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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

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.

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

12/09/2022 14:58 (SGT)

Both

10/09/2022 14:00 (SGT)

Singapore

NEAR BLK 701 WOODLANDS DR 40
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

FUT111A

No

FONG KENG SOON
S7131546J
fongtaxi@gmail.com
(Phone) +65-92719479

Yamaha
NMAX 155 ABS CVT

Private use

No - Claiming third party
Motorcycle

Manual

155

EQ Insurance Company Ltd
DMMCHQ22-000079

FONG KENG SOON
S7131546J
06/09/1971



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 SKETCH ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
NDIC NA

10/03/1989

33 YEARS AND 6 MONTHS
Male

(Phone) +65-92719479
fongtaxi@gmail.com

BLK 210 YISHUN ST 21 #07-41

760210
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

GBK8763Y

Commercial vehicle
MUHAMMAD NASYARUDDIN

CNADODNONNDANT,



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN
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SKETCH PLAN IHSURER EQ
IMPORTANT NOTICE
1 Please repon corrcclly the details of e actiden! oosieed up he claims process DATE OF ACC '[D ﬁ —LE
2 This Fosem must be compleled by (he Foboyholder anaior e Aclual Driver Lyl
3 Indoerrnation provided maust be as tuthlul ang accurate a5 possitle. Any witul misrepresentaton of withholgng of malewal facts Thay alkw
IngufaNCE SOMPpAnDS 1o repudat poboy habilily.
4 The issue and acceplance of 1his Form by insurance comganies is not am admission of policy liabifly on the pant of the insurance companies
. Any false reperting may be referred to the Traffic Police Department for investigation.
€. This report will be lonwarded by the insurers 1o the GIA Riecords Management Centre estabiished by tho General Ingurance Association of
Singapore (GIA) tor archiving and thal coples of this repen will Tor & fee be made available upon apphcation by interested partics
7. By the lodgement of this ropos o the insurers, you hiroby consent 1o.the archiving of this repor af the contre and 1o coples of the
repor banng miadp available aloresaid,
E. Consent under the Personal Data Protection Act [PDPA]
| understana, acknowledgs agree and consent thal
(i) My insurer, my workshop and the General Insurance Association of Singapene ("GIA") mayfare pormitied o coliecl. use, disclose

andlor process my personal data'personal information set ouf in this [farm] and any olher personal infarmation provided by me o
possessed by my msurer {eollectively the “Persanal Information’) and disciose and transfer such Personal Infoemetion 1o all insuree(s)
wihe have insured vehicko{s) invebeed in this accident (all insurer|s) who have insured vehiches) invabied in this acciden] shall be
coflectively refered to as the “Insurers”), the Insurers' Fwyarsiaw firms, the Manetary Authonly of 5 ngagore and any refevant
povermnment agencylaulhanty (such as the police). for the purpose(s) of.

(i) processing, handing and'or dealing with my claims including the seftiement of the claims and any nocessany investigations relaling to
e claims;

[ii) investigating the accdent andio: my claims;

(i} -carrying oot and!or deakng wilh my instruclions o responding 1o pny enguiries by me;

{iv) agministering my claims (including the mailing of correspendence, stalements, invokces, reports of notioes 10 me, which could Invele
gisclosure of cerfain personal data aboul me Lo bring about dekvery of the same as wied as on the exlemnal cover of envelopesimail
packapes), sndior

{v} complying with apphcable law in adménistering, processing, handing and/or deabing wilh my clams.

{collectvely the "Purposes”)
(b} all irsuren(s) who have nsured vehicle(s) mvalved in Ihis accident and the Ivsurers” lawyersiaw firms, may/ate permitied Lo coliect,
use, disclose antior process my Personal Informatan for one or mone of the above Purposes, and
{c) my Personal Informatson maycan be dsclosed by any of the Insurers andlor GIA to their thind-pany senice providers or agents
{including thisir lawyers/law firms), which may be siged outside of Singapene, for one or more of the above Purpos

| "l
?&m Time D car's Ssgnatare (4 Snwer = not the palicyhaider) / Dae Wmlsudwﬂmnﬁ;ﬂ:ﬁmm'(.\(s )
I

& Time [Harme a3 in NRIGND cord )
Sketch Plan
| 1] 0 - | ]
"""L"_l_" 1 | ! "'"i"“’"' i i 'i'_
ik N B TF | I
HE HEREEE i | EEERT | [
[] T
GRS AR
ENNANNENY U AR SRR 55 el
pESE LR L w“é EEER i A BE. Li]
! .'_,,1'/ 2L o ! = i ]
TP EE BN EEAEEE RS EEEE ]
A L L] LLEELL] L ]

|

|
]
A i ;.--_l....ﬂ_.._

; i
Kot B SR 1
EI .




SKETCH PLAN #2

esenbe Circumstance of the Accidend

{ j Claim Own Policy [ j Claim Third party

b Claim By TP at other workshop [
Sketenh Plah

NOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil DR DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information

{ j Reporting Onlly
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Declaration

IfWe declate the foregoing parliculars are true in every respect

Policyhoiders Signature F Date & Time

& Time

Criver's Sigaatuee Gl driver is not the poticyholdes) / Date

Witnpased by Rapeting Centie Feanoningl
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