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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2018 11:07

09/02/2018 17:10

PIE (29KM MARKER) - BEFORE EXIT 28
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

SJS8999Y

ANG JOHNNY
S$1637993Z

NOEMAIL

(LOCAL) +65-90697277
OTHERS-90697277

MERCEDES-BENZ
CLA 220 CDI A

PTE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0010530-MVA-R002

06/05/17 - 05/05/18

GARY ANG YAN ZHEN
S$9316596I

10/05/1993

INDOOR

05/12/2011

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81000116

GARYAYZ@GMAIL.COM
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Address 1 JALAN KEMUNING
Postcode 769720

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

ambulance? NO
Was any other material or property damaged? YES
| hgvg_ been approached by upknown.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

The incident happened on 09 Feb 2018 at about 5.09pm. Weather was clear and dry. Incident took place at PIE towards Changi
before exit 28. Vehicles in front of me stopped and | stopped and got hit in the rear by the other party, vehicle no SLV4803R. No
injury was involved.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV4803R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver XU XIAO DONG
NRIC/Passport Number S7087328A
Contact Number 92750068
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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Please repost coprectly the details of the accldent tn speed wp the claims process.

This Foarm frwst be completed by the Policyholder andyor the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow insurance companies bo repudiate policy liability,

The issue and acceptance of this Form by insvrance companies is not an adrission of pedley liakility on the part of the insurance
COmpnies.,

Aty false reporting may be referred to the Police for investigation.

Tha report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of thiz report will for a fee be made available upon application by
interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act (FDPA)
I understamd, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genaral Insurance Association of Singapore |"GIA"Y) mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ether personal infarmation
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 wehiclels| invobred in this sccrdent (all inserer(s) whe have insured
wvehiclals) invalved in this accident shalf be callectively referred to as the "Insurers™}, the Insurers’ lawyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of !

[i} processing, handling and/or deating with my laims inciuding the settlement of the cdlaims and any necessary
Inwestigations relating ta the claims;

lif} investigating the accident and/or my claims;
[l carrying aut andfar dealing with my instructions or responding to any enguiries by me,

{iv) admiristerng my claimes {incfuding the mailing of correspondence, statements, invoies, feports oF notices to me,
witich could invobee disclosere of certain personal data about me o bring abowt delivery of the zame as well as on the
external cover of envelopes/maill packages): and/far

{v} complying with applicable law in administering, processing, handling andfor dealing with my daims {collectively the
"Purposes”)

{b) allinsureris} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, dischase andfor pracess my Personal Information for ene or more of the above Purposes; and

e}y Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/lsw firms), which may be sited outside of Singapore, for one oF more of the above Purposes.

() vy Persosal Information will also be collected and wsed o comptle claims histery for the purpose of fraud detection,
wvestigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared [ disclosed;

{i} toallinsurars andfor any other third parties that assist in evelualing, investigating, contrelling or manzging fraud,
regulatars, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i) Tor camplying with reguirements under any regulations, laws or court arders.

Mﬁ'*f G ] .;,._4/ 1n|'na||-,j;

Folicyhalder's Signature Cirvwer’ ature Reporting Centre Pérsonnel's Signature
Date & Timea: I dinivr i3 nat the policyholder) Mamg
Date & Tire! BRIC/FIN Mo
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Sketch Plan #2

?I{F!'EH PLAN

4 Jar—l

3B ERAIY
blg:lddv 403 R
X Kiaa Dohgy

|
ads
=
|
I

% A EEEEEREE R Tl
B bl . . Hg. S21s ongS
i £l L e !
| [ - i\l l , * L ; T 0
[ ! ‘ 2 R e b e i
- . I !.| o =
| Bk Ji| i i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote : Please nate that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive palicy. Please check with your policy for more information.

DECLARATION

\f'We declare the foregoing particulars are true in every respact.

Rt | {jﬁg wolosy ¥
Reporting Centre Persdrnel's Signarure |

Policyhoider's Signature brivers Signature
Date & Tirme: |If driwer i not the policyholder) Mame:
Cate & Time: NRICFFIM M.
oo k1 Claim Own Pollcy [./‘J/Claim Third Party:  { } Rapoting Only
{ ) Claim QDR at ather workshop | I
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