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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

06/04/2022 16:18 (SGT)
06/04/2022 10:37 (SGT)

CTE, Singapore

CTE(AYE) EXIT TO PIE (CHANGI)
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

Accident report SA1E22460002

SLQ7552X

No

PANG TONG MAY (PENG DONGMEI)
SXXXX353E
JOJOPENG1@GMAIL.COM

(Phone) +65-96582254

(Home) +65-96582254

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1797

EQ Insurance Company Ltd
Comprehensive
No

PANG TONG MAY (PENG DONGMEI)
SXXXX353E
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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 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 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1E22460002

22/06/1978

Indoor

05/05/2001

20 YEARS AND 11 MONTHS
Female

(Phone) +65-96582254
(Home) +65-96582254
JOJOPENG1@GMAIL.COM
BLK 216 YISHUN STREET 21
#06-317

760216

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PENG XIANG JUN
Male

No
No

Yes
No
No

SLN2061U

Commercial vehicle
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Name of Driver -
Contact Number (Phone) +65-96641927
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. nnnsfy report corroctly the detaits of the nccidont ts spoedt up tha claing process.
2. This Formnust be somplotest by the Policyhioldor andlor the Au
; thorlsod Drlvar.

3. Wlornation pravided must ke as 1010 09 poasllle. Any witul msropeesantabon or withheldng of material facts may
allow Insuranco conpanios to repudiat 2

:6:’;:!:::0 and accoptanco of tis Form by hisurance conpanios i not an admissicn of palcy hobilty on the part of the nsurance

5.

5" Tho report wil be forw arded Ly the insurers of the GIA Records Management Cantro establishod by the Goners! hsurance Associatien
of Singapore (GIA) for archiving nnd that copios of this repart will for o fee ba made avalabl upsn opplicetion by Intere3ted partes. .

7. By the ledgemont of this report 10 tho Insurers, you horeby consent ta e nrchiving ef this report ol to centre and to copies of tie
report beng nade avallable aferesaid ‘

& Consentunder the Porsonal Data Protection Act {PDPA)
lunderstand, acknow ledge, agiee and consent that :

'

(a) My insurer , my workshep and the General hsuranco Association of Singagare (“GIA") moylare permited to celleel. use, disclose
andlor process my personal datafpersonal nformation set aut In this [formy and any ether persanal information peavided by me or
| possessed by my msurer (colectvely the *Porsonal Infarmatlon’) and disclase and tronster such Fersonal information to all insurer(s)
| who have insured vehicle(s) involved in this acckient (allinsurer(s) w ho have nsured velicle(s) invelved b this acckient shal be
coliectvely reforred to as the “Insurera®), tha Insurers’ law yersfaw feme, the Monetary Autherity of Sngapore and any relevant
gevernment agencyfauthority (such os the polce), for the purpose|s) of : |

) precessing. handing ard/or dealng w ith my claims inchuidng the sottlomont of tha claims and any necessary investgations relatng to
the clams;

(1) investgatng the accident andlor my claing;
(5i) carryng out and/or dealing w ith my instructions or responding o any enguirkes by no;

() admnistering ny claims (Including the maling of correspendence, statements, invoices, reperts o notices to me, which could involve
dschsure of cerfan persenal data about mo to being about dalivery of the samo as well a5 on the external cover of envelopesimal
packages). andior .

(v) complying with appicable kyw i administering, processing, handing andlor dealng w ith ny claims, 3

(colectvely the “Purposes”)

(&) al insurer(s) w ho have Insured venicie(s) lnvolved In this accident and the hsurers' law yerslaw firms, naylare permyed to cobact,
use, disclose andlor process my Personal hformation for one or more of the sbove Purpeses; and :

{c) my Personal formation m:}/cen ba dischsed by any of the hsurers andfor GIA o ther third party service pravidérs ¢ ngents
{nchidng thek law yersdaw (ems), which may be sitad outskda of Singapore, for one or more of the sbave Purposes.

()
f(\%j [?M .

Foley hhier's Signature / Date & Driver' Signature (¥ driver Is not the pofcyholder) / Data  \Witnessed by Repolind-Cafire "
Tere: & Tire Personnel (
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SKETCH PLAN #2

Describo Clreumstancos of the Accldont
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Declaration

Wi declare the Toregolag patticulars ara frus h avery respect
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IulcyhoNer's Sigfature / Date & Driver's Syyiature (¥ driver fs nol tha polcyhakiar) /Oata Winessed by R¢gortng Centre

Ton & Tinw Parsonnel
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