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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/08/2022 17:31 (SGT)

Both

13/08/2022 10:50 (SGT)

Yio Chu Kang Rd, Singapore
JUNCTION WITH SUNRISE WAY
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLW8940X

No

CAlI WIEQIANG, JACKSON
SXXXX797J
jackson.cai@yahoo.com.sg
(Phone) +65-83998593

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

EQ Insurance Company Ltd
DMPPHQ22-004450

CAl WIEQIANG, JACKSON
SXXXX797J

18/06/1984

Indoor
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Date Of Driving Pass 26/12/2003

Driving experience 18 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83998593

Alt. Phone Number -

Email Address jackson.cai@yahoo.com.sg
Address BLK 3 ANG MO KIO STREET 66 #04-20
Address complement -

Postcode 567706

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name SAMANTHA
Gender Female

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EW1115R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SEAH GEK HUANG, ELIZABETH
SXXXX894D

(Phone) +65-96194535
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SKETCH PLAN

IMPORTANT NOTICE

ONC AN FLMIY

1" Please report correctly the delads of lhe accudent o spced up the claxms process.

2. This Form must be com)

holder and/

3. Information provided must be as lgglh!ul and accyurale as mssible. Any wilful misrepresentation or withholding of material facts may allow

ingurance companias to r I li

iabilit

4 The issue and accepiance of this Form by insurance companies s not an admission of policy kability on the part of the insurance companies.

o

o

Any false reporting may be referred to the Traffic Police Department for investigation.
This repart will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this report will for a lee be made available upon application by inierested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Lhis report at the centre and to copies of the

report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”) may/are permilled Lo colleet, use, discloso
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurec (collectively the “Personal Information™) and disclose and transfer such Persenal Information to all insurer(s)
who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Menetary Authority of Singapore and any relevant

government agency/autherity (such as the police), tor the purpose(s) of:
(1) processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(1) investigating the accident and/or my claims:

{iii) carrying out andior dealing with my instructions or responding o any enguiries by me;
{iv) administering my elaims (including the mating of correspendence, slalements, invoices, reparts or notices (o me, which could involve
disclosure of cenain personal data aboutl me 1o bring aboul delivery of the same as well as on the extemal cover of envelopes/mall

packages), and/or

(v) complying with applicable iaw in administering. processing, handling andlor dealing with my claims.

(collectively the "Purposes’)

(b) all insurer(s) who have insurcd vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilled to collect,

use, disclose andlor process my Personal Infermation for one or more of the above Purposes, and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-parly service providers or agenis

(incluging their lawyersllaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

Pehcyholters Synature [ Date & Time:

&mcmap

anr's Signature (f driver is not the policyheider) | Date

V’w%

¢ 4{/@/‘;0»,

by Reporting Centre Perscnngl
(Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

{ uns 'mavrwma ALcwc V19 MU EANG N THE RiGuT umf_

OF Yo W\A ﬁﬂNo POAD ANp NMZIH mw \ pzo(ccr wﬁmmn

QUODE LY

, WP VEHIGE TURN OAT FROM  SUNFICE WM Ane  Qowiebp

ANID  THE rteM LEFT PorToN oF MY VY HICLE | "HQ \PPACY LAM‘CD

My VIHILLE To MOyE 'roumlor ﬂu’ F!Cun

THERS to(’g

, B2 THE mOUT SipE o M VEHILE fitan OUITAIRED  PAMASDS

Declaration

Lnusw(. MC Jo MY ML KEKB.

‘We declare the foregoing panliculars are true in every respect

Policyhokdet's Signaiure / Date & Time

e

Diiver's Sgnature (if griver is 0ot the policyhoider) / Date w
& Time

(Namn as in NRIC/D card)
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