MNA117160906 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2017 16:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/12/2017 16:03

06/12/2017 07:45

ALONG GUL CIRCLE BEFORE ANCHOR MARINE SUPPLIES PTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX7467G

LSL ENGINEERING PTE LTD
199507079D
NOEMAIL

OFFICE-62981059

NISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0011485-MVA-R002

LIM HENG SOON
S$1399251G

05/09/1959

OUTDOOR

22/07/1985

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96738330

OFFICE-96738330
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 456 TAMPINES STREET 42
#06-276

520456
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

UNKNOWN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

2. This Form must be completed By the Policyholder and/or the Authrised Driver.

4, information provided must be o3 truthiul and sccurate a1 pesslily, Any withul misrepresentation or withhaelding of material
tacts may rlow insurance companies to repudiate policy 1zbiliby.

&, The ssue ond acergtance of this Farm by Insurance companies I not an admission of palley ltability on the part of the insurance

5. Anyfzlee

6. Tha report will o farwardad by The tnsuress of the GIA Records Management Centre estadlished by the Genaral Insurance
Agsoclation af singapare [G1A) for archiving and that copies of this repart will for @ fee ke made avallable upen application by
Interesbid parties,

7. By the laggment of this report to the insurers, vou hereby conse 1t to the aschiving of this repart at the cenire and ta caples of
the reaor: being made svailable sforesa d.

B Consent under the Persenal Data Progection Act (PRPR)
| wrderstang, scknowigdge, agres and consent that:

{a) My Insures, my warkshop ang the General Ingursace Assac stlen of Singapare ("GIA”) may/are permitted to collect, use,
tiscince amd/sr process my personal data/personal infarmetion set out in this [form| and eny other personal information
pravidas by ma or passessec by my insurar {callectively the “Personal Infermation”) and disclese and transfer such
Personal Informatian to all Insurer(s) who have indured vetlcle(s) Invaived In this accident (all insurer(s) who have insured
vehicels) invalved in this aceident shall be collectively referred to a5 the “tnsurers”], the tnsurers' lzwyers/law firms, the
Manetany futhority of Singasore and any relevant gosernment agancy/fautharity (such 5s the palice), for the purpace(s)
of:
|} precassing, handling and/or dealing with my daims indudirg the settlement of the claims and any necessary

investigations relating to the claims;

(1] Imsestigating the mceldent and/or my claims:
(i) carrying ut andfor cealing weth my instructians or respondng to asy enquines by me;

['w) administering my claims (Inciuging tha malling of correzpordence, statements, Involces, reports or natices to me,
which could Involve dhiclosura of certain personal dats abgat me 19 bring about delivery 3f the same as well 22 on the
external cover of envelopas/mall patkages); and/or

[¥) camalving with applicable low in adminisering, processing, hancling andfor dealing with my claims. (collactivaly the
"Purposes”]

{8} il insurenis) wha have irsured vehickis] invalved i4 this accident and the Insurers' lawyert/law firms, may/ae permitted
b5 collecy, use, disclose andfor procsss my Personal information for ane or more of the sbove Purposes; anc

[e} ey Personal infarmation may/ean be disclosed by any of the Insurars and/or GLA to thelr third party service preniders o
sgentsiinguding thalr bawryars/law flrms], which mav be sited cutside of Singapore, for one er mare of tha above Purooses.

[d} v Personal Information wil also be collected and wird to compile claims history for the puspose of frowd deteetion,
imvostigation and rmanagement in present and all future claims,

el thenformetion so collected uncer (d] above may be chared [ clschosad:

(i) tooll [msiress sndfor any other thi=d parties that assist in evaluating, Investigating, controlling or managing fraud,
regulntars, law enforcement and government agencles as reasorably required for the purpases siated, or

i} for complying with requirements under oy tegulations, liws or court orders

Palleyha'der s aBrasure Drivar's Slgnature Famerting Contra P Fs Slgmatury
Cate & Teme: {If driwer ks mot the pal oyholder] Mame:

Datg & Thie: MRIC/FI% Na.:
GIAMWAL UrtchPlnlorm Y3 i
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Accident Sketch Plan

EKETCH PLAN
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

0n Hn.rn 19T T e feall 59@3.@] (irdle  bebort  Anchar

Marine : icuck ha.g;}j,_a nbuj of dhe pde o |one

| o ul gece . ln oedec 3,  owaid he 5553;;;5 1 moved & Lig

bed of lane . & vibicle B ( vakospn) ey -Imaﬁrﬁ alng. love 1 -
ey el

In_@_resmis, M_@_f_ﬂ ods__ beltamdn ori 1021 ptiion

fu.’tr:: arfal -

DECLARATION

i/ We deztare the foregaing paribculars are frue in every respent.
Drivar's Signature Reparting Contre Pmnﬁer'. Signatie
{ drhver ls nat the pal cvhalder] Kame:
Dat= & Time: NRICFIN No.:

GraaMc theichFbalane Wi 4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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