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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised 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 ability
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.

5. Any false r ina m referr

6. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Assaociation of
Singapore(GlA) 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 Report 06/03/2015 11:22

Date Of Accident 06/03/2015 08:40

Exact Location Of Accident ALONG TPE

Country/State of Loss Singapore

Vehicle Registration Number YM3068T
Insured/Policyholder

Name Of Registered Owner RICHARDS CAR RENTAL PTE LTD
Co Reg No 200700321D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-684527132

Vehicle Particulars

Manufacturer MITSUBISHI

Model FEB3PEGBSRDEB-3.9 D (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? b

If No, Please state action to be taken Third Party

Vehicle Category Commercial Vehicle
Insurance Company

Name of Insurance Company QBE Insurance (International) Ltd
Type Of Coverage Comprehensive

Fleet Policy No

Policy Number 8-v0006924-MVA-R0O01
Cover Note Number

Driver

Name of Driver WU Ql

Passport No/FIN G6783596X

Date Of Birth 25/09/1979
Occupation Outdoor

Date Of Driving Pass 02/03/2011

Driving Experience 4 Years And 0 Months
Gender Male

Mobile Number (Local) +65-83012279
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company No

if No, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Genera! Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other information

Was any foreign vehicle involved in this accident?
Was any bady injured in the Accident?

VWas any other material or property damaged?
\Was there any video captured by Car Camera?
Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Pclice Station

Was notice of intended Prosecution given?

If Yes,zgainst whom?
Circumstances of Accident
REFER TO THE SKETCH PLAN

Are accident photos available for attachment?

A e R e bt
cle Registration Number

h{f'Ehl
Yehicle Make/Model/Colour
Details Of Properties

Names of Driver

NREIC/Passpori Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. OFf Passenger (Including Driver)
Details of Wiiness

Mame

Phene Number

Email Addrass

Other - RENTAL

Collision- Head to Rear (TP Hit Insured)
Clear
Dry

No
No
Yes

No
1

No

No

S5J12716G

LOH CHEE GUAN
5721487272
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clains process.

2. Tnis Form must be complated by the Policvholder andfor the Authorised Driver.

3. Information previded must ba as truthful and accurate as possible. Ary wilful misrepresentation or witkholding of materis! facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
carmpanies.

5. Any false reparting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Managemen: Centre established by the General Insurance Association
of Singapore (GlA} for archiving anc that coples of this repori wili for a fee be made availzble upon application by interested parties.

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, zcknowledge, agree and consent that ;

{a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/fare perritted o collect, use, disclose
and/or precess my persenal data/personal information set out in this [form) and any other perscnal information provided by me or
possessed by my insurer (collsctively the "Personal Information”) and disclese and transfer such Personal Information te all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred (o as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the clairs and any necessary investigations refating tc
the claims,

(i1} investigating the accident andfor my clains;

(i) carrying out andior dealing with my instructions or responding to any anguiries by me;

{iv] administering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me, w hich coufd involve
disclosure of certain persenal data about me fo bring about delivery of the same as wall as on the external cover of envelopesimall
packages}; andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims,

{colectively the “Purposes”}

(B} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
{including their law yersilaw firms}, w hich may be sited ouiside of Singapore, for one or mare of the above Purposes.

Policy holder's Signature / Cate & Criver's Signature (ff driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan
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Skatch Plan Pg.2

Describe Circuimstance

7

LN

of the Accident
— | o

Deciaration

YWe declare the forepuing particulars are true in every respect.

olisynotders's Signature / Bale & Driver's Signatiure

i driveris not the policyholder) / Date

Tapr
& Tire




