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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla|ms 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 ﬂ'ns Form by i msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS repon wﬂl be forwarded hy the insurers of the GIA Records Managemem 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

10/05/2023 18:00 (SGT)

Actual Driver

10/05/2023 08:40 (SGT)

Singapore

TAMPINES AVENUE 12 TURNING TO TPE/SLE
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09235A000E

GBF4673B

Yes

KHENG HONG (24HRS) FUNERAL SERVICES
5XXXX973E

guanubi888@gmail.com

(Phone) +65-96609996

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

EQ Insurance Company Ltd
DMCPHQ22-003822

YEOW KHENG GUAY
SXXXX908F
10/08/1953

Qutdoor
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Date Of Driving Pass 11/01/1978

Driving experience 45 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96609996

Alt. Phone Number -

Email Address guanubi888@gmail.com
Address APT BLK 204 TAMPINES STREET 21
Address complement # 02-1207

Postcode 520204

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured OWNER

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
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 5
Translator's phone number E
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? 2
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 YQ6259X
Vehicle Manufacturer .
Vehicle Model -

Vehicle Variant R
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver ABDUL NOORRADI BIN ADAM
NRIC No SXXXX081G
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Contact Number (Phone) +65-87556552
Address B
Address complement "
Postcode .
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNF8703E
Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM SIEW CHING
NRIC No SXXXX152F
Contact Number s

Address -

Address complement -

Postcode 5

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) "
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Any_ike av be referrad fo the Traffic Police Department for investigation.

8. This reviwilbe orwarded by the Insurers to the GIA Records Managament Cantra astablished by the Genaral Insurance Assoeistion of
Simg =2 (GIA) for archiving and that copizs of this report wil for a fee ba made aualiabla upen spplieation by inforostod parfies.
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(&) Wy [nss LKy vworkeiop and the Generzl Insurance Association of Singapore ("GIA" may/are parmitied o cotect, use, disslose

andlor pro<amy porsenal datafpersenat information sel out i ins [form] and any other persongl information providad by me of

possessexd 5oy insurer (coleclively the “Personal Informatlon”) and disclose and transfer such Personal Information to all insurer(s)
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gavemmen! gencyfauthorty (such as tha police), for the purpose(s) of:

(i) processing handiing andler desling vith my clalms incfuding the settisment of ths clalms snd any necessary investigations ralsting to

tho claims:

(1) invostiGatsg the sccident and/or my claims;

(R carryimg od andler dealing with my instructions of responding 0 any enquiries by me;

(ivy administiaig my caims (including the maling of comespondence, statsments, invoices, reports of nolices to me, which could invatse

gisclosure of engin pmoralwawmmenmummmmumummMmﬂofWﬁm&mﬂ
paciages); exior

{vicomplying with applicable lzw in 2dministaring, pmcuslng. handlng and/or dealing with my clalms. »
{colieclively te "Purposes?) “ b

(b) all insurers) who have insured vehicla(s) Involved in this acckiont and tha Insurers! lswyers/iaw firms, maylare permitied to coloct,
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(e} y Persod Infaareton meyican be disclosed by eny of the Inswrers and/or GIA 10 thelr third-party service providers or sgonts
“nm W”“m te sited outside of Singapore, for one or more of the sbove Purposes.
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