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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 TZE 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

IMPORTANT NOTICE

Please report gorrectly the detadls of the accident to speed up the daims process
This Form must be oo

Information previded must be as truthiul and accurate g5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. The issue and acceptance of this Farm by insurance companies is not an admission of poliey lishility sn the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapote [GIA} for archiving and that copies of this repart will for a fee be made avallable upon application by
Interested partios,

. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report belng made avalable aforesaid.
Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other 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) wha have insured vehiclels) imvelved in this accident (all insureris) wha have msured
wehicleds) Involved 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 purpose(s)
of:

il processing, handling and/or dealing with my clalms incheding the settlement of the glalms and sny necessary
investigations relating 1o the claims,

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

(iw) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain perional data about me to bring about 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 dlaims.{collectvely the
“Purposes”)
(B)  allinsurer(s) who have nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e}  my Personal information may/can be disclased by any of the Insurers and/ar GIA to thelr third party service providers or
agenis(inchuding their lawyers/law firms|, which may be sited outside of Singapore, for sne or more of the above Purposes.

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

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

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

{il} Tor complying with requirements under any regulations, laws or court orders

-

3‘7\& - %N//{ ﬂ/"’fﬁ/ﬁ?M

:fyhd#jﬂpltuve Diftver's Signature ";Flupu'lqcrnm' el ture
ETime j= maw Dwuik’ | dirfver ks niot the policyholder] Mame: W
Date&Time: |G g ! 1 NRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo

SLU1473J
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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
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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 SINGAPORE RECORDS MANAGEMENT CENTRE
m & RaMies Quay w18-00 Singapore O48580
INSURANCE  Tol(65)5224 0010 Fau (65} 6224 0030
ARRSCIATION

Cperiting Mours - Monday 1o Friday, 05:00 = 17100

FECORTS MANASTMENT CENTHE WEN; S8S550000G / GST Meg. Mo | MADOD1TTIS

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:
Original ReportNo : TV IMBUIROIEH DT Vehicie RegistrationNo: _ SLU ¢T3
Nametashownn iy : LDINE. THimM E& Lk NRIC/FIN/Passportio | SBOM272.3

E@ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| |
Contact (Tel) ; Mobile No.:__& /205

Emall Address

Date of Accident  : __{§ / FS/ soid TimeofAccident: __ /' ¥§

Place of Accident 7“" M}/ Ly éf-ﬂ?' 47 20 pdou &fﬂ MK et 7

Insurance Company: Em { L

ADDITIONALINFORMATION JAMENDMENTSD

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

Pt 310f Lk ou ke PLAM.  SHoutn Bk oy THe ik
Qo

Pelicyholder / Driver's Signature Reporting Cenep Perkonnel's Ggnature
Date: Name; / i‘/

::.;:_:FFINNE.. ;EI/E%/M
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Addendum Sheet

i, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raffles Quay M1B-00 Singapoce T48550
MSURANCE  "rl (65 62240010 Fas (65) 62740030

Opersting Hours : Mondsy to Friday, 00:00 ~17:00
RECOHDS MANAGEMEST CENTRE Vi MEELIAOZ0E [ E5T Nep. M. MAO0T1TTEE

IMPORTANT NOTE: FPlease submitthe completed Addendum form tothe same Aut horised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(&) PARTICULARSOF PEHSL‘}N MAKING THEAMENDMENTS:

QOriginal ReportNo "’]k "?"""f iﬂaﬂﬁ{?ﬂr bl ‘Jehltlﬁgts!rﬂtmn 5125 i [“r? 2 J
MAMR e shownin MRICH § JI:{HM& T#M !% M Nﬂiﬂj"{-‘lﬁﬁfﬁ:ﬂl I:Ji“ﬁ‘é‘fﬁg‘i IT‘}’:I

{*Vehicle Oriver fVehicle Owner) | *} Please delete as approgriate

Address : Singapore| |
Contact(Tel) mobileNo.:_ 11T

Ermnall Address

Date of Accident "; {ﬁ;/ﬂs‘}{-ag Time of Accident : Y r((/-r
Place of Accident W W gfﬂ'? .E? o/ jﬂfﬂf&!{fﬁ m’é«'ﬁf
Insurance l:-':lnl"|'|n|:||a|!'|1..I

(B} ADDITIONALINFORMATIONAMENDMENT

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

Tufuder ndmk To cHond T2 Loom M@/

/

Policyhalder / Driver's Signature MEC 5 :nnneli nature

Date:

NRIC/FIN
Date
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