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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.
. 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/07/2021 18:10 (SGT)
19/07/2021 13:25 (SGT)
Upper Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SGX1010E

No

CHEE HUI CHIN

S7940668F
TOUGHNUTTY@YAHOO.COM.SG
(Phone) +65-81393926
+65-81393926

Mitsubishi
Outlander

Private use

No - Reporting only
Private car

Auto

2400

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-000193

LING WAI PING ADRIAN
S7704513I
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Date Of Birth 10/02/1977

Occupation Outdoor

Date Of Driving Pass 29/08/1997

Driving experience 23 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96893735

Alt. Phone Number -

Email Address TOUGHNUTTY@YAHOO.COM.SG
Address 17 HUME AVENUE #04-04
Address complement -

Postcode 598726

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? Yes
Reasons for not uploading a video of the accident WITH DRIVER, UNABLE TO UPLOAD HERE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMT7949H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private hire

Name of Driver -

Contact Number (Phone) +65-86268628
Address -
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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
*. Pheexsz repont correctly the datals of the accident 1 speed up the claime process.
2. This formmust bs completed by the Policyholder andlor the Authorised Driver.

3. nfornation proviged must ba as truthful and accurate as possible. Any wiful misreprasentation or w thhoking of matsrial fasts may
allow iniurance companies 1o repudiate policy fabliity.

4.The zsue and acceptance of this Formdy msurance companias is not an admission of poicy Eability on the part of the insurance
companes.

5.An ¢ reporti be referred to the Police for in

6. The report w il be forw arded by the insurers of the GIA Racords Management Centre estabished by the General ihsurance Association
of Singore (GIA) for archiving and that copies of this report wil for 2 fee be made avalabie upon application by arested parties,

7. By the bogement of this report to the nsurers, you hareby consent to the archiving of this report at the cantre and to copies of the
repor: biing made avalable aforesaid,

8. Comnrsant under the Personal Data Protection Act (PDPA)

| undersand, acknow ledgs, agree and consent that :

(3) My Fswrer, my workshop and the General nsurance Association of Singapore ("GIA") may/are pemitac 1o collect, use, discicse
andior process my personal datalpersonal information set out in this [form) end any other personal information provided by me or
possessal by my insurer (colisctively the “Pers onal Information”) and disciose and transfer such Personal hformation 1o all Insuras(s)
w o have insured vehicie(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved In this accident shal be
coliectively referred 15 as tha “Insurers’), the hsurers' law yers/law firms, the Monstary Authority of Singapore and any relevant
governiment egency/suthority (such as the police), for the purpose(s) of ;

(B) processing, handling andlor dealing wth my claims including the settisment of the ciams and any nacessary rvestigations reiatng to

| the chirms;

‘ (i) nvesigating the accident and/or my claims;

‘l (i) carryng out and/or dealing w th my instructions or responding to any enguiries by me;

(iv) admiristering my clalms {including the maling of correspondance, statements, invoices, reports or notices to me, w hich could invoive
discicsurs ¢f cortain personal data about me 10 bring about dallvary of the same as w el as on the external cover of enveispas/mall
packages); and/or
(v) complying w ith appiicadle law In administaring, processing, handling and/or dealing with my claims.

(colisctively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this acciden: and the heurers' aw yersfiaw firms, may/are permitted to collect,
use, dischbse andfor process my Parsonal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be dsciosed by any of the hsurers andior GIA to their third party service providers or agents
(mciuding thekr aw yersfiaw firms), w hich may be slod7omside of Singapore, for one or more of the above Purpeses.
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect.

91012 %
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Folicyholder’s Signature { Date & Deiver's Sgnature (i driver i not the policyholder) | Date Witnessad by Reporting Cantre
Time & Time Parsonne!
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IMAGES #4

| WE DRIVE FIABT GAARN
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