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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 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

Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 13:50

10/02/2018 17:45

JUNC OF WOODLANDS CROSSING & WOODLANDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKD4800E

SYED MAHDAR BIN MOHAMED ALMASHOOR
S0082676F

MAHDAR@SINGNET.COM.SG

(LOCAL) +65-97289472

OFFICE-97289472

VOLKSWAGEN
PASSAT 1.8 TSI AT 3624H7

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016419-MVA

SYED MAHDAR BIN MOHAMED ALMASHOOR
S0082676F

16/06/1953

INDOOR

12/01/1974

44 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97289472

OFFICE-97289472
MAHDAR@SINGNET.COM.SG
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Address BLK 710 BEDOK RESERVOIR RD #05-3124
Postcode 470710

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

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) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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 Saturday 10.02.2018 was quiet a long queue 2nd and 3rd lane. | was driving from the 1st lane, | saw a gap in front of BMW |
signalled. Before turning in | raised up my hand and he gave way. It Happen so fast the BMW driver suddenly hit my rear left
bumper. Not sure why he hit me quiet a gap and he should slow down while moving. Notice all cars at still and moving slowly.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKF4591Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91115554
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 3
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Accident Sketch Plan

SK N

IMPORTANT NOTICE

i, Pleawe report correctly the details of the agcident te speed up the claims process.
This Form must be leted by the Palicyholder and/or

infarmation provided must be a5 wuthful and accurate as possible. Any wilful mesregresentation or withnoiding of material
fasts may aliew insursnce compankes 1o repudiate policy liabiiity.

L

& The ssue and acceptance of this form by insurance companies is not an semission of policy lability on the part of the insurance
!n-ﬂlpll'lll!

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Imurance
Assooiation of Singapore (GIA} for archiving and that coples of this report will for & fee be made pvailable upon application by
interested parties.

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving af this report at thie centre and to coples of
the report being made avaiable aforesaid.
£ Contant under the Personal Data Protection Act (PDPA]
cnderstand, scknowledpe, agree and consent that:

lal Wy ingurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me of paiasssed by my maurer [collectively the “Persanal infarmation”) snd disclase snd transfer suzh
Personal Information 1o all insurer(s| who have insured vehicle(s) involved in this accident (all insurer(s) who have irsured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Waonetary &uthonty of Singapore and any relévant government agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the clayms and any necessary
imvestigations relating 10 the claims:

[if) mvestigating tha accident andor my daims;
{iil) earrving out and/or dealing with my Instructions or respording to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, FEports or nOtices 1o me,
which could involve disclosure of certain personal data absut me to bring about dellvery of the seme 25 well g5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|
{8} sl insurers) who have insured vehiciefs) mvelved in this pecident and the lnsurears” Buyers/law firms, may/sre permitted
to collect, use, disclose and/or praotess my Personal information for one ar more of the above Purposes; and

{e] my Parional Infarmation may/can be disciosed by any of the Insurers snd/for GIA o thalr third party service previders or
agenislincluding their Bwyery/law Mrms), which may be sied outskde of Singapore, for gne or more of the above Purposas,

{d) my Personal Information will also be collected and used to compile clalms history fier the purpose of fraud detection,
investigation and management in present and all future claims.

{#) theinformation so collected under [d) above may be shared | disclosed:

[} toall insurers znd/or any other thid parties that assist in evaluating, Investigating, controfling or managing fraud,
reguistors, law enforcement and government agenches as reasonably required for the purposes staled, or

() for comphing with reguirements under any regulations, ws or court ordars

Driver's Signature Reparting Centre Pertonnel's Signature
Date & Tima: {If drive- s not the policyholder) lamse
Date & Time: WRICSFIN No,:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleose Reder 1o Staiewignt

DECLARATION
e declane the Foregoing particulars zre true in every respect

Apporting Centre Personnel's Signature

Drfver's Sgriaturg
[ driysr A not the poicyhalder) LT T
Date & Time SNAL/FIN Na
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

@) VOLKSWWAS

WVWZZZ3CZCP024344 SIS

2060 kg 7
3690 kg A
1- 1110 kg o
2- 0990 kg

Typ 3C
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Accident Photo
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Accident Photo

EMW HIT MY'CAR
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Accident Photo
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Accident Photo

S AFTER THE CAR HIT
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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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lLINE CRACK AT CHROME
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