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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

28/06/2023 15:20 (SGT)

Both Policyholder and Actual Driver
28/06/2023 10:25 (SGT)

3 Geylang East Ave 1, Singapore 389779
CENTRAL GROVE CONDOMINIUM
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

Accident report SN08236S0004

SJu427z

No

LOO JUN JIE
SXXXX124B
junjie2102@hotmail.com
(Phone) +65-96239471

Nissan
X-trail

Private use

No - Claiming third party
Private car

Auto

1997

EQ Insurance Company Ltd
DMPPHQ22-008330

LOO JUN JIE
SXXXX124B
21/02/1980
Indoor
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Date Of Driving Pass 04/03/2005

Driving experience 18 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96239471

Alt. Phone Number -

Email Address junjie2102@hotmail.com
Address BLK 115 PASIR RIS GROVE #03-47
Address complement -

Postcode 518172

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO 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 GBJ2007S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOO JUN JIE
Gender Male

Phone No (Phone) +65-96239471
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJu427z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SN08236S0004

IMPORTANT NOTICE

1. Pease report corractly the details of the accident (o speed up the clakms process,

2. This Form must be com plotad by the Policyholdar and/ar the Authorlsag Driver.
teuthful and sceyrate as possiyls

3 nformation provided must be as

sllow insurance companies to rapudiate policy lablity.

4, Tho issua and acceptance of this Form by nsurance co

companies.
5.

8. The report will be forw arded by the insurars of 1ha GIA Records Management Cenvve asiabished by the General nsurence Assogialion
of Singapare (GIA) for archiving end that copias of this repart w il for a foe be mede avaable upon application by Interested parties.

7. 8y the lodgement of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to copes of the
report being made avaiable aforesald.

B. Consent under the Fersonal Data Protaction Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(@) My Insurer , my workshop and the Gensral nswance Associstion of
anclor process my persanal dalalpersonal formaticn sel outin ths [foi
pessessed by ny insurer {calectively the “Persanal Inform ation
who bave instred vehicie({s) nvoived in thls accident (al heurer(s
colaclively relerred 10 as the ‘Insurers”),
government ageacyiautharity (such as the palice),
(i) processing, handing andlor dealng with my claime ncluding the setllement of the claime and eny necessary nvestigalions refaling to

ihe clairs;

(i) invesligating the accideat andlor my clains;

() carrying oul andfar dealing wilh my histruztions or responding to any enquiries by me;
(iv) adrinisteding my claims (inchuding the maling of correzpondence, statements, nvokes,
uschsure of cerlan personal dala about me Lo bring about delvery of the same as wal a5

packages); andler

{v) complying with spplicabis law in adminlstering, pracessing, handing andior dealng with my claims.
(cokecevely the *Purposes”)

(b} &ll insurar{s) w ho have nsured vehicls(s) invoived in this accident and i
use, disclose andfor process my Personal hformastion for ona ar mere of the

(2) ry Persenal Information may/can be disciosed
(Inciuging ther law yarsiaw (irms),

SKETCH PLAN

Any wiful misrepresentation or w khhdding of materal facts may

fpanias Is not an admission of poicy lisbilty on the par of the insurance

Singapera ("GIA") may/are permitted to colact, use, dsclose

o] and any other persened information provided by ma of

") and disclase and lransler such Personal information 1o all nsurer(s)
) w ho have Insured vehice(s) nvolved ia this sceident shal bo

Ihve nsurers” low yers/law firms, the Monetary Autharity of Singapore and any relevint
for tha purposa(s) of |

reports of notices to me, w hich could involve
an the external caver of envelopas/mel

e hsurers’ lawyers/law (ms, may/are pormitted to collecl,
above Purposes; and

by any of the lsurers andior GIA to Ihgir thrd perty service providers or agonis
which may be sied outside of Singapere, for ana ar more of the above Purposas,
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SKETCH PLAN #2

¥ Describe Circumstances of the Accidant

O MlOo W2 at Aot 1035 Res T _wjal dﬂvmq Shalghd
along_Cewiyal Gvoye 7eido 13 fay | ang Cus] A vzi) Cqmgy}:
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Declaration

WV declara tha foregoing particuiars aro trus in QVECY regpect,

~

) Z&xﬁ/ = 2\3&%\/ il )X/cf Ac 23

Poiicyhoidecs Sigratire/Dale & Driver's Signatwe (¥ driver & not the polcyhoider) / Oate /ﬁnmea by Raparting Centre ;
Time & Timo Fersonnel
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