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ENTRY DATE & TIME: 14/05/2018 14:16
SUBMITTED BY: SHARON CHIONG BENG CHOON

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.

ACCIDENT STATEMENT

Date Of Report 14/05/2018 14:16

Date Of Accident 14/05/2018 07:20

Exact Location Of Accident ALONG SLE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number YP4425B

Insured/Policyholder

Name Of Registered Owner HEC ELECTRICAL & CONSTRUCTION PTE LTD
Co Reg No 199501306G

Email Address MOON@STARREADYMIX.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67411066

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

8-V0014273-MVA-R001
21/11/17 - 20/11/18

KYAW SWA AUNG
S7064823G

21/12/1970

INDOOR

30/04/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97548625

NOEMAIL
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Address 49 SUNGEI KADUT ST.6
Postcode 728874

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
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) 6

Passenger 1 NAME: . WORKER

GENDER: : MALE

Passenger 2 NAME: : WORKER
GENDER: : MALE

Passenger 3 NAME: : WORKER
GENDER: : MALE

Passenger 4 NAME: : WORKER
GENDER: : MALE

Passenger 5 NAME: : WORKER
GENDER: : MALE

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

Upon noticing car B suddenly brake to stop, | followed to apply brake but could not stop in time and hit onto its rear. When
alighted to check, | then realised | was involved in a chain collision of total 3 vehicles including mine. No one was injured.

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 SLM4333C
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG MUN WAI
NRIC/Passport Number S1800257D
Contact Number 96156311
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GY4191R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SARAVANAN S/O K SUBRAMANIAM
NRIC/Passport Number S7413855A

Contact Number 91787517

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Sketch Plan

SK PLAN VEHICLE NO.: *F 4435 1%

INSURER . _GBe

DATE & TIME: 14s]1e @ doans

Please report corrgcthy the details of the accidens to speed up the claims process.

This Form must be ted by the Policyholder and/or the Authorised
Information provided must be as truthiful and aceurate as possible. Any wilful misrepresentation or withiiolding of material

facts may allow insurance companies to repudiate policy Hability.

The issue and acceptance of this Form by insurance companies iz not an admission of policy lakility on the part of the insurance

Companies,

. Any false reporting may be referved to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General lnsurance
Aseociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
. By the lodgment of this repedt 1o the Insurers, vou hereby consent ta the archiving of this report at the centre and to coples of
the report being made availaiie aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfar such
Persanal information to all insurer|s) who have insured vehicles| imvalved In this acodent {all insurer(s} who have insured
wehicle(s) involved in this accident shall be coliectively referred to as the “Tnswrers”], the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such 35 the policel, for the purpase(s)
of:

(i} processing, handiing and/ar dealing with my claims including the settlerment of the claims and any necessary

investigations relating to the claims;
[i§) investigating the accident andfor my claims;
{iii) garrying aut andfor dealing with my instructions ar responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invobhee disclosure of certain personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing, handling and/or dealing with my claims. (coliectively the
“Purpases”]

(b)  allinswresis) who have insured vehicle(s) invelved in this accident and the insurers” lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Informatean for one or more of the above Purposes; and

{e] iy Personal Information may/can be disclosed by any of the Insurers and/for GUA to their third party service providers or
agents(including their lawyers/Taw firmep, which may be sited outside of Sngapore, for one or more of the aboye Purposes.

{d) iy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims.

e} the information so collected under (d) above may be shared [ disciosed:

{il to el insurers and/or any other third parties that assist in evaluating, investigating, cantrofling or managing fraud,
regulators, law enforcement and government agencies as reasonakly required for the purposes stated, or

[it} for complying with requiremants under any regulations, Laws or courl orders

l
L’ f#M"g

Palicyholder's Signature

Reporting Centre Personnel's Signature

Cate & Time:; [If delver is not the policyhaldar] Wame: { '-]ng
Date & Tame: KRIC/FIN Bo.:
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SKETCH PLAN

Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

U%Mt‘- nc-hf{-fj car B S.u.dchmlj brinke 4 shop T Anfluired
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Mate | Please note that your insurer may have 14days Time Frame for you 10 submit an Own Damage Claim

under your awn comprehensive policy. Please check with your policy for more informatian,
f

regaoing particulars are true in every respect.
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LEfivar's Signature Hegarting Contre F'Frsﬂ-nm’.-l': Signature

Date & Time: (if driver is not the galicvhe!der) Marne: Il -\ql.:l.
Date & Time: MAIC/FIN M) ) :I
[ ) Reporting Only

M/Elanm Owen Palicy (i Claim Third Pary
)

[ 1 Claim QDVTE a1 ether warkshop
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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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SCENE

Accident amceyg GY4101R, SRS TG & veaaz ay 201E
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