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ENTRY DATE & TIME: 22/11/2021 12:11 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1 (22/11/2021 12:11 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coractly the details ofthe accldam to speed up the claims 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 1o repudiate
palicy liability.

4, The issue and acceptance ofthls Form by i |nsuranoe GOI’T][JEIF‘IIES is I'IOl an admissicn of paolicy liability on the part of the insurance companies.

L0 e Ul
Th\s report w;ll beforwarded hy the insurers cnf the GIA Records Managemem Centre established by the General Insurance Assaciation 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

~xact Location of Accident
dditional Location Information

Country/State of Loss

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

‘anufacturer
Aodel
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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221142021 12:11 (SGT)

21/11/2021 10:30 (SGT)

Singapore

UPPER SERANGOON RD TOWARDS SERANGOON AVE 2
Singapore

SKR4343J

No

LIU HONGWEI

SXXXX982J
HONGWELLIUZ@GMAIL.COM
(Phone) +65-93601378
+65-93601378

Toyota
Corolla
ALTIS

Private use

No - Claiming third party
Private car

Auto

1598

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-001154

LIU HONGWEI
SKXKXA982J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile 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 Canditions
"oad Surface

OTHER INFO_RMATION

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 vehicle 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?
as notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

11/10/1966

Indoor

20/09/2005

16 YEARS AND 2 MONTHS
Male

(Phone) +65-93601378
+65-93601378
HONGWEI.LIUZ@GMAIL.COM
11 SERANGOON AVE 2 #11-33

556135
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LIU LI YEI
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

P
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SLN1245M
Mazda
3

Private car
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Name of Driver UDANYAN JOSHI
Contact Number sy =
Address — "
Address complement m——— iy -
Postcode S i c
Insurance Company Name . =
Nature Of Damage et 4
Details of property damaged in accident ... z
No. Of Passenger (Including Driver) ; .
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SKETCH PLAN

IMPORTANY NOTICE

g 4 memmmdmﬁdmmﬁmmmwmmymm

mmlsa

B Thn repm wﬂlm fwazded b;e ﬁ*ve Eliters n{ tha GI# m«:;urds Magermm Cerire estabilshed by the General nsurance Associslion
of Singapore (G for archiving and thal copies of this report will for & fee be made avalable upon appication by interested parties.

7. By the fodperment of this repor to the Insurers, you hereby Consent 1o the aroniving of s report at the cendre and to copies of e
report being made svasable aforesaid,

8, Consent under the Personal Data Pratection Act (FDPA}

fundersiand, acknow ledge, agree and consent that ©

(&3 By swrer |y workshop and the Gensral Bisurance Assosiation of Singapore ["GIA™) merylare perimitted 1o cofient, use, disciose
andfor process my personal datapersanal informmation set cut in ibis [forrd 300 any other personsl nformation provided by e o
possessed by my nsunar {colectively the “Personal Information’) and disclose and fransfer such Personel nformation o a8 nsurer(s)
wht have insured vehiclels) involead in this sucidant (sl mgurer{s) whe have insured vehicle(s) invelved in this acgiderd shel be
codectively referred o as the “Insurers ), the Insurers’ law yers/aw firme, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s) of ©

i) processing, handing ardior deaing with my claing nsluding the settiemet of e cloive and any necessary ivestigations relaling o
s hakms;

{1} Investigating the aocident andior fry cBivs;

(1) carrying cilt anviior dealing wilh my instructions or responding {o sny anguiries by me;

] administering my-cialms (Incliding the raling of correspondsnce, statements, Avoices, faports & notices b e, which couls ivolve
digchesure of cariai parsonal dala about me o bring about delvery of the same as well as on the extemal cover of envelopes/mal
packages), andior

vy complying with applicatle law i administerng, processing, hanoiing andior dealing with my clsims.

{eotectively the Purposes”)

{b) 2l surer{s} whe have insured wehicle(s) nvolved In this actident and the issurers” law yersiiaw time, mayiare pernitted 1o coliect,
use. disciose andior process my Personal information for Gne o more of he above Reposes; and

() my Personat formation mayican be discissed by any of the hewrers and/or GIA o ther third parly service froviders or agenis
{inciudiog ther twyersiaw firne}, w hich ray be sited cutside of Singapora. for ore of more of the sbave Purposas.

mmrs Syndtugd Dete & Driver's Signatre (F driver's not e polcyhoiden) {Date  Witnessexd bj Reporting Centre

Time 5, ,[2{‘ Ho Eﬂwm Pezsonnel
Skatch h!‘l b’ﬁ}ﬂ 5{"{ .
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SKETCH PLAN #2

Describe Circumstances of the Accidemt
on  Ahe 2 lw|2021, &€ afdend [g-30AM , (s

éﬂiﬂf‘j} Velme\e KO 83%3T  on  yppo bewnsoon Road

AOCNig (£ tOwacdS  Gelwroopn Ave 2- As [ epverd

Ahe  Kltec lane el Wo lartics, €0t on Lorniny

Awfte o be cloeed, yelicl  BINIZHSH cemre

(00 ended wme. wWe  evchued particolacs e
i

Wotane.  (eforT gerfoses.  N9podyY  wee  injued

Declaration

¥We declare the foregoing particulars ave true T every respect

A
L R L
Policyhoider's Sigrature (Dste & Drwver's Signature (F driver i not the polieyhoider) | Date Winessad by Reporting Oenlee

T‘WZ % /” /2492«1, & Time Barsonne

(s %0 AM,.
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