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II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori coffectly the details ofthe accident to speed up the claims prccess.

2. This Form must be completed by lhe Policyholder and/or the Authorised Driver.

3.lnformaton provided must be as truthfuland accurate as possible, Any wilful mis representalion or wilholding of materalfacls may allow nsurance companies io
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an adm ssion of policy liability on lhe part ofthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers oi the GIA Records I\,4anagement Centre established by the General lnsurance Association of
S ngapore(GlA)for archiving and that cop es oflhis report willfora fee be nrade available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archivlng of this report at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1311012017 18:46

12110120'17 21:20

60 TUAS AVE 11

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

eontact Number

EMail Address

GYg13OJ

CDS CAR RENTAL PTE LTD

20't612109H

NOEIVAIL

oFFtcE-64527127

NISSAN

CABSTAR

NO

THIRD PARry

COMIVERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD

THIRD PARTY

NO

8-V0015863-MVA

ZHUANG JINGXIANG

F 1045202M

1',U02t1956

INDOOR

25t't1t201'l

5 YEARS AND 10 MONTHS

MALE

(LocAL) +65-81834265

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveis Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/oifering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

C/O 1 BUROH CRESCENT #07-01

627 545

YES

-

SIDE SWIPE

RAINING

WET

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lVodel/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)

Details of Wtness

Name

Phone Nirmber

Email Address

PACKIRISAMY MURALI

G7618097R

94922237

xD1813J
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Sketch Plan

SKETCH PLAN

IMPORTANT N OTICE

I Pl€ase report qoIegLU the deta,ls of the accidert to speed !p the claims procass.

2 Th 5 Form nrust be completed bv the Policvholder and/or the Authorised Driver

3. lnformation provided mus: b9 as truthful and acrurate as oor5ible. Any wiful nrlsrepieseniatlon or lvithhold]ng of malerial
frcts may allow insurance aonrpanier to repudiate !olicv liabilitv,

4. Theissueandaccepta,rceofthisFormbyinrLraircecompairies snotaradmissioiolpoicyliabiliiyonthepartoltheinsurance

5. Anv false reportinE mav be referred to the Po,ice lor investiEation.

6IhereportwlllbefcrwardedbytheinsurerscftheGlARecordsManagen)entCefireesiablshedbytheGenerallnsurance
Association of Singaporc (GlA) for archiving and that copies of this report rvil Ior a fee b€ made avail:ble upon application by
interested partieg.

7. By the lodgmeni oi this repo.t to the insurers, yolr herelly consent to the archrving of th s .eport a! the centre and to copies of
the report bein€ rn.de av3llable aforela d.

8. Cohsent underthe Personal Data protection Act {PDPA)

I understand, acknowledge, aEree and congent that:

(a) lvly insurer, my v,,o.kshop aod ihe General lns!rance Association of Singapore {"GlA") maylare permitted to collect, use,
disc ose and/or process my p€rsonaldata/perscnal informalion set out in this llorml afld.ny other personal inforrnation
provded by me or possessed by .ny insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformztron to all insure(s)who have insured vehicl€(sl involved in this accident (all ins!rer(s)who have rnsured
vehi.le(s) involved in th is accidenl shall be collectively referred to as the "lnsurers"), the insurers' lawyers/lrw firms, the
Monetary Authority of SinSapore and any relevan! government agency/authority isuch as the police), for ihe purpose(s)

(i) processing, handling and/or detslinE with my claims includ ng the settlement of the claims and any necessary
irvps!,8atioa3 re'atrng ro lhe clains,

(ii) jnvestigatinB the accident and/or my claims;

(iil)carrying out and/or dcaling with my inskuctrons o. respondlng to any enqukies by rnei

iiv)administering my claims {including the mail ng of correspondence, statements, invoices, reports or notices to me,

which tou d involve disclosure of certain personal data aboul rne to brinS about d€livery of the same as well as on the
extern!l cover of envelopes/m.il packager; and/or

(v) complying wirh applicable law in adminlsterinE, processinC, handlinB andlor d€aling with my claims.{coll€ctively the
',Purposes")

{b) all ,nsurer(s) who hsve insured vehicle(s) involved in this accidenl and the lns!rers' lawyers/law firms, may/are permrtted

to collect, use, disclose and/or process my Personal lnfoimation for one or more of the above Purposes; and

{c) my Personal lnformation may/can be dis.losed by any of the lns!rers and/or GIA to their third party service providers or
agentdinclud ng their lawyers/law firms), which may be sited outslde of Singapore, for one or rnore oF the above Purposes.

(d) my Personal lnformation will a,so be collecied and used to compile clainrs history for the purpose of fraud detection,
investi8ation and mana8ement ih presert and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosedl

(i) to allinsurers andlor any other third parties that assist in evaluating, investigat ng, controllinB or managing kaud,
regulators, lav,/ enforcement and governmenl agencies as reasonably required for the purposes stated, or

Pg. 1

{ii) for complyingwith r

NRIC/FIN No.l

Date & Time:
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Sketch Plan Pg. 2

SKETCH PtAN

DESCRIBE CIRCUMSTANCES OF THE

{oregorng particulars are every.espeat.

il'oYa,ro-:
p,' yD rt rri,_i

(lfdriver is not the policyholder)

Gtz"J-,. i.v.,r, '{-r.

tsc-Vr-r9 'l rltd {. zll,.,t- r.

ro.trl ou",t"lt rhV L ia[ri -i-- J - '---t----------\-

.,r,.^o l^-l1."

cd

'r)

Date &
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