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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Informalion provided must be as truthful

repudiate policy ability.

4. The issue and acceplance of this Form by insurance compani

es is not an admission of

5. Any false reporting may be referred to the Police for Investigation,

6. This report will be farwarded by the Insurers of the GIA Records Mana
archiving and thal copies of this report wil
7. By lhe lodgement of this report io the insurers, you hereby congem

|. for a fes, be made available Upon applicatl

28/01/2018 17:24

policy liability on the part of lhe insurance companies.

gement Centre established by the General Insurance Assoc!
on by interested parties.
te the archiving of this report at the centre and to copies of lhe report being made available

and accurale as possible. Any wilful misrepresenialion or witholding of malerial facls may allow insurance companies (o

alion of Singapore {GIA) for

aloresaid.
: : : ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Numer
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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 aclion 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

29/01/2018 15:00
SENGKANG WEST ROAD X SENGKANG INDUSTRIAL AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
WC3086U

SINMIX PTE LTD
200705861H

CHEWHONG.SEE@SINMIX.COM.SG

OFFICE-65011627

MITSUBISHI
FV51JKM4RDEA

CEMENT TRUCK

YES

COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE

YES
8-V0014300-MVA-R001
22/11/2017 TO 30/11/2020

CHEW PENG WENG
S1418180F

21/08/1860

OUTDCOR

21/04/1983

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86618719

NOEMAIL
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BLOCK 31 BENDEMEER ROAD
#12-847

Postcode 330031
Was driver an employee of the Insured's Company YES

Address

If No, Relalionship of the Driver with the Insured
Vehicte Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident ¢claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On 29/01/2018 at about 1500hrs, | was driving my vehicle (A: WC3086U) on the second lane from right along Sengkang West
Road turning right inlo Sengkang Industrial Avenue 1, Suddenly the vehicie (B: WG5400H) which was travelling in front of me

make an emergency stop, | immediately applied my brake to avoid collision but to not avail, Thus, my vehicle's front portion hit
onto rear portion of vehicle B. Nobedy was injured in this aceident. Both vehicles have no passenger on board.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
= o = DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WC5400H

Vehicle Make/Model/Colour .

Details Of Properlies CEMENT TRUCK

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SHEIK ISMAIL MUZEEBUR RAHIMAN
NRIC/Passport Number (552450271,

Contact Number

Addreés

Postcode

Insurance Company Name 7
Nature Of Damage REAR PORTION
No. Of Passenger (Including Driver) 1 '
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Please report correctly the details of the accident to speed up the claims process,

This Form must be ;c_gmg!g_l_n_gQ_y_!_l_zgﬁl:oliqho!der and/or the Authorlsed Driver.
Infermation provided must be as truthful and accurate as possible. Any vailful misrepresentation or withholding of materia]

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this Formy byirsurance companies is natan admission of policy liability on the part of the insurance
companies

- Any false reporting may be referred 1o the Police for investipation.
2. report ———==22 e 1Ne Palice for investigation

The report will be farwarded hy the insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Singapare (GIAJ for archiving and that capies of this report will for a fee be made availoble cpon application by
interested parties.

By the lodgment of this FeRoLLo the insurers, you herely concent to the archiving of tis repsort at the cenlre and to copies af
the report being made avaiiable aforesaid.

Consent under the Persona) pata Protection Act (PDPa)
luaderstand, acknovdedpe, agree and consent thay;

{3)  Myinsurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, use,
diselose and/or process My petsonal data/personal information set outin this fform) and any other personal information
provided by mie o possessed by my insurar (eoliectively the “Personagl Infermation”) ang disclose and transfer such
Persenal information 1o all insuter{s) who have insured vehicle(s) invoived in this accident {2l insureifs) who have insured
vihicle(s) involved in this aceident shall be collectively rederred 1o 35 the “Insurers”), the nsurers’ lawyers/lav firms, (he
Monetary Authority of Singspare and any relevant government agency/autharity (such as the pelice}, for the pursose(s)
of :

(i} processing, handling and/or dealing with my ¢laims including the settfement of tha ctaims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instruciions or responding to any enquiries by me;

{iv] administering my claims {inchucting the maiting of correspondence, state ments, invoices, reports or Actices o me,
which could invoke disclosure of certain personal ¢ata aboui me io bring about delivery of the szme as well as cn the
external eover of envelepes/nail packages); and/or

{v) complying with applicabie lawin administering, procassing, bandling and/er dealing with my cliims. {eollectively Lhe
“Purposes”)

{6y ah insurer(s! whao have insured vehicie(s) involved in this gecident and the Insurers’ lawyers/law fienss, may/are permitied
o collect, uvn, disclose andfer process my Peesongl Information for one o miecia of the abave Purposes; anc

i

o1 ihe Insurers ard/o: GiA to their third party servi P providers or

€] myPersonal toforsvation mayfean La disclosed by an
he sited ouiside of Sineees, for ane or mors of tha above Purpases.

1 their st firns), wikish m

rity )

agents(inghy
g} my Personal nformation will also b collected and used o cemgile claims Ristony foi the surpose el fraud detection,
Investigation and muaragementin present and all future claims,

{e} :he infaemation sa colfected under {d) above may be chaied / disclnso:

i) to alinsurers and/or any other third 33 ljes that assist in eviluating, nvestiyating, controll g 07 InREEINg fraud’.’/

tegulztors, law anlercemant 3nd Bevernment agencies as teaserably seqguired for the urposes sated, 91 "
2

{ii} for conplyi

with renuiremeniy unda Ay cegulaiions, laws of count arders,

5
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