX784F
Email Address yikhung@gmail.com
Mobile Phone No (Phone) +65-83335556
Alternative Phone No +--

VEHICLE PARTICULARS

Manufacturer Audi

Model A3

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company EQ

Type of Coverage Comprehensive
Fleet Policy No

Policy Number DMPPHQ20-004089

Cover Note Number -

DRIVER
Name of Driver CHAN YIK HUNG
NRIC No SXXXX784F
Date Of Birth 09/05/1988
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

15/08/2015

5 YEARS AND 4 MONTHS
Male

(Phone) +65-83335556

+-

yikhung@gmail.com

BK 32 EUNOS CRESCENT
#11-228

400032

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

ABRIELLE CHAN
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJZ344C

Private car
DAMIEN
(Phone) +65-82990105
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report egrrectly the detalls of the accident to speed up the claims process.

2. This Form must be compisted by the Pallcyholder anid/or the Autharlsed Driver.

3. Information provided must be as tnathfyl and acgurate as possible. Any wilful miscepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of policy lability on'the part of the insurance
companies.

. 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 IAsurance
Assodiation of Singapore (GIA] for archiving and that copies of this report will for 2 fae be made wallabh upon uuﬂauon by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the:archiving of this report at the centreand to copies of
the report belng made avallable aforesaid.

8 Coaum under the Personal Date thdbn Act (PD’A)

1understand, acknowledge, agres and consent that:
(3] My lnwrlr, ‘my workshog and the Gene¢ insurance Assoctation of Singapore (“GIA%) m: /! d to collect, use,
di and/orp my persanal data/p | infarmatic {atoutlnth{s(foml and any other personal information
nuwldd by me or possessed by my Murer [collectively the’ 'Pmunallnlommbn‘}:nd disclose and transfer such
Persondl lnfovmatbn toall irisurér(s) wha have Insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehiclefs) Involved In this aceldent shall be {oledlvdy referred to s the “Insurars”), the Insurers’ lawyers/low fitms, the

Monetary Authority of sl e and any re govern . whmhultv (such s tbepdiml, for the purpose(s)

of :

(I} processing. handliig and/or deafing with my dlaims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accldent an(or my claims;
(iil} am aut and/or dealing with my Instructions or fesponding to any enquiries by'me;

iv) admini: 1g my cdaims (inckudl g the mailing of cdrrespondénce, statements, invalces, reports of notices to me,
which could involve disclosure of cemln personal data about me 1o bring about dolmry of the same as well 3s on the

extemal cover of envelopes/miail packages); afd/or
v} mpivlﬂ with applicable taw in administering, processing, M\dflnl and/or dealing with my clalms.(collectively the

(o) all Insurer(s) whu h:vvlnsured vnhldu(s) Involved in this accident and the insurers’ lawyers/law rmm may/are permitted

to collect; use, disclose and/or my Personal Infaemation for one or mare of the aboy- Purposes; and
() my Personal | farmath y/can be disel ‘lwanv of thur-s and/or GIA to thelr third party service providers or
{including their [awyers/t flrms).whkhmwbundouwdconwmvoncormmdﬂ\emwwm.

{d) my Personal lnformadbn will alsc.be collected and used to complle clalms Mswrv for the purpose o"nud detection,
investigation and management in present and all future clalms.

(e) the information 56 collected under,(d] above may be shared /-disclosed:
i) toall hsums md]or any Mthl(d partles that mlaln mm\lu. Investigating, controlling or managing fraud,

regut law enf 8 bly requl: “orﬂnpurpousmttdor
(i) ‘Tor complying with riqulnmnu under any mumlw, Jaws ot court orders.
7 N -
/\
Palicyhblders Driver's Signature A\ Reporting Centre Pe s Signature
Oate & Time: (If delver is not yife policyholder) Nama:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH AN
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DECLARATION A\
e deglare the foregoing parfidulars are b ‘iﬂov«y
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(M driver kot the policyhalder)
Date & Time:'
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Name:

Reparting Centrg vmnﬂ Signature
NRIC/EIN No.:
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