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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

l Please repod conectly the details ofthe accidenr to speed up the ctaims process
2 This Form must be completed by the Policyhoider and/or the Authorised Driver.
3lnformanonprovdedmustbeastruthfuiandaccurateaspossible.Anywilfulmisrepresentationorwitholdingofmarerlatfacrsmayatowinsurancecompaniesio
repudiate policy ab lity.
4 The issue and acceptance of this Form by iflsurance companies is not an admrssion cfpolcy lability on rhe pari oi rhe insurance compantes.
5. Any faise reporting may be referred to the Police for investigation.
6 Ihls reportwll be forwarded by the insurers oithe lnsurers ofthe G A Records [,lanagement Cenrre esrabtshed bythe ceferai tnsurance Associalion of
Singa porelc lA) for archiving and that cop es ofihis reporlw llfor a fee be made available upon applicarion by inrerested parlies
7. By the lodgemeniofthrs report to the insurers. you hereby consentto the archiving ofthis report atthe centre and ro copies oirhe repoi( being made avaitabe

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3010812017 11:48

29ljal2o17 1840

MCE EXiT]NG TOWARDS ECP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternatlve Phone No

Vehicle Pa.ticularc

l\,4a n ufa ctu rer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repai. to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bi.th

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

Et\,4ail Address

SCW223S

LUBRITRADE TRADING PTE LTD

199405839M

NOEMAIL

oFFtcE-63237223

BMW

73OLI AT D/AB 4DR SR LED DSC NAV HUD

YES

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

NO

8-V0010324-MVA-R002

KENNETH HO HONG WEI

s9713070A

11/0411997

INDOOR

17t06t2016

1 YEAR AND 2 IIIONTHS

MALE

(LOCAL) +65-851 1'1104

NOEMAIL

Paqe ' rl 3.1



Address

Posfcode

Was driver an employee of the lnsured,s Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

28, JALAN ULU SIGLAP

457190

NO

CHILDREN

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? yES

lhave been apptoached by unknown person\s)
soliciting/offering accrdent claims asststance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Pol'ce Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

IT HAPPEN ALONG MCE, WHILE EXITING ECP CHANGI. THERE WAS A LONG CONGESTION WHILE EXITING ECP
CHANGI, IHE CARS WERE I\,IOVING SLOWLY AND I WAS BEHIND CAR B, WHEN CAR B MOVED FORWARD. I SAW THAT
I COULD MOVE FORWARD AS WELL, HOWEVER, I ACCIDENTALLY STEP ON THE ACCELERATOR AND MY VEHICLE
COLLIDED INTO THE CAR INFRONT OF IVE, WHICH INCIDENTALLY KNOCK ONTO CAR C. AFTER THE COLLISION, I
IMMEDIATELY PRESS THE HMARD LIGHT AND STEP OUT OF THE VEHICLE. OWNERS OF CAR B AND CAR C DID NOT
SUSTAIN ANY DAI\,IAGES. CAR B HAD A PAINI TRANSFER DAMAGE oN THE REAR, AND THE FRoNT LI.ENSE PLATE
WAS SLIGHTLY DENTED IN WITH A CHIP. CAR C SUFFERED FROM MINOR PAINT DAMAGES AT THE BOTIOI\,,I REAR,
THESE WERE ALL VISUAL FROM THE SCENE OF THE ACCIDENT.

Attachrnen(s)

Are accident photos available for attachment? yES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of \Mtness

WONG CHIN SING

s1282762H

98'190992

sLH9742Z

Psge 2 )t !1



Phone Number

Email Address

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

HIRANAND REWACHAND I\,,IIRPURI

s1412291E

96375804

SJG8368G

Phone Number

Email Add.ess
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SKETCH PLAN

IMPORTANT NOTICE

1 . Hease report gglIqglly the details of the accident to speed up the clainE process.

2. This Form nust be comoleted bv the Policvholder and/or the Authorised Driver.
3. lnfornEtion provided n St be as truthful and accurate as possible. Any w ilful nisrepresentation or w ithholdrng of nEterial lacts rnay
allow insurance corrpanies to reoudiate policv liabilitv.
4. The issue and acceptance of this Form by insurance conpanies is not an adnission of policy liability on the part of the insurance
conpanies.

5. Any false reportinq m av be refe rred to the Police for investiqation.

.6. The report will be forwarded by the insurers of the GIA Recoads l\.4anagenEnt Centre established by the General lnsurance Association
of Singapore (GlA) for archiving and that copies of this report w illfor a fee be nEde available upon application by interested parties.

7. By the lodgenEnt 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 nEde available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) W insurer , rny w orkshop and the General lnsurance Association of Singapore ("GlA") nEy/are perritted to collect, use, disclose
and/or process nry personal data/personal infornEtion set out in this form] and any other personal infornEtion prcvided by nE| or
Dossessed by my insurer (colleciively the Personal lnformation") and disclose and transfer such fursona{ lnfornEtlon lo allinsurer(s)
w ho have insured vehicle(s) involved in this accidenl (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively refelred to as the "lnsurers"), the lns urers' law yers/law firnE, the Monela.y Authority cf Singapore and any relevant
governrent agencylauthority (such as the poiice), for the purpose(s) of :

(i) processing, handling and/or dealing w ith rny clains inc{uding the settlernent of the clair.s and any necessary investigations relating to
the clain6;
(ii) investigating the accident and/or ny clainE;

(iii) carrying out and/or dealing w ith rny instructions or responding to any enquiries by me;

(iv) adninistering nry clairrs (including the rEiling of correspondence, staternents, invoices, reports or notices to rne, w hrch could involve
disclosure of certarn personal data about nE to bring about delivery of the sarne as w ell as on the external cover of envelopes/nEil
packages); and/or

(v) conplying w ith applicable law in adn'inistering. processing, handling andlor dealing w ith n-V clairrs.
(collectjvely the "Purposes")
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers' law yers/law firnE, nEy/are pernitted to collect,
use, disclose and/or process rny Personal InforrEtion for one or nrlre of the above Rirposes;and
(c) rny Fersonal lnfornEtion nEy/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their lawyers/law firrr6), which nEy be sited outside of Singapore, for one or nDre of the above Rlrposes.

tulicyholder's Signature / Date &
llnE

Sketch Plan
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Please note ihat yoLr mighi be
i . ) Claim Own Damage

able lo submit an
i ) Claln TP

Cwn Damage Claim
( ) Reporting Only

under own poiicy within 14 days.
, r C a,.: JD lD -rr )ther !r2rk iooo

is not the policyholder) / Date
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Describe Clrcumstances of the Accident
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Declaration

[ r'y'e declare the foregoing particulars are true in every respect.

Witnessed by Repo(ing Centre


