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Fom: Date: B vehho:  SKB BL03G  vrreg: 20I¥ | 56
Estirruted Cost: o | Type: @ M.Cycle/Bus /Van/ Lorry / Taxi/ Prime Mover./
oD/ TP[WS/TPRES/OD RES ! EVAI lNV / m Truck / Trailer or
To In=pect Vehicle No: SKQ; m% Make: RM.w '-!'10 Y 4w Ca‘pgcc (48¥
atWakshopmis  WYZ IVW(NL Colour gm;F AC:  Insured /Std/ NI/ NA
of ‘\ SIN Munl, R lmkbvb [a '\’(H—L SpReadng 4 D27 T/Radio: Insured I Std / NI I NA
lnsured , MS | EngiNo: |
PolicyNo. B oo wBhE320UoBP2TR0
GamsNo. ___|GenCont:Good|paiPoor/Bumt
Sum hsured: Excess Steering: Ipofde? | Jammed / Leaked / Burnt or
(Clzent's Recérd) Brake: guammedl Leaked / Burnt or s
Makeof Veh: Modi: NIl | §Rim | STD ARRim or
TyreSize:  F: DSS'_[(!"&LY
(Polcy Condition) R
Remark: The veh had commenced its N/S | O/S | [ BS/DUN/EXNOVA/GY IFs] [ LIZA | WIC | OHTSU(PIR] SUMI ¢
repair at the time of inspection. ) TOYO1YOKO or -
Bal. or Market Value: , lS?,K Front Rear .
DACAccidentRoot  Consistent?:YesorNo | RiBal LL om ' RBal __g -
GIA /PR Seen: - Consistent? : Yes or No L/Bal. YA mm L/Bal.
Est. Repairs: _ days Res: Yesor No DOA (¥ [1411. D.O.L [‘l 7,{,0 !LL
Lum Sum: % "3Val.: Yes or No 'Survey held at MYE

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

RO»R o/S

Des. of Damages Frt | Rear / OIS | NIS 1 UIC | Rooftop or

The UIC ) Chassls frame | Body Structure affected due to collision.

Date/Time Action/ Instruction

@R Lim(T- Gl

EVHMATE QpviG oF %Mtl/ko o 0"75 ,@( ‘WD/ _OQL

Date/Time, File Pass to? D: Preli Report

o D: Final Report

Date/Time, File Return to?

2

Report Format ; B
Lump Sum /1.B.I: (3

Days Of Repair: )
Resurvey No. of T_rl_p_ a _ [Survey Fee:
{Transportation:
Add Fee:| [sSitelnsp ¢ _)v\_s +RS_
D: Interview (8 )| Prots
:Tech. Invs ($ )\ Others
:Weekend ($ )
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VERSIVINY

@ SINGAPORE ACCIDENT STATEMENT

JMPORTANT 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 msurance companles Is not an admission of policy liability on the part of the insurance companies.

6. ThlS repon wnII be forwarded by the msurers of \he GIA Records Managemenl Centre established by the General Insurance Association of Singapore (G ivi
and that copies of this report will, for a fee, be made available upon application by interested parties. gapore (GIA) for archiving
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 rnade avzilable aforesaid.

ACCIDENT STATEMENT £ v

Date of Submission

Reported by

Date of Accident

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

17/10/2022 11:15 (SGT)

Both

15/10/2022 07:20 (SGT)

Holland Rd, Singapore

Holland Road traffic junction towards Napier 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

@Accidem rennrt CCO9E99%A LIAAN 4

SKB8803G

No

Low Guek Hong Jenny
S7406942H
jennylowgh@yahoo.com.sg
(Phone) +65-81231032

BMW
420i

Private use

No - Claiming third party
Private car

Auto

2000

EQ Insurance Company Ltd
DMPPHQ22-006638

Low Guek Hong Jenny
S7406942H
28/02/1974

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
refer attached report.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

09/11/1993
28 YEARS AND 11 MONTHS

Female
(Phone) +65-81 231032

jennylowgh@yahoo.com.sg
34 Queen's Road

266749
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
video with owner.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

SJY6804H
Toyota
Wish

Private car
Thomacec Tan



,Sontact Number
[address
| Address complement (Phone) +65-91137123
| postcode -
/ insurance Company Name -
Nature Of Damage -
Details of property damaged i . ¥
No. Of Passenger (|nclu(§ﬁ;l 'Sr;(:l)dent

o¥
St

A
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K
IMPORTANT NOTICE SKETCH PLAN

- 3
5 Please report conrectly the detals of the accident to speed up the clalms process.

This Form must be completec reyhokder andfor tha Actual Driver,

3. Informaton provided mus! be as truthful and accurate as possible. Any witlut misrepresor sation o wilkolding of materiaf fackt may b
insurance companies to tepudiate pallcy Fability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.

5. Anvifalse reporting may be referred to the Tratfic Police Department for investigation.

6.

This report will be fanvarded by the insurers to the GIA Records Management Centre esiablished by the General Insurance Assccialion of

Singapore (GIA) tor archiving and that coples of this report will fot a fee ba made avaitable upon appication by Imerested parties.
7. By he lodgement of this report to the insurets,

repott being made avaiable aforesaid.
& Consent under the Personal Data Protection Act {PDPA)
{yngarstand, acknowledge, 2gree ang consent that:

{8) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitied to collect, use, discioss
andior process my personat dataipersonial information set cut in this fform] and any other porsenal infermation provided Ly e of

possossad by my insurer (callectively the “Parsonal Information”) and disclose-and trarsler such Personal Intormation 1o -l inureris)

who have insured vehiclals) involved in thes accident (all insurar(s) who have insured vehicle(s) invatved in this accicert shak o&
colectively referred 1o as the "Insurers”), he Insurers’ lawyersdaw finms, the Monelary Authority of Singapere and any relevart
goverment agencyfautherity {such as the police), for the purpose(s) of:

(i) processing, handling and‘or dealing with my claims including the setilem
the cleims:

{if) investigaling the accident andfor my claims;

(i) carrying OUt angror deatng wilhy my instnsctions or zesponding to any engu

you hereby consent fo the archiving of this report at the cenire and 10 copies o the

ent of the glaims and any necessary invesligations relating o

iries by me;

{iv) administering my claims (including the maiting of corespondence, statements, invoices, repors of notices 10 me, which could irvelve
disclosure of certain personal data aboul me 1o bring 2bout detivery of Lhe same 25 well as on?t
packages); and‘or

1v) comptying with applicable law in administering, pracessing, handling andior dealing with my ciaims.
{collectively the “Purposes’}

{0) af insurer(s) who have insured vehiclels) invoived in this accident and the Insurers” lawyersiaw firms, may/sme permittad io coliect,
use, disclose andfor process rmy Personal Information for ong of more of the above Purpeses: ard
{€) my Perscnal Iniomation maylcan be disclosed by any of the Insurers andioy GIA to their hirg-pany service providers Of agents

(inciuding thes tawyerslaw firms), which may be sited oulside of Singapore, for ane or Moo of the above Pumases.
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Describe Circumstance of the Accideny
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