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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

15/03/2018 17:31

15/03/2018 14:45

TWENTY ANSON BLDG AT 20 ANSON ROAD CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU1473J

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

CHAN SZE LOON JEREMY
S7743132B
ETYLING@GMAIL.COM
(LOCAL) +65-94777117
OTHERS-81250541

BMW
520D

PRIVATE USE

YES

PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016572-MVA

ELAINE THAM EE LING (ELAINE TAN YILING)
$8021272J

20/07/1980

INDOOR

20/09/2006

11 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-94777117

OTHERS-81250541
ETYLING@GMAIL.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?

I 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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

10 FLORA DRIVE
#07-07

506942
NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
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)

SHC1745S
HYUNDAI

TAXI
MR. TAN

81124398
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Sketch Plan

ANT NOTI

1. Please report gorrectly the details of the accident to speed up the daims process
2. This Farm must be co ;

3, Information provided must be as truthiul and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance aof this Form by insurance companias is not an admissian of polisy lishility an the part of the insurance
companies.

6. The 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 coples of this report will for a fee be made avallable upon application by
Interested partios,

4. By the lodgment of this report 1o the insurers, you hereby content to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

E. Conient under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association af Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation s&t out in this [form] and any other personsl infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) imvehved in this accident [all insurer{s) whao have msured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity |such as the police), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims inchading the settiement of the gdlalms and sny necessary
investigations relating 1o the claims,

{i] investigating the accident and/or my claims;
{HE) carrying out and/'or dealing with my Instructions or respanding o any enguiries by ms;

(iw) administering my claims {incleding the maiing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of certain perional data about me to bring about delivery of 1he same as well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collactively the
-' Iﬂ u III
(B) &l insurer(s) wha have msured vehiclels) involved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc)  my Personal infarmation may/can be dischosed by any of the |nsurers and/or GLA to thelr third party service providers or
agents(inchuding their lawyers/low 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 claims history for the purpose of fraud detection,
Investigation and managemoent in present and all future claims.

ie) the information so collected under (d) abave may be shared | disciosed.

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tor complying with requirements under any regulations, laws or court orders

f k- . V\_/ /

P g o 15/ ool

Pali er'q Signature ) Driver's Signature - porting Centre el ure
Date&Time: |G g g NRIC/FIN No.:
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Accident Sketch Plan

WETCHPUAN 2y cerpri¥e ' (arpevic

THRATY fdSOM | 20 BNSDK! [oAD
caﬁm EXIT

Lobb

B SEEALL P SLU 1YT3T
E B) 9Hc 17145 S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 3 45pm | wag t’il‘HP':r‘\ iy ¢ompev ks - [rv vy riteny end @ne
afe the fardy

| Shlm-'-u --L'I £ e TANE Wy IJ'- '-‘(-I"J-HH'HI_'

id
angl @mud 1l ;r'c.r"r';hh:.u ‘.'—J-q:r,..uf -+ .fp,;u.”,.wgf 3
i
Vvt thl gy afan b -‘a-"‘frur’ / H'H"ff ""1‘+,r_-.-.,, Hne e £ e [2r=-iN-
E e

A0 drivi_off o "“""H cAmA g FA 18P0 r*nr:*r A &*#ﬂufi’f

Fi
I:I"'If\p F?“IL} EJI’P f e :ll-l'l...‘ }-'I..r"'j'r",r 11(:]. '|'J -fw'.a. # U'ﬁ f ||'H -1‘|i' Jrfl‘"JJ-"_F T}u
—TY drvis _Aid e} 0ok e

BV i M- -+ f-h'lp G Gee Hhe {;,r‘ia.«hj?;_',r
ai | cag him Arivi th-Eil" WE mu e, He immedafe ly
MV 8 by enY  wfiday
ot pf W car
iy vt | Pugeddd B ety phehug aoel=fhg
ul H s

-\J =
h Hll'l—uﬁl ML ¢ar b;?-{-ﬂ‘ e ':"h-";: eyl ,!1,*'1
) 5 4

b tiolig !"—r‘r;-1]r.‘:. ey Kad
g wehiclet . Thi confvt T ddivor gofuged 3o
AN his dgdmive gikine i o Jj-.uH tall (ayrhit Toayw repat enid
é‘ff‘l,.-"r-ﬂ H"-‘J; I-h{u.-*ﬂf‘lu .rh‘lt"'l [ rfFf?{H I.-rT;:III{‘i1 b F;np.n";IL
Ne repbile and ettt MET hi :
PV i -‘If.c'f‘nh'l'{.l

L]

] [
B

Srnomd  mnpl dine offf o dhéd

DECLARATION
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Accident Photo

SLU1473J

ORI o SOFFEE  The e o Be st
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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

Page 13 of 22



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
GEMERAL & ApMigs Quay F1E-00 Singapore O4E580
INSURANCE  Tvl(65) 6224 0010 Fan (65} 6224 0030
ARLSTATION

Operating Mours - Monday 1o Friday, £9:00 = 17:00

RECTIRDS MANASTMWENT CENTIE W SES5300I0G | GET Reg. No.| MADOO1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A}

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
i 'M.M ﬁl{ [%g 53 :l']' Vehicle Reglstration No: 5"—” ﬂlﬁgj
Narmetas shownin ey : ELBINE ﬂ{ﬂ#‘l th me? NRIC/FIN/PassportNo ¢ ngf 2723

Ifﬂ;l_it e Dnueb’ Vehicle Owner) (*) Please delete as appropriate

Address : Singapors| |
Contact (Tel) : Mobile No.:_ & /2&ESY¥

Emall Address

Date of Accident  : _ {4 /st ol Time of Accident: __ [0 5

Place of Accident 7“"‘5‘4'7?/ Ly éﬂﬂ?' 47 20 pdou fﬂfﬂ fwﬁ et 7

Insurance Company: _m_{ﬂm

ADDITIONALINFORMATION /AMENDMENTSD

| have made a report on the above mentioned accident and would like to include additional infarmation or
maka the following amendments:

Pt 0P Lk ou k&2 PLAM.  SHoutn Bk oy THe /eduinD
S0k

Paolicyhalder / Driver's Signature Fﬁ-pcrr‘tl'ng; Cen nnner gnature
Date: Name:

::ltlachIHNu I/Es/
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