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IMPORTANT NOTICE

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

2. This Form must be I i | t i iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wit
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by
and that copies of this report will, for a fee, be made available upon application by interested parties.

holding of material facts may allow insurance companies to repudiate

bn the part of the insurance companies.

e General Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th

centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 14/12/2021 1p:52 (SGT)
Date of Accident 13/12/2021 (P:06 (SGT)
Exact Location of Accident Singapore
Additional Location Information PUNGGOL YYAY ENTRANCE TO TPE(PIE)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH7723S

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTELTD
Company Reg No 199400399IN
Email Address tommy@ess$gng.com.sg
Mobile Phone No (Phone) +65t68336152
Alternative Phone No (Office) +6568336152

VEHICLE PARTICULARS
Manufacturer Mini
Model COOPER §HATCHBACK 1.6 HID D/AB DSC SR
Variant 2
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
Transmission Auto
cC 1598

INSURANCE COMPANY
Name of Insurance Company EQ Insurange Company Ltd

Type of Coverage Caomprehensive
Fleet Policy No
Policy Number DMPPHQ2[1-002621
Cover Note Number o

DRIVER
Name of Driver HENG AIK|CHUAN
NRIC No S8021724H
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Date Of Birth

Occupation

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 _

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 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

PASSENGER 2

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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS C

Vehicle Registration Number
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)

Driver

26/07/1980
Indoor
24/11/2011

10 YEARS AND 1 MONTH

Male

(Phone) +65-98381744

tommy@esseng.com.sg
BLK 518B TAMPINES CENTRAL 7

#16-64
522518
No
Hirer
No

Chain Collision
Raining
Wet

No
Yes

No
Yes

Yes

PASSENGER
Male

PASSENGER
Male

No
No

Yes
Yes

SD CARD CORRUPTED

No

F OTHER VEHICLE PROPERTY 1

GBK1921D
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
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INJURED PERSONS DETA.

Commercial yehicle
TAN CHWEH [THIAN
(Phone) +65-96366543

DETAILS OF OTHER VEHICLE PROPERTY 2

GBF6602T

Commercial Nehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

SDH400P

Private car

ILS
HENG AIK CHUAN
Male
SLIGHT
SLH7723S
Yes
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Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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IMPORTANT NOTICE

1 Pease report correctly the cutads of the x.cdevhlo speed up the clamms proce

2 This Form mus! be I P
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alow maurance companes 1o
4 Tre ssue and acceptance of
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& The report willbe [orw arded by the insurers of 1

for invest: n

report beng made avadable aforesad
% Consent under the Personal Data ?rouclacn Act (PDPA)
| understand. acknow legge agree anc consent that

(a) My nsurer  my w orkshop and the General insrance Assocton of Sngape
and/ot process my personal data/personal nformabon sel oul n ths {{orm| and a

possessed by my insurer (coliectively the ‘Personal Information’ | and dsciosyg
ddred vehicle[s) nvolved in this

w ho have msured vehcle(s) invelved n ths accudent (all nsurer(s) who have
colectvely referred o as the “Insurers’) the nsurers’ law yersfaw feme the
government agency/authatty (such as the pokce) for the purpose(s) of

(i) processing, handing and/or deaing w ith my cla includng the settement of
the clams

() Mvestigatng the accudent and/or my clams

this Form by m-.rch COMpanes i Not an acmyy

GlA Records Management ¢
of Sngapote (GIA] for atchwing and that copes of this report wilfor afee be may
7 By 1he kdgement of this report to INd NSLTers YL‘-‘ hereby consent to the archi

misropresontaton of w thholding of materal facts may
on of polcy kabdty on the part ¢! the msurance
ntre establshed by the Gmn{ Insurance Assoc@lon
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g of this report al the cenire and 1o copes of the

(“GIA") may/are permitted 10 caliec! use dsciose
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cident shal be

natary Authorty of Singapore and any relevant

He clarms and any necessary nivestgatons 'elatng 1o

() carryng oul and/or deaing w Al my nsiructions of tespondng 10 any enqu reery by me

(v) admnsterng my clams (nchuang the madng of corespondence. statements|
disclosure of certan persanal data about me ' brng about delvety of the same
packages). andior

nveices reparts of notces 1o ma whah could mvolve
b w el as on the exlernal cover pl envelopes/mal

(v) complying w th appicabie law in admnstering | processing handing anc’or
(cobectvely the Purpones’) |
(b1 af msurer{s) who have nsurea vehclis) iny

use dsclose ard/or process my Parsonal informaion for ane of more of the atg
(c] my Porsonal Information may/can be dsciosed by any of the hsurers andior
(nciuding thes law yersdaw fema) which may be sited outsioe of Sngapore. 1o
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S+ETCH PLAN #2
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Declaration

Wée declare the loregong pariculars are us
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Driver
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