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ENTRY DATE & TIME: 10/04/2023 10:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/04/2023 10:50 (SGT))

Your NCD will be affected due to late reporting

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

10/04/2023 10:50 (SGT)

Owner

01/04/2023 14:55 (SGT)

505 Bishan Street 11, Block 505, Singapore 570505
MSCP LOT 191

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 SN09234A0005

SKR3177D

Yes

FELIX DRIVE ENTERPRISE
5XXXX875M
regina@wellscope.com.sg
(Phone) +65-90621880

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

EQ Insurance Company Ltd
DMCRHQ23-000009

SU JINGWEN
SXXXX561F
09/10/1982
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

24/03/2016

7 YEARS AND 1 MONTH

Female

(Phone) +65-90621880
regina@wellscope.com.sg

BLK 227 SERANGOON AVENUE 2 #06-09

550227
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked

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

Accident report SN09234A0005

SKM2434U

Private car
LAWRENCE
(Phone) +65-92269748
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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 SN09234A0005
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SKETCH PLAN

SKETCH PLAN
MPORTANT KOTICE
! Ploasa repen comedty the dolalls of (he accident 10 speed up the claims process.
2. This Form must be camgieied by the Polcyholder podir (e Actual Drvar.
3. Information provided must be as Lndhful 8n¢ pocarate 93 possible Anry witl misrepresantation of wihhelding of matarisl facts may allow
insurance companies to opudiale potcy lablity.
4. The Issuo and acceptance of this Fom by insurance companies I3 not an sdmission of palicy liabikty on ha par of the Insurance companles
5. al n e refer T olice nt for | lon.
6. This report will be forwarded by the | 310 the GIA R Management Centrs established by he General Insumncs Association of
Singam(cwlormmmlhalmolvuvopoﬂvdfwlhobomado Table upon applh by paries.
7. By the lodgemant of this reped (6 the Inswrers, you hareby consent to the archiving of this repart at mooemoandluoopm of the
ropen being made available aforesald,
8. Consent undar the Personal Dats Protection Act (PDPA)
| understand, scknowlodge, agree and consent that;

(8) My Insurer, mymmpmwcm-— A of Singapore ("GIAY) mayfsre permitted 0 colect, use, disdose
and/or p my p | dataip inf -uloumW:]rmlmwolmmewbnModbymou
poszessed by my ksurer (colaclively the *Personal Info lon™) and disclosa and transfor such P 10 all isurer{s)
who have Insured vehiclo(s) invotved In s acciden (o8 | ) who have | d vehicie(s) irvolved in this accident shall be

colactively referrad 0 a5 the *Insurars’), the lasurers' hwylrm firms, the Monelary Autherity of Singapare and any relevant
Qavemmard agencylsulhority (such as the palica), for the purpese(s) of:

(I} processing, handling andlor dealing wilh my daims inciuding the settiemant of the clsims and any neceasary vostigations relating o
tho claims,

{ii) irvestigating (he sccdent andice my caims;

(i) carmying ot andlor dealing wath my Instructions o responding lomy lnqumos by me;

(Iv) administaring my ciaims (including the g of , Irwolces, reporty of notices to me, which could invates
disch af cartain p ulnmmbmwmrydlhmumlumw cover of 4 mal
packages) andior

{v) complying wih app faw in acm| ning, p g, handing andior dsaling with my clams.

(cotectively the “Purposes’)

{B) all lnsuree(s) who have Insurod venkie(s) invelved In this accigert and the Insurers' lawyersiaw firms, may'are parmitied to collect,
use, dsckss andior p mmy P I lon for ona or mam of the above Purposes, and

(c)nvyﬂmlwmnmnbodwmdbylnydlnlrnumnmwommmwdmammmm o agenls
firms), which may be siled outside of Singapore, for one or more of the above Puposes.
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SKETCH PLAN #2

escride Clreumstance of the Accident
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Declaration

palaigooing particulsrs are true In every mspoct.
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mwbﬂnmmm-uom s by Repoting Cenve P
LTime (Name a3 In NRICAD card)

2

@Accident report SN09234A0005

Page 5 of 16



IMAGES

3177D

@’Accident report SN09234A0005 Page 6 of 16



IMAGES #2

@Accident report SN09234A0005 Page 7 of 16



IMAGES #3
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IMAGES #11

MODEL : B¢

41W

JMEBMA42A8F 0149668

VEHICLE ID.NO. : B&&S

VB Mazda Motor Corporation Made in Japan
(B38N)
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