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ENTRY DATE & TIME: 15/01/2018 09:59
SUBMITTED BY: Wong Kee Nyuk

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/01/2018 09:59
13/01/2018 05:05
PLYING ALONG PIE TURNING INTO BENDEMEER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE631D

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

NKH BUILDING SERVICES PTE LTD
NOEMAIL

(LOCAL) +65-93626013
OFFICE-62982616

NISSAN

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0013686-MVA-R001

LOKE SIEW LEONG
S1748131B

03/09/1966

OUTDOOR

08/09/1986

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93626013

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 attached report.

Attachment(s)

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

Was there any audio recorded?

BLK 75 GEYLANG BAHRU #01-2898 S(339683)

YES

SIDE SWIPE
DRIZZLING
WET

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD9738E

TAXI
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 Sketch Plan Pg. 1

 SKETCH PLAN -

 IMPORTANT NOTICE

| M et e

1. Please repcrt corfecﬂg thﬁ detan; of the accsdent to speed up. the c{awns process

2, This Form must. he Q!eted by the Pchcvhoider and/or. the Authonsed Dnver

3. information provided must be as truthful and accurate as possible. Any wilful. mtsrepresentat!on orwi thhcldmg of material
- facts may allow § insurance companiesto n gudmte gohcg habihtg

4, The issue and acceptance of th;s Form by msuraﬂce compames is notan admission of policy ilahlh‘cy on tm‘e part thhe insurance
com;zames ]

5. Anyfalse re_partmg may be :eferred to the Police for mvest gatm

- 6. The report will be forwarded by the instfers of the GIA Records Management Centra established by the General Insursnce
Assodiation of Singapore (GIA) for archlv'ng and that copies of this report wcil fora fee be made avaitable upon application by
interested parties, . :

7. By the lodgment m‘ th is. repor’c to the insurers, you hereby consent tothe archlvmg cf this repart at the centre and to ‘copies of
-the report being made available aforesaid.

‘8. Consent under the Persanal Data F’rbtéctionﬁd (POPA) -
¥ underqtand acknowledge agree and consent that:

{a} My insurer, my workshop and the Generat insurarice Association of Smgapure ("GEA") may}are perm:tte:i to colfect, use,
© disclose andfor process my persgnal data/persena{ information set out in this {form} and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such .
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured )
vehicle{s) involved in this accident shall be col!ectwe}y referred to as the “insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of “mgapnre and anv reievant government agency/authorlty ‘such as the police), for the purpose{s)
of :

il ki

{8 pmce%smg, hangling and/or dealing with my c!alms inci udmg the 5ettle=ment of the c!a:ms and amj necessary
investigations relating to Lhe tlasms : .

(ui investigating the accident and/or my *la;ms ' . ‘
{iii} ﬂarrving out and/or deaiiug with mv'instructiens or reépondihg to any ehqui_’r_iés by me;

{iv) ad”ni'x'istering' my claims {inc}uding the mailing of correspondence, statemenits, invoices, reports or natices to me,
 which could involve disclosure of certain pefsonal data about mie to bring about deiwew of the same asweli asonthe
external cover of envelopas/mall packages); and/cr : :

;‘v\ complying with apphcable Jaw in admmtstermg, pmcessmg, handhng and/or dealsng with my clasms {cuﬂectweiy the
“Purposes”) ) - : i i

{bj all insurer(s) who have insured vehidé{-s) invoived i.n- this accident and the Insurers’ lawyersfiaw firms, may/are ‘perm'rtted '
o collect, use, disclose and/or grocess my Personal Information for one ormore of the above Purposes; and

{c} - my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile ciaimis history for the purpose. of fraud detection, - -
investigation and management in present and sl future claims.

e} theinformation so collected under {d) sbove may be shared / d}sclcsea‘

T R I RS S

i} to all insurers and/or any other third parties that assistin evaluating, investigating, cantml[mg or managihg fraud
regulators, law enforcement and gavernment ‘agen mes as.reasonably requsree far the purposes staied ar

(il for zom } gg wrth reguirements under any regufatmns laws or court orders.

/

Pﬂhz;\;hg’l‘der’-s Signat‘ur‘e‘ ' ' D.rive_r"s‘Sighature ) L Reparﬁrﬁg Centre Personnels ngn\v{uw- :
Date & Time: ' » {If driver is not the policyholder) . - Name: ; . TN

Date & Time: | o 7 NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We declare the forgading parti :r,s‘aré true In every respect.

P"'uiécyh-older’s- Signatnrewi‘ ! - Driver's S}gnéture ' ~ Reporting Centre Personngl's Signature
Date & Time: N ) " {if driver is not the pcli}:yhalder) . . Name:
- Date & Time: ) : ©ONRIC/FIN No.;
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Sketch Plan #3 Pg. 1
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Sketch Plan #4 Pg. 1
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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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