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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 complet: 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

07/01/2023 11:02 (SGT)

Both

06/01/2023 17:25 (SGT)

Tampines Ave 5, Singapore

TAMPINES AVE 5 NEXT TO BLOCK 148
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

cC

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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FBJ257A

No

THESEIRA KEANE RALPH
S9920952F
KEANE9945@HOTMAIL.COM
(Phone) +65-94517671

Honda
Cb400x

Private use

No - Reporting only
Motorcycle

Manual

399

EQ Insurance Company Ltd
DMMPHQ22-000583

THESEIRA KEANE RALPH
S$9920952F

06/07/1999

Outdoor
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Date Of Driving Pass 30/01/2020

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-94517671

Alt. Phone Number -

Email Address KEANE9945@HOTMAIL.COM
Address BLK 940 TAMPINES AVE 5
Address complement #02-185

Postcode 520940

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) 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
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ACCIDENT STATEMENT IN THE SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW9544A
Vehicle Manufacturer Toyota
Vehicle Model Wish
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Commercial vehicle
Name of Driver MUHAMMAD AFIQ
NRIC No -1
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Contact Number (Phone) +65-92774057
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 3
WITNESS DETAILS
WITNESS 1
Name JORDAN YAP
Phone (Phone) +65-91877795
Email JORDANDANREDANRE@GMAIL.COM
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SKETCH PLAN

SHETCH PLAN
IMPORTANT NOTICE

1 Plese vepart ooty he details of the accident (o speed up the daims process

. This Foern must-be compin & P
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insurance companies tompogate bolicy Bability,
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This rmwl'ﬁi he'-‘mmrdaub:.' ﬁl.elnamlnlhuﬁm Hmus Minagamm‘. C-arnra established b:dhu anural Insumn:u Agsociation of

Singapore {GUA) for aichiving and that copies of this reporl will for a fee be-made avakable upen application by nterested parties,

7. Bythe agement of this report 1o tha insurens, y oo heredy coment tathe achiving of this repon al ke cenire and 1o copies of the
report being mede avallable aforesaid.

& Consent under the Persanal Data Protection Act (PDPA)

| pndesstand, acknowledge, agree and consens thal:

{a) My insurer, my workshop and the General Insuransa Association of Singapera (MGIAT) may/ane permithed to collect, wse, disciose

andior prooess my personal datapersensl information set eul in this [form] and any olher pemsenal infarmation prondded by me or

possessed by my iswer {oollectively the "Personal Information] and disclese and trinsfer such Persaral Information 1o all insureris)

wha have insured vehiciels) Imvaived in his accident (all insuren(s) who have insured vehicle(s) invaivad in this accident shal be

oalecﬂuely refermad tooas tha “Insurors”), the bnsurers’ Izwyersiaw s, the Mmyaiar:.r Autharty of Singepore and any refevant

gowemment agencysitncrily (suoh 85 the pafice), for the purposeds) of:

(i) processing, handfing and'or desing with my deims inciudng the setdlement of the dlalms and any necessary imvastigations relating to

the claims;

{li¥ Irvestigating the accdert andfor my clasms;

(Hiy carrying out-andior deafing with my instnirotiens or responging to any enquires by me;

{iv) admiréstenng my claims (inciuding the mesing of comespondence, statemnents. involces, reporls or nobces to me, whick coutd invobe

disclosure of cartain personal data abodt e to bring about dafivery of the same as weil &5 on the external cover of ervelopes/mall

pachagesy andlos

(v) complying with applicable B in admingiedng, processing, handing andfor denling wilti my ciaims.

{callectvely the 'Purposes’}

[5] all Inzurens) whao have insured veniclels) imvetved in this accident and the Inswrers' lawyersfaw firms, maylare permitied o calloc,

use, disciose andior process my Perzonal Infoemation for gne ar mofe of the above Purposes; end

(e} my Parsona Information may/can be distiosed by any of e insuress. andior GIA Lo their thind-party service providers of egents

(Fnchinding their iayensiaw fims), which may be sited oulside of Singagpore. for one or moee of the abowe Puposes:
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SKETCH PLAN #2

escribe Clreumstance of the Accident
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-‘:'[H?f *uri‘]{ﬂq le ¢t Fro Tr:.‘-‘b*hf.«.u m.-f_' EI.“r tin o ove 5.
T flered J'lriqL} on L fhe  cener  lase moye  Out  of
th bus et . Tratfie Wweat  mouing  of  roughly  #0 - 90 Emjp
Gl orguad U Lhe vehicles M‘J".Fr;:'-i' e‘r"\f‘-l’qf‘nfy' brakel  cgddaly
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Daclaration
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& Timwe [Mma: a5 in HRIGAD caed)
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