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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

19/10/2022 16:15 (SGT)

Driver

18/10/2022 09:30 (SGT)

Upper Bukit Timah Rd, Singapore
TOWARDS OLD JURONG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN0822AJ0001

GBB7575C

Yes

AH THIM BATTERY ELECTRICAL MOTOR SERVICE
2XXXX300E

xinyaauto@singnet.com.sg

(Phone) +65-98230469

Dongfeng
Eg5021

Employment

No - Claiming third party
Commercial vehicle
Manual

1310

EQ Insurance Company Ltd
DMCPHQ22-000154

CHEN CHEE CHUN
SXXXX963E
22/11/1943

Outdoor
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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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

20/11/1964

57 YEARS AND 11 MONTHS

Male

(Phone) +65-98230469
xinyaauto@singnet.com.sg

BLK 2 TECK WHYE AVENUE #12-196

680002
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMD7806X

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0822AJ0001
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SKETCH PLAN

IMPORTANT NOTICE

1 Flesse repoet corractly the of tha % 0 S up the CRIMS Procass.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiful misraprusenlation or withholding of naterial facts may
aliow Insurance companies to rapudiate policy liabity.

+ The Bsus and acceplance of this Formby insurance companiss is not en admission of polsy labifty on the part of the insurance
SOMPANIES.,

3. Any false reportina may be referred to the Polics for jnveatiaation.

3. The report will be ferwarded by the inswrers of the GlA Recoeds Managament Canire estasdshed by the General hsurance Assosiation
3 Sngapors (GIA) far archiving and that copies of this ceport wil for & fee be made avalabl: upen applcation by ntsrested partiss.

7. By the lodgemant of this report to the insuers, you harsby consent to the archiving of this report st the centrs and fo coples of the
‘wpart being mada availabls aforesaid.
3. Consent under the Personal Data Protecticn Act (PDPA)

undersiand, acknow isdos, 2oree and consent that -
‘a) My Insurer . my warkshop and the General hsurance Association of Singapors ("GIA") mayiare permitied Lo colact, use, disclose
indfor process my perscnal dataipersonal Information sét oul in this [form] and any cther personal Information provided by me or
Jossessad by My Insurer (colectvely the “Personal Information”) and disclose and transier such Forsonal nformation 1o 81 nsures(s)
~ ho have insured venicle(s) invoived i this accldent {ail insurer(s} w ho have insured vahici2(s) involved in this accident shal be
soliectivaly referrad to as the "Insurera”), the nsurers’ law yers/law firms, the Monetary Authority of Sngapors and any relavant
Jovernment agency/authority {such as the polce), for the purposels) of :
i} pregessing, handing andlor daaling wiith my claims Including the settiemant of the claime and any necessary hvestigations relating to
N claims.

i} mvestigating the sccidant and/or my claims;

M) carrying out andlor dealng w ith my instructions or responding 10 any enquiries by me;

) administsring my claims (ncluding the mailing of correspondence, statements, Invoices, reports o netices to me, w hich could involve
lieclosura of cartain personal data about ma to bring about delvery of the same as wall a5 o) (e exteenal cover of envalopas/mai
sackagses); andlor

v) complying with appicable law m administering, processing, handling andior dealing wh ny clains,

codactively the ‘Purposes’)

b) &l nsurer(s) who hava nsured vehicla(s) involved in this accident and the hsurers' law yarsiaw firms, may/are permittsd to colkec,
158, disclse andior process my Personal Information for one or move of the above Purposes; and

=) my Personal nformation rayican be disclosed by any of the hsurers andfor GIA te thsir third parly service providers or agents
hoiuding thek lzw yersilaw firms), which may be sited ocutside of Shigapore, for one o nare of tha sbave Purposas,

.//’ s A t/7/’ ; ;
i./‘ﬁ/f/ // u'“,/-/,/':‘)"/)/ ?'7/{6 /‘9-0)‘)

Zlieyheldar's Sianature / Date & Driver's Signaiure (F driver is not tha policyholder) / Dets  Wihinessed by Reporting Centre
Time & Tome Fersonnel

Sketch Plan ——v——ou0_
LAPPER : A)GES T&75C
£T TIMRE LA L )
2) Qe TRDEX
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true In every respact.

/
(
G /// .
AL 7 27 [ R
Foicyholder's Signatire / Date & Drivar's Signature (F driver & ol the polcyholder) / Date Wilnessed by Reporing Gontrs
o & Time Parsonnol
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