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ENTRY DATE & TIME: 14/10/2022 11:59 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(14/10/2022 11:59 (SGT))

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
| Dri

2. This Form must be | Ider

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.
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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
Nate of Accident
.xact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMT9885U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YAP WEE HIN
NRIC No SXXXX790I

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
Paolicy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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14/10/2022 11:59 (SGT)
Both

13/10/2022 19:28 (SGT)
Yuan Ching Rd, Singapore

SOLOMON_YAP@YAHOO.COM
(Phone) +65-87860639

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMPPHQ22-002222

YAP WEE HIN
SXXXX7901
17/09/1980
Indoor
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Date Of Driving Pass 09/05/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87860639

Alt. Phone Number -

Email Address SOLOMON_YAP@YAHOO.COM
Address BLK 488 JURONG WEST AVE 1 #09-145
Address complement -

Postcode 640488

Is the driver the policyholder? 3 Yes

If No, Relationship of the Driver with the Insured : 2

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other VVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

DTHER 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) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SLNOS87C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver KIT SZE KHONG
NRIC No SXXXX958C
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Contact Number (Phone) +65-94578170

Address 5
Address complement %
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident z
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. mwm&&m«mmmmmmmmm

” Msrapunwiltbe!umdadhymemmiothesmRmMamgmmaemMWMGmemmwmwd
Smgapom(GlAttam-dwmmdmatmmdmsmpmmuorafeebemademiab&emappkanmbyﬂmmwﬁes

7. wmwﬂmmmmwkynuherebyconsw.samwmmmmmmmﬁnwtfemémcwﬁ of the

report being mage avaiiobla aforesaid.

# Censent undar the Personal Data Protection: Act (PDP&)

1 understand, acknowiedge, agoes and consent that:

{2) My insurer, nyy workshop and the General Insurance Assotiation of Singapore ("GIA") may'are permitad to collect, use, discipze

andier prOCess my personal data/personal information set out in tis [form) ang any other pensonsl information provided by me or

pessessed by my insurer (colectively the "Personal Information”) ard cisdose and transfer such Parsonal Information 1o all insurerts)

who have insured vehicls(s) rolved in this acoident (sl insurer(s] who have irsured vehicieds) invoived in this aocident shall be

collactively referred to 55 the “Insurers”;, the Insurers’ lawyersiaw fims, the Monatary Austhority of Singapore and any relevant

govemnment agency/authority {such as the police), for the pumpasa(s) o

{i} processing, hangling sndior deating with my daims inchuding the settiemant of the claims and any necossary investigations relating to

the: caims;

{if) invnstigating the accident andfor my ¢iaims,

(i) canying oul andior dealing with my instructions o respencing 1o any enguiries by me;

{iv) sdmimistering my claims (inciuding the maiing of comespondance, staterments, invoices, reports of notices 1o me, which could involve

disciosure of certain personal data about me 1o bring about celivery of the same as woll 35 00 1he &demal cover of envelopes/mad

packiges). and/or

{v} complying with applicabie law i administedng, processing. handiing andior dealing with my claims.

{cotiectively 1he “Purposes |

{b) a8 insures{s) who have insured vehicle(s) involved irs this accident ang the Insurers’ lawyersiaw frms, may/are permitted 1o colect,

use, disciose ardior process my Parsonal Infermation for ene or more of the above Purposes, and

{c} my Personat Infoomation may/can be distiosed by any of the Insutars andor GIA to their third-party service providens of agents

rmmmwmem),mmmmsmdoumwwm.bmmmmm above Purposes.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident
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Declaration
if¥Ne dectare the foregoing particulars are g i every respRe

4

Polcyngdens Signatiee / Date & Tima Cruvars Sgnature (f ariver is 3t Ihe policyhoiger )/ Date
& Time
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