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ENTRY DATE & TIME: 16/05/2018 10:31
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

16/05/2018 10:31

15/05/2018 17:30

PIE TOWARDS CHANGI AIRPORT (BEFORE LORNIE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ8406R

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

SOON JEREMY

S$9045726H
SOONJEREMY@HOTMAIL.COM
(LOCAL) +65-93299830
OTHERS-93299830

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016592-MVA

SOON JEREMY
S$9045726H

27/11/1990

INDOOR

16/10/2010

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93299830

OTHERS-93299830
SOONJEREMY@HOTMAIL.COM
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Address 9B JALAN ISMAIL
Postcode 419263

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SKETCH PLAN

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 SJJ1085C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJG9122S8
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOON JEREMY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLJ8406R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Please report gorresthy the detalh of the accident 1o speed up the cleims proces,

. This Farm must be cg

Information provided must be a5 Wﬂﬂﬁﬂ! Ay wiitul misrepresentation or withhalding af material
facts may allow Insurance companies to pepudiste policy lability.

The issus and acceptance of this Form by Insurance comparles fs not an admission of policy liabifity on the part of the insurance
COMMEnEs.

The repart wil be forwarded by the Insurars of the GIA Records Management Centre estabiished by the General insurance
Assacition of Singapore [GlA) far archiving and that coples of this report will for @ fee be made svallabie upon application by
Interasted parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallabie afomesaid,

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that'

{a) My insurer, my workahop and the Genaral Insurance Atscelation of Singapare [“GUA" ) may/are permitted fo collect, use,
disclose and/or process my personal data/pessonal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transier sueh
Personal Infermation 1o a8l insurer(s) wio have insured sehiche(s) invabeed In this sccident [all insurer]s) who have kaured
wehkdlels) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firma. the
Monstary Authority of Singapare and any relevant government agency/authority [such os tse pelice], far tha purpaue(s)
of

[} processing, handling and/or ceating with my claims inchuding the teniemant of the daims and any necessary
investigations relating to the caims;

(H) Investigating tha accident andfor my claims;
{iikcarrying out and/or dealing with mry instructions or responding to any enguiries by ma:

{iv} administering my claims (inchuding the malling of correspondence; slatements, invoices, regorts or notces ta me,
which could involve dischasure of certaln personal data shout me to bring sbout delivery of the same a5 well 35 an the
external cover of envalopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and,/or dealing with mi claims [ealisctively the
“Purposes”]
{b)  ab insureris) whao have insured vehiclels) involved n this aceident and the neurers” Buryers/Taw firms, may/sre permdied
to eollect, wse, disclose and/or process my Persona| Information for one or mars of the above Purposes; and

[£] oy Personal Information may/can be disciased by amy of 1he Insurers and/or GEA to their third party service providess or
agens{including thelr lawyrrylaw firmsl, which may be sited outside of Singapore; for one or mare of the sbove Purposes

{d} oy Personat Information will slso be caflected and uted to complie dlaims histary for the purpose of fraud detection,
Invastigation and management In precent and all Future claims.

(] theinformation so colkected under (0] above may be shared | distlosed:

{1y o pil Insurers andfor any other third paries that assist in evalusting, investigating, controlbag of managing fracd,
regulators, low erforeement and government agencies ss reasonsbly required for the purpoed Nsted, of

(1)) for cemplying with requiremients under ary regulations, laws of court orders.

Policyhalder's S.U'murl Drriwar’s Signaturs

Diate & Thmes (it driver ks not the policyhoider)
Cate & Time: MNRIC/FIN N ,; W
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
/W declare the foregoing particulars are true in pvary resoect.

A~ “’/g/z"‘? _ e é/ /70(/?

Falicy holder's Signature Briver's 5|ihi'h.lrt- &mqnﬂg Cemtre P!r_s_ Efs
Date & Time: (if drbwer B8 not the poloyholder) e
Date & Tirmg: NEIC/FIN Mo
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Sketch Plan #3

On 15.05.18 at about 17:30 hours at along PIE towards Changi Airport
(Before Lornie Exit ). While I was travelling on the lane one and traffic was

heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle, It was a chain collision of total 3 vehicles involved.

Vehicle (A) : SLIB406R
Vehicle (B) : 5171085C

Vehicle ‘(C) : S1G9122S /

7

o
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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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