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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

17/06/2022 16:35 (SGT)
17/06/2022 07:56 (SGT)
Penjuru 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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SJL8420L

No

LEE KAH KUI

SXXXX738B
JMARTAUTO@GMAIL.COM
(Phone) +65-98554436
+65-98554436

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

2122

EQ Insurance Company Ltd
Comprehensive

No

DMPPHQ21-008959

LEE KAH KUI
SXXXX738B
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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?

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 REPORT
ATTACHMENT(S)

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

03/12/1965

Indoor

28/03/2005

17 YEARS AND 3 MONTHS

Male

(Phone) +65-98554436

+65-98554436
JMARTAUTO@GMAIL.COM

621 CHOA CHU KANG STREET 62 #05-12

680621
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?
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LEE KAH KUI

Male

(Phone) +65-98554436

621 CHOA CHU KANG STREET 62 #05-12

680621

56

NECK & BACK
SJL8420L

Yes

No
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SKETCH PLAN

MIANLNQ_IE;E
1. Pease "eport corroct) the details of the accident to speed up the clalms process,
2. This Form Mustbe complated py he Policyh g er andlor the Ay

%1 der n o mgrigeg Driver.
3. Information Provided myst be as truthsy rat ssibl, -Any w iyl rr'nrepresematicn orw &hhofd&'xg of materiz| facts may
allow insurance companies o ropygd liability,

4. The issue and acceplance of this Formby insurance Cempanies is not an admission of policy liabiity on the Part of the insuranca
Companies,

5. f: 2 reportin ay be referre to t lieo'neﬁa‘o.

6. The report w il be forw arded by the insurars of the Gla Records Managemant Centre establis hed by the Ceneral Insurance Asscciation
of Sihgapora (GlA) for archiving and that €cpies of this regort wii for a fee be mada avalable upon applcation by interesteq parties,

7. By the lodgement of this reéport {o the insurers, YU hersby consent to the archiving of this report at the ¢
r2port being mads available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstang, acknow ledge, agree and consens that ;

(a) My insurer + My workshop and the General insurance Association of Singagore ( "GIA®) may/are permitted to Colect, use, disclose
andior process My personal dataipersonal information Setout in this [form] and any cther persenay information Provided by ma or

i the "Parsonal Inform ation”) ang disclcse and transfer such Perscnaj Information to ay insurer(s)
W ho hava insured vehicle(s) involved in this accident (al insurer(s) whe have insured vehicle(s) involved in this accident shall be
collecﬁvel/ referred to g5 the “Insurers "), the Insurers’ law yers/aw firms, the Monetary Author.‘ty of Singapore and any relevant
government agencylaulhorhy (such as the police), for the Purpose(s) of :

(i) process ing, handling andfor dealing with my claims including the settlement of the claims ang any necessary investigations relating to
the claims;

entre and to Copies of the

(iv) adm‘nistering my claims (hcluding the malling of Correspondence, statements, inveices, @poris or notices to ma, which Could involve
disclosure of certain Personal data about ma te bring aboyt delvery of the same as v,

7 el as on the external cover of envelopes/majl
Packages); and/or

(v) complying w ith applcable law i adm'nistering. processing, handling andyar dealing w ith my claims.

(col!ective-‘y the 'Purposes')

(b) ay insurer(s) who have insureq vehicle(s) involved i this accident ang the Insurers’ ay yersflaw firms, may/are permitted to coflect,
Use, disclose and/or Process my Persenal Iformation for one or mers of the above Purpeses: ang

{(c) my Fersenal Information may/can be discloseqd by 2ny of the Isurers ang/or GIA to their thirg party service Providers or aganys
(includz'ng their [aw yersitaw firms), w hich may be sited cutside of Singapore, for one er more of the above Purposes,

by Repor(ing Centre

/ii i

¥

Policyholiers Signature / Date g Oriver's Signature (If driver is not the poficyheider) f Data
Time & Time

Sketeh Plan
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SKETCH PLAN #2

stances of the Accident

pescribe Circum

Declaration
n every respect.

dvised that your insurer may have 2 fo
of aceurrence. Kindly check with your ins

urteen {14) days clause whereby the claim

It you wigh to clam ag
urer for more details.

[/ 7106 [

K5 X
). <sed by Reparting Centre

te & Oxiver's Signature {if driver is not the poﬁcyholder) | Date
& Time sonnel

VWe declare the faragoing particulars are true i

ainst your awn policy, please be 2
¢ stipulated timeframe from the day

Policyholder's Signature Da
Time

@’Accident report SN09226H0004
Page 5 of 11



IMAGES

= >
120 190 £ >
0 160 7

(@)
I fomy ?\‘\\<80 -

@Accident report SN09226H0004 Page 6 of 11



IMAGES #2

( @ FUJ I HEAVY INDUSTRIES LTD.

£1%x20017116x0438
JHGHYKSSSGO? 1619

Trim 0

HH JY leTVSJBG()?lS]‘J
C 0

(clcr Code
1MA Ira

Page 7 of 11
@Accident report SN09226H0004



IMAGES #3

Page 8 of 11

@Accident report SN09226H0004



IMAGES #4

@Accident report SN09226H0004 Page 9 of 11



IMAGES #5

@Accident report SN09226H0004 Page 10 of 11



IMAGES #6

@Accident report SN09226H0004 Page 11 of 11



