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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

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

17/07/2023 15:42 (SGT)
Actual Driver

16/07/2023 11:39 (SGT)
Singapore

BUKIT BATOK AVENUE 2
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 SN09237H0006

SJY9933Z

No

LEONG SOW FOONG
S1792554G
JIANFENG993@GMAIL.COM
(Phone) +65-98210031

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1799

EQ Insurance Company Ltd
DMPPHQ22-008401

LOW KIM GUAN
S1258085A
23/04/1957
Indoor
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Date Of Driving Pass 14/11/1974

Driving experience 48 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98210031

Alt. Phone Number -

Email Address JIANFENG993@GMAIL.COM
Address APT BLK 9E YUAN CHING ROAD
Address complement #13-54

Postcode 618647

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 on 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 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

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 SLQY9533M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
RTANT NOTI

1, Basca rapor correctly the detals of Ine anaient 10 spead up the ckaine process.

2 This Formmust be completad by the Policyholder andior the Authorisgd Driver

4. Inforeation provided nust ba as truthful gnd accurale a3 pos sible, Any willul msrepresentation or wiRhalding of matoral fuets may
alow Insurance companies io repudiate policy lability.

& Thelssye and acceptance of ths Form by Insurance companiss & not an admigsion of polcy Sabiity on the parto! the MBUTANGE
companies

5 Any false reporting may be referred to the Polige far investigation

B, The rapart will be forw arded by the insurers of the GIA Aecards Management Cantre established by the General nsurance Assaciition
ol Singapore (G ) for aschiving and nal copies of Ues roport will fora fae be made avaiable upon applcation by Interested parles,

7. By the lodgemant of ths rapast 1o the insurers, vais hereby congent fo the archiving ol this repart at the cenire and to copies of the
reparl beig made avadable alonesad.

& Consent under the Personal Data Protection Act |PDPA)

| inderstant, acknow ladoe agres and consent thal |

{a} My msurer . my workshop and the (enaral nguranna Association af Singanare ("GIA”) mey/are permitied to colect, U, disclose
andlar pioRess my persanal datalparsonal infermation sel out in this [farm] and any ather personal information provided by me or
passassed by my insurer (collactvely the “Parsonal Information”) and disclose and iransfer such Persanal information 1o-a¥ insurat{s}
w hio hava insured vahiciels ) mvabved in this accident (all ins urer(s) w ho have neures vehicle{s) invalved in ths aocadent shall be
cofictively referred to as the “Insurera’], tho neurers law yorsdaw tirme, the Monetary Authority of Smgagore and any relavint
gavernment agency/authoriy (such as the pebcel, for the purposels) of

(i) processing, handkng andlar daaling wan my clams inciuding the selllement of the clalms and any necessary investigations felating o
tha: claims,

(k) investigating he accident antd/ar my clams,

() earrying oyl andior deakag w ith my instruclians or respanding 1o any anquines Dy me

{w) admnistenng my clairs {including the maiing of ciMTEspONOBRCE, Satemenls, INVeRes, FepeRE.or NOUCES 0 me. W nich could invohe
disclasire of ceriam personal data aboul me 1o bring ahout delivery of the same as w ol as on the exiernal cover of grvelopes!mall
packages), andior

() comphying wilh appicabls w i admmslenng; proc essing, handiing and/or dening w #h my claims

{cofectively the "Purposes’)

(b al Insurer(s) w ko have nsured vehicle(s) mvaived in this actident and the heurers’ lw yerallaw liems, mayfare permited to cofeo]
use, disclose andior process my Personal nformation for one or o of ihe above Purpeses:and

{c) my Petsonal nfarmation maylcdn bir dsciosed by any of the insurers and/ar GI4 1o inar third pafty service providers o agants
{incheding their bw yirslaw frme), w hch may be sited ouside of Sngapore, Tar ate or more of the above Purposes.

~+= A o

Folcyhoiers Signature | Date &  Drwvor's Signature (f driver s not thi policyhokter) / Date Wﬂnl&h‘ﬂﬁ by Reporting Centre

Tirme & Time Persannil

Sketch Plan BUKIT BATOK AVE 2
A SJY99332Z
£ -SLO9533M
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SKETCH PLAN #2

Describe Circumstances of the Accident

LLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS |

(STILL STATIONARY, VEHICLE B (SLQ8533M) AHEAD, REVERSED AND COLLIDED WITH

THE FRONT PORTION OF MY VEHICLE
|

Declaration

VW declare the foreasing pariculsrs ate frue in @very frespect,

I you wish ko tlaim sgainst your own policy. plasse be agvissd thatl your (nsier may have-a fouttean (14) days clause whereby the claim
muet be made wikin the shpglated timeframe fram tha day ol socurmance, Kindly chock with your inpuser for msre Bélajls

= S Al 142

Falcyhekinds Sairiature | Dated Oriver's Sonatiee (F drver & not e poicyhoizer | Dale Mn&w by Reporting Cantra
Time: & Tore Person
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ADDENDUM FORM

o - e i e
e P MARAGEMENT SENTRE

IMPQ FRTANT NOTE:  Pleose submit the completed Addendum form to the game Accldent Re porting Centra yep

whom you submittad the Orlginal Report,

ADDENDUM
{a’l} pARTICULARS OF PERSON MAKING THE AMENDMENTS:
: el Ay A T e
< riginal Report No: e Vehicle Registration No: gt B L e

—_—
&

W @me (as shown In NRIC): £ Kindy (UGN NRIC/FIN/Passport No: o |2 SEUE 54
{*=Vehicle Driver/Policyholder) (*) Please delets as appropriate

RN fi. b ooy s 7
adidress: 507 BIC 4 ion Catesy Pony Q =1 13-54 Singapore (512 47

o 2 |
Contact (Tel): toblle No,: 8 KeEsN | Ou s

Erviall Address; T“.-,i".lt\'-_'r'E ;-.“'_’.. -C.-'l e |-":.-_' i gl ol I._ . [J:i“"f-l

pateofAccident:  |Llod a2 Time of Accident: __|| " =71
i | e bl ’
Piace of Accldent: bl i ":1_;,-%1 W e
~nF
Insurance Company: e

(B) ADDITIONAL INFORMATION /AMENDMENTS: | E:

A

1 have made a report on the above-mentionad accldent and wauld like to Include additional infermation or
make the fcllow!ng amendments:
el 1A T T
j h"u‘ |l ’ﬂll,'],:l|I rﬂ",.z-"d\ r\ll"l"lf 'L,Iia- ‘*"i'lm-"r"f; 17} L.'_.'J'_.-'ll
I

8 [2e23
Reporting Centre Personne.l s Slgnature

Mame (as InNRIC/ID card):
Date:

Policyholdar / Actual Driver's Slgnature
Date:
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