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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the cla ims process.

2. This Form must be

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 acceplance of thls Form by msurance companles is not an admission of policy liability on the par of the insurance companies.

6. Thls repor‘l will be forwarded by the insurers ofthe GIA Records Managemenl 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

17/09/2021 15:58 (SGT)

16/09/2021 20:00 (SGT)

Crawford St, Singapore

CRAWFORD ST TOWARDS NICOLL HIGHWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS02219H0004

EW63M

No

SEE YEW CHYE

$7900365D
GLOBALFRANCHISEONE@GMAIL.COM
(Phone) +65-96636363

+65-96636363

Toyota
Vellfire

No - Claiming third party
Private car

Auto

2500

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-001104

SEE YEW CHYE
§7900365D
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Date Of Birth 11/01/11979

Occupation Indoor

Date Of Driving Pass 25/06/1998

Driving experience 23 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96636363

Alt. Phone Number +65-96636363

Email Address GLOBALFRANCHISEONE@GMAIL.COM
Address 89 MARINE PARADE ROAD #07-01
Address complement MARINE BLUE

Postcode 449313

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 Side Swipe
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

AS PER ACCIDENT 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
Vehicle Registration Number SHAQ9627
Vehicle Manufacturer -
Vehicle Model &

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver =
Contact Number =
Address "
Address complement -
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Postcode 5
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@) Accident report SS02219H0004

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detatk of the accident to speed up the clame protess
2 This Form must be gampleted alic erand/or the Authorised Driver
2 Informotien provided rust be as truthtul and accurate as possible Any w#uims epresentalon o w gnacidng of materal facts rey
alow msutance conpaneés 10 repudiate policy liability
4. The issue and acceptance of this Formby insurance companies s not an admssion of policy kabity onine pan of the nsuiance
companes.

false re in

¢ retorred ir.e: for invest

6 The report will be forw arded by the insurers of the GW Records Management Centre estadlshed by the General
of Singapete (G o archiving and that copies of this reportw Il for a fee be maoe avaiable updn applcslion by
7. By the kodgement of this 1eport 1 the insurers, you hereby consent o the arch
report being made avaiabk aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

tunderstang, acknowledge agrec and censent that

{a} My csurer  my workshop and the General bsurance Assecialion of Snpapere ("GIA'} maylare permiied 10 colect, use gaciose
andlor process my personal dataipersonal nformmlan setoutm thas [ferm] and any other perscnal mfcrmalion previced by me of
possessed by my insurer (colectively the ‘Personal Information’) and dackse and transfer such Persena Rformalen i al inguver(s)
who have msured vehiclels) involsed in this accxdent (all nsurer(s) w no have nsured vehicie(s) invoived in this accdent shal be
collectvely referred to as the “Insurers’). the bisurers’ low yers/aw tome, the Monetary Autnorty of Singapore anc any reevant
gevernment agency/authorty (such as the police). 1or the purposeis) of

{il processing, handlng andfer dealng w th my claims mcliang the settlement of the clarme and any NECCSSEMy Nvestigdhens relaling 10
the claims

(i nvestigating the accident andior my clams.

(i) carrying out and/or deaing with my inslructons of respendng to any enguiies by me

(1) adminislerng my elamms {nciudng the maidng of correspennence slaltmenis nvoices reports & notes (o me W halh Lok mvon
disciosure of certan personal gata aboul me 1o bring abeut cekvery of the s3me as wel 48 on tne exlernal Cover & envebopesimad
packages). and‘c

(v) complying w sh appicable law 1 agmnilening processing handlng angie’ dealng w RN My CRNTE
(ceiecively the "Purposes )

{b) all meurer{s} w ho have insured vehcle(s) mvoleg n ths acodent and the Insurers law yerslaw frre,
use. cisclose andior precess iy Personal hfcrmation for one or more of the above PUiposss anc

(c) my Personal kfonration may/cen be discised by any ©f the hsurers andior GIA 10 ther tnrd party servess proviosis & agents
{inchding their law yersfaw firma ) which may be saed uiside of Singapere. for one or more of e atdve Purpcses

srance ASSoc@alon
rested partes

rg 0! 1hm repCnT At 1ne Centre and to conies $f A

Drvers Signelure (8 Grver & natihe poleynalder)  Date  Wanesseg by Reparing Tentre

Tire & Tere Pergonne!
Sketch Plan
e P 4 |} 1M cidve Scas
& ‘.‘
% Vi Eradler
[
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SKETCH PLAN #2

Describe Circumstances of the Accit_ient
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Declaration

WA declare the fgregong parcylars are true i every (esoect
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Policyhoden's *;.gr-amr.'e ‘Dawe & Drwver's Sanature (¥ driver iz notthe polcyhelsers | Dae
yhode:s Sign

Tirre & Teme:
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