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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

03/10/2022 12:09 (SGT)

Both

30/09/2022 11:07 (SGT)

Singapore

SLIP ROAD (DUNEARN ROAD TO WHITLEY ROAD)
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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SLE1186Y

No

HENG PUAY SHYAN
S8484846H
brandonheng84@gmail.com
(Phone) +65-85882192

Nissan
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

Private use

No - Claiming third party
Private car

Auto

1997

EQ Insurance Company Ltd
DMPPHQ22-000349

HENG PUAY SHYAN
S8484846H
13/11/1984

Indoor
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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

27/04/2013

9 YEARS AND 5 MONTHS

Male

(Phone) +65-85882192
brandonheng84@gmail.com

BLK 468A ADMIRALTY DRIVE #15-127

751468
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

My vehicle was stationary giving way to vehicle on the main road. SLP5813L collided onto my rear portion. | felt unwell. | had see doctor

and given 1 day MC.
ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SLP5813L

Private car
LOW KIAN MIN
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NRIC No S6966718Z

Contact Number (Phone) +65-97570453
Address -

Address complement -

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 HENG PUAY SHYAN
Gender Male

Phone No (Phone) +65-85882192
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER SKETCH
Injured person in which vehicle? SLE1186Y

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

venwo: SLE 1ERY

- SKETCHPLAN op—
IMPORTANT NOTICE ‘
1, Please report corestly the detads of 1he actident 1 speed up the claims process. DATE OF ACC .. 071 G
2. This Form must be comgieled by e Policyholdar andior the Actual Oriver.
3 Information provided must be &5 ryihfl ang accursle a3 possible. Ary wilul misrepresontation or withhoiding of material facts may afiaw
inswrance companies to repudiate policy Ksbilty.

B

mmmmdurmwmmhmmmummmmuﬂdmwm.

mmuummnm»uwmmmmwnwmmd
Singapare (GIA) for archiving and that copees of this report will for & fee be made available upon appiication by interesied parses.
7. e,nmdum»mm.mwmhnmduwunwmnmdu
report being made avalabie aforesald. ’
& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and corsent that:
(@) My Insurer, my workshop and e General Insurance Assockation of Singapore ("GIA") may/are parmisied to collect, use, dsclose
andlor process my personal data'personal information set aut in this [form] and any other p | information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disciose and transfer such Personal Informaton to all insurer(s)
. wmmmﬂmnmm(sm)wmmm»mnummu
y referred %o as the “In "). the ! lawyersdaw firms, the Monetary Autharity of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of:
(i) procesting, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relaling %o
the claims;
(i) imvestgating the acodent andicr my claime;
(i) carrying out andior dealing with my instructions or tesponding to any enquiries by me;
{iv) admiristering rry ciaims (inchuding the maiting of corespondence, statements, Nveices, reports or natices 10 e, MMMM
mammmwumbmmmqaumuwumuMWum

packages). andior
{v) complying with applcabie law i administering, processing, hendiing andior dealing with rry ciaims.
tecively the *Purposes’)
w)dwn)mm d vehicials) ivad in this acch and the Ins: ! lawyers/law firms, mary permitted 10 collect,

use, disciose andfor peocess my Personal Information for one or more of the above Purposes; and
(¢} my Perscnal Information mayican be disclosed by any of e Insurers andior GIA to thelr third-party service providers or agents
(Inchuding their lawyersfaw Srms), which may be sited outside of Singapore, for one or mare of the above Purpeses.

} 3“’, 7{ #3 __urm_}_%_lohlsa.
Ww:&n&m Driver's Signature ( driver 13 not e pokcyholder) / Date Winestad by Reporting L

ATwe (Name 83 s NRICIO card)
Sketch Plan

oy
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SKETCH PLAN #2

Circumstance of the Accident
* NOTE : PLEA.SETME NOTE THA‘I‘YOUR MURERHAVE MDAYSTHEFMIuywbaM O\NN%_

) Mmarmmcmmmmmmmmmmmm
( )ClimOwnPolicy  (\/)ClamThidpaty () Reporting Only
( )ClaimOD/ TP atotherworkshop (__ _ . . .

i § ; ﬁ*%f H;&bfv;; L

"

{35
b 0 B It

Declaration
1\We declare the foregoing paniculars are true in every respect.

30,1 22, Atk Selalaa

Signanse ADate & Time Oriver's Sgnature (¥ devee s not ihe policyhoider| / Date P
& i Name as in NRICAD card)
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