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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.

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

16/10/2022 19:26 (SGT)

Both

15/10/2022 17:30 (SGT)
Singapore

ALONG ROCHOR FLYOVER
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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SLG46P

No

MOI SIEW LING
S6970727J
shirley_moi@yahoo.com.sg
(Phone) +65-90406032

Opel
Astra

Private use

No - Reporting only
Private car

Auto

999

EQ Insurance Company Ltd
DMPPHQ22-006755

MOI SIEW LING
S6970727J
24/11/1969
Indoor
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Date Of Driving Pass 20/10/2000

Driving experience 22 YEARS

Gender Female

Mobile Number (Phone) +65-90406032
Alt. Phone Number -

Email Address shirley_moi@yahoo.com.sg
Address 32 STURDEE ROAD
Address complement #21-09

Postcode 207853

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 - Head to Rear
Weather Conditions Clear
Road Surface Dry

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 Passenger 1
Gender Male

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

| was traveling along Rochor flyover and came to an complete stop as it was an slope my vehicle rolled back and collided onto third
party vehicle which was behind me. No injuries involved.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJ7322T
Vehicle Manufacturer Honda
Vehicle Model Shuttle
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Vehicle Variant

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)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender
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White

Private car

FONG JIANCONG
S8216253D

(Phone) +65-94577322

Passenger 1
Female

Passenger 2
Male
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SKETCH PLAN

IMPORTANT NOTICE

1. Fease repor correctly the desalls of the accident to spesd up the claims process

2. This Fermmust be completed by the Poficyhoidar andfor the Authoriged Driver.

3. information provded must be as foutbful and gcouraie 3s possible Any wiiful msrepreseniation or withholdng of materia facts may
aliow mswrance conpanes to repudiate policy liabilit

4. The issue and accepance of this Form by nswrance corpanes & not an admission of poley iabilty on the pan of the nsurance
coeTpanies.

5. Any false reporting may be referred to the Police for investigation.

. The report w il be fore arded by the insurers of the GlA Fecords Menapement Centre estsbished by the General insurance Association
of Sngapore (G4 for archiving and that copies of ©is report will for a fee be rads avalatle uoon applcation by interested paries.

7. By the lodgement of this regort to $he insurers, you hereby consent fo the archivng of this repert a8 the cenftre and o copies of e
report beng mads avalable aforesad.

8. Consent under the Personal Data Protection Act [FOPA)

| understand, acknow ledge, agres and consent that -

(@) My msurer , my workshop and the General insurance Association of Sngapore {"GAT) neylare permitied 1o colect, use, disclose
andior process my personal data'personal informaton st out in this [form and any otfer persenal nformation provided by me or
possessed by my insurer [collectively the "Persenal Information”™) and dsciose and transfer such Personal information to all nsureris)
w ho have nsured vehicke(s) invehed in ths accident (&l inswrer]s) whe have nsured vehic’e(s) involved n this accident shal be
colectwely referred 1o as the “Inswrers”), the nsurers’ law yersfaw firms, the Monetary Authority of Sngapore and any refevant
gowvernment agency!suthority | such as the polize], for the purposels) of -

(i) processng, handling andior dealng with my clams incuding the seflemant of the cfaims and any necessary mvestigatons refting o
e claims;

(i} nwestgating the accident andlor my clams:

(it} carnying out and'or dealng with ny instructions or respondng to any enquiries by me;

() admnistenng ny ciaime {including $e maifng of comespondence, staterents, invoizes, reports or notices to me, w hich could Tvohee
disciosurs of certain personal data about ne to bring about defivery of the same as w ell as on the exernal cover of envelopesimai
packages]; andor

(w) complying w ith applicabée law in administering, processing, handing andfor deaing with my claims.

(colectyely the "Purposes”)

(e} all mswrar|s) who have insured vehizle(s] mvolved in this aocident ana the hsurers’ law yersdfaw firms, may/are permitted to colect,
use. dsciose andior process my Fersonal information for one or more of the above Furposes; and

(] my Personal informeton ray/can be disclosad by any of the Insurers and'or Gi& 1o ther thind party service providers or agents
(mcheding their law yerslaw fms ). which may be sited cutside of Singapore. for one or more of $he above Purposes.

/ﬁﬁ“ - Witnessed By Reporting Oficer

Mohamed Saifullah 5/0 Syed Masood
Foloyholder's Signature / Date & Criver's Signature | F driver is not the polcyholder) | Date Winessed by Reporing Centre
Tme 16 Oct 2022 £ e ety
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

| was traveling along Rochor flyover and came to an complete
stop as it was an slope my vehicle rolled back and collided onto
third party vehicle which was behind me. No injuries involved.

Declaration

e declare the foregoing paricuans are ruein every respect.

_ Witnessed By Reporting Officer

e Mohamed Saifullah S/0 Syed Masocd
Palicyholdar's Signaturs | Date & Criver's Sigrabura (F driver & notihe policyhalder) ¢ Osle Witnessed by Reporting Cantre
Tima: 1g0ets0z & Time Personnet
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SKETCH PLAN #3
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