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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 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 24/01/2018 18:13

Date Of Accident 19/01/2018 13:00

Exact Location Of Accident PIE TWDS AIRPORT AFTER KALLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number XB1881Y

Insured/Policyholder

Name Of Registered Owner WOON FONG TRANSPORT PTE LTD
Co Reg No 2008098312

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65625900

Vehicle Particulars

Manufacturer SCANIA

Model P440CB8X4MHZ

Exact Purpose for which vehicle was being used at

. ) PRIVATE USED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0011328-MVA-R002
Cover Note Number

Driver

Name of Driver CHIA TECK SEMG

NRIC No S1425859J

Date Of Birth 11/02/1960

Occupation OUTDOOR

Date Of Driving Pass 22/09/1977

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93803901
Fax Number

Contact Number

EMail Address KENNETH@WOONFONG.COM
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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

PLEASE REFER TO STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK225 YISHUN ST 21 #09-519
760225

NO

PAID DRIVER

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB8794S

PRIVATE CAR
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Accident Sketch Plan

ETCH N

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Form must be completed b Al ider angfor 1 Jtnorised Lriver.

Infarmation provided must be a5 truthful and accurate as potsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance
Companies.

Any false reporting may be referred to the Police fior investigation.

The repoart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availlable upon application by
inlerested parthes.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurar (codlectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerfs) who have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
wehicke(s] Invobved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
Df .

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} Investigating the accident andfor rmy claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invahe disclosure of certain personal data about me to bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and,/or dealing with my ¢laims {collectively the
“Purposes”)

{b)  all insuren(s) who have insured vehiclels] involved in this accident and the Insurers’ Wwyerslaw firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation fes one or more of the above Purposes: and

le)  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agerts{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses

(8} oy Personal Information will 2lso be colected and used to compile claims history for th purpase of fraud detection,
imrestigation and managemeant In present and all future claims

el the information so collected under {d] above may be shared [ disclosed:

[} e all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

L G

Palicyholder's Signature Driver's Sagnature Reporting Centre Personnel’s S:h;uturt
Date & Time: [ driver is not the palicyholder) Name:
Date B Thme: MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

A = xgery
E = sup 8918

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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foregoing particulars are true in every faspect

PGl Cps

qui.whéuuu;'; Sigrature Driver's Signature Reparting Centra P!rmnnemln:n_amm
Date & Time [IF driwer i not the policyholder) Hame:
Date & Time HRICFIN Mo,
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Common Statement

T £

ACCIDENT STATEMENT

Date of Accident Time Location of Accident
HIF"’ Lpg;g (BoLugs - P Twds ARFORT  degee Wicdnd
INSURED/ POLICY HOLDER (VEHICLE A) 3Ly, S+ L3 A o=
Vehicle Regstration Number >BIET Y _
Name of Policytolder uﬂﬂ'll Fond Trarsfort pie LEA
NRIC! Filf Passport ROC (f Policyhoides s compary) &l

Address

Eufﬂ:cl hlu-'nbnr

ﬂ@.? PARTICULARS (VEHICLE A}

Vehiche Ih_-h‘: § Mooed

Type of Vehicie

Exact Puiposs for which vehicls was baing usad
at the time of accident

Are you claeming under your own nsurance policy?

Mehicle (
ANY (VEHICLE A) r

Name of Insurance Company

Type of Folicy

Fleat Pobcy

Palicy Mumbes

Name of Driver

NRIC/ FIN/ Passport

Date of Burth

Dccupation

Dnwing Pass Date

Gender

Contast Mumbar

Aodress

Email Address

Was driver an employes of the Insured's Company?

If Mo, relationship of Dirwver with the Insured

Venicle Number of Driver's Own Vehecle (i applicabie)

Insurance of Drver's Own Yehicle (f applicable)

EEHHHL H’H-'MHA.'I'HH qr THE ACCIDENT

Type of Colfision (Eg Chain Collision/ Head-On elz)

Weather Conditions

Read Surlace

Damage Area

OTHER INFORMATION

Was there any foresgn vehicle(s) myolvea?
Was anybody mured in the accadent”
Was any other vehicle(s) or properly camaged”
Wae 1F-:ije any Camera v u-ldan m_gn in cary?
DETAILS OF POLICE ACTION

Was 1me acoident repordeg o the Police?

it Yes, please staie which pohice stabion & Hepor Mo
Wag notice of intenden Proseculion given?

It Yes. against whom? b

(Including Winess|

Hﬂ. 5 Soon Lee ST H02-62 Cloe 76y
Hp GE615A00 [ 6SSE Tk

Tel

Sedm
Saloon. MPY. CRV. Van Loy, Bus Micycke Others

O ves €7 o Remarks  REPeas, A
O Prvate .E!"I:ummew O Matsreycie
% e ST sy
Comprehensive ) TR Fue & Thel 3 Third party
2 Yas O Ne

£- lelm rIVA - Roch.

A TECK 5!5.-%

Sy 473
uf:rl;l 55’5
A Pt
.ué;;.l %33
fale O Female
Tel Hp 4 380298 |

BT Bl 22§ MGkl STZépT 21 Hog-SK gfq—a{,‘ur:

Eegaenia @ oo o

25 Yes o N:u-e

I P -
S\BE gwup

JF_:T'I:Lnr i} Rmining 2 Oihers
O Wet =r Dy 3 Others:
T Mo O vos

= Mo 2 Yes

O Ne =g

.-E_J" Mg ) Yes

£ ne [ ‘ﬂ::]

& Mo Z Yes
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Common Statement

OWN VEHICLE REGISTRATION NUMBER >Bi¥ErYy

DETAILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Other Vehicie or Property 1 (VEHICLE B)
Vehicle Registration Number SH B 8 3yg

Vehicle Make! Model! Cofowur !
Detaits of Properses (If Diher Party 1s nol a Vehicke)
Diamage Area

Mame of Dnhves

NRIC! FINY Passpont

Contact Number I Email Address

Address

Vehecie Make! Model! Colour

Details of Properties (if Dihei Party (s not 8 Vehicle)

Oamages Area

MNama of Dnver

NRICS FiN/ Passport !
Contac! Mumbed | Email Address
Address

Name of insurance Company
DETAILS OF WITNESS

Name

Phone / Email Address

Address.

HNRIC! Fidd Passpon

et ol

MRIC! Fit Passpon

Address

Approximate Age

Injurres Sustamned

If Vehicle Dccupanis, state i which vehicle?

Were Saal Belts Worm? O Ves
Was Injured conveyed 1o hospilal by amButance 7 & Yes
DETAILS OF INJURED PERSON 2 e
Wame

NRICK FIN! Passport

AdETEsS

Appronmale Age

injunes Sustained

It Wehicle Occupants. siate in which wvehicle?

Were Seat Belts Wiorn? O es
Was Injured conveyed o Hospda! by Ambutance? O ves
Declaration

[y ceclare that #

. . Cate & Tire
Sgnature of Poncy Hokder

{Company Chog i apphcable)
=
. e d Crale & Tame

Egnature of Oriver / Daide & Time
(It Drwver s not the Policy Holder) .

GO

MO
Mo

Mtmariculars & nformaion provided above are true in every aspect
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Driving License
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INSURANCE
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AUTHORIZATION FROM

Authorization Form

Prevti
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Accident Photo

( B558 7558
& W oonfong.com
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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

=

at
0 g

e '*—m—-ﬂn“" 2l i

§SIS Nu HQ

Page 17 of 17




