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ENTRY DATE & TIME: 29/07/2024 11:59 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (29/07/2024 11:59 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2024 11:59 (SGT)
Actual Driver
25/07/2024 15:00 (SGT)
Singapore

11 YIO CHU KANG ROAD BASEMENT C/P

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 SM13247R0002

SNF82R

Yes

11 VINYLS

53420354W
WONGJK28@GMAIL.COM
(Phone) +65-83991078

Toyota
SUPRA RZ 2DR COUPE (AUTO) (2WD)

Private use

No - Claiming third party
Private car

Auto

2998

QBE Insurance (Singapore) Pte Ltd
2024-V0028966-MVA-E001

WONG JUN KAI
T0110643G
10/04/2001
Indoor
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Driving Pass Date

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
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

19/07/2019

5 YEARS

Male

(Phone) +65-83991078

WONGJK28@GMAIL.COM
31 PHENG GECK AVENUE
#12-06

348226

No

Employee

No

Collided into Parked Vehicle
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 SM13247R0002

SNM1452M

Private car
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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
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SKEYCH PLAN
IMPORTANT NOTICE

1. Ploaso ropost corractly the detalls of the accicent to speed up the claims process

2, This Form must be compiated by the Policvholder apdiar the Actual Driver.

3. Information provided must be as irnuihil and aocurate ae posedle. Any witul misrepresentation or withhalding of material facts may alow
insurance companies to ropudiple goicy Fability.

The issus and acceplance of this Form by Insurance companies Is net an admission of ROLCY Babity on the pant of the InSUrance companies.

4

5. Any false reporting may be referred to the Traffic Palice Department for investigation.

6, This repart will bo forwarded by the insurers to the GIA Records Management Centre 05tabished by the General Insurance Association of
Singapare (GIA) for archiving and that coples of this repcrt wil for a fee ba made avalabla upon appication by Interested parties

7. By the lodgement of this report ta tha insurers, you heredy consent 1o the archiving of this repart at the centre and to coples of the

report being made avallable aforesaic
8. Consent under the Parsonal Data Protection Act (PDPA)
l'understand, acknowledge, agree and consent that
(@) My Insurer, my workshop and the General Insurance Association of & ngapore ('GIA") may/are permitied to collect, use, disdose
andlor precess my personal catalpersanal information So1 0wt In this [form] and an ¥ other personal information previded by me or
possessed by my insurer (collectively the “Porsonal Information”) and 'sciase and transfer such Personal Information 1 all insuror(s)
wha have Insured vehicle(s) involved in this accident (all insurer(s) who have Insured vehicle(s) invelved in this accident shall be
collactively rafarrad 1o as the ‘Insurers”), the Insurers’ lawyorsflaw frms, the Monatary Autharity of Singapere and any relevant

7 the pumose(s) of

gevermment agencylauthority (such as the polica),
(1) processing, handling andior doaling with my clalms Inclue ng the settiemaent of the claims and any necessary Investigations relating to

the clalms;

(ii) investigating the accident and/or my claims
(ii¥) camrying out andlor dealing with my insiructions or responding to any enquties by me;

, statements, fvoices, reports or notices to me, which could involve

(iv) agministening my claims (incuding the mai ng of cormespondenca,

disciosure of certa'n porsonal data about me o bri ng about delivery of the same as well as on the external caver of envelopes/mail

packag and/or

(v) complying with applicable law in administering, precessing, handling andlor dealing with my claims

{cctfectively the “Purposes”)

{b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyerslaw firms, maylane permitied to collect,
vl

d-party secvy

use, disclose and/or pro ny Persanal Information far one or more of the abave Purpose:
dior GIA to their this

{c) my Perscnal Information may/can be disciosed by any of the [nsurers and/or

Llawyersfaw firms), which may be sited cutside of Singapars, for one or more of the abav

o

[5 of agents

{incuding tf

Po f:,-.‘v:nctm /Oate & Time Drivor's Signature (If driver is

& Time
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SKETCH PLAN #2
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