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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 lruthful 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.

B. 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 interestad 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

25/06/2018 15:10
23/06/2018 14:30

125 PENDING ROAD (CARPARK)

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

Mabile Number

Fax Number

Contact Number
EMail Address

SLJ1698H

YEOH SHU RUI
S8636238D

CHRISYEOH@HOTMAIL.SG

(LOCAL) +65-90409981
OFFICE-9040998 1

MITSUBISHI
ATTRAGE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0016550-MVA

WU ZHIQING EVA
585362688
02/12/1985
INDOOR
28/05/2007

11 YEARS AND 0 MONTHS .

FEMALE
(LOCAL) +65-97979644

NOEMAIL
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Address BLK 407 FAJAR ROAD #11-329
Postcode 670407

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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? NQ
Was any other material or property damaged? YES
I havg been approached by ur_wknown_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

I WAS DRIVING IN CARPARK. VEHICLE B WITHOUT STOPPING AT THE STOP LINE AND HIT ONTQ MY VEHICLE.
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 SJN3818X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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)
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Sketch Plan Pg. 1

TCH PLAN

Uy the details of the accident Lo speed up the claims process.

Thvs Form must e completed by the Policyholder apd/or the Authorised Driver
urate us possible Any wilful misrepresentation or withholding of matasial

landa

Informaticn provided must be a5+

ter

lacte may allow insurance companies 1o re
Theissue and acceptance of tis Form by insuranc mpanies Is not an admission of policy liability on the part of the insurance

companies

e may be referred to the Palize for (nvestigation,

Any false reportir
Ibe forwarded oy the insurers of the GIA Records Managemant Centre established oy the Gereral Insurance
{ copizs of this report wiil for o lee be made available upon appiication by

The report wil
Associaticon of Singapore (GIA) fer archiving and ¢
inderested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at {ne centre and te copies of
the recort being made avallable atoresaid,
Conserbunder the Persoral Data Pratection Act [PDPA!}

lundetstand, acknowledge, apree and consent thal:

My insurer, my workshop and the General Insurance Association of Singapore (“G1A") mavsare permiited o collect, use,

(2]

disclase and/or procass my personal data/personal information set outin this [form) and any other personal information

provided by me or possessed by my insurer {collectively the “Personzl Informatlon”) and disclose and transier such .

Fersonal Information ta all insurer(s) who have insured vehicle{s) involved In this accident (all Insurer(s) who have insured

vehicln(s) involved in this accident shall be collectively referred Lo as the "Insurers”), the Insurnrs’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevan government agencyfauthority (such as the police), for the purpose(s)

of

{1} precessing, handling and/or dealing with my clalms including the sait'ement of the claims and any necessary
wwvestigations relating to the claims;

(it} investigating the accident anc/er my claims;

Vil careying oul and/or aeaiing with my instructions ar responding to any enquiries by ine;

i administering my clalms (Including the mailing of corresp ndence, statemants, invoices, reperts or notices ta me,
which coufd invelve disciosure of cerizln personal dsts about me to bring sbout delivery of the szme a5 well 25 on the
external cover of envelopes/mail packages): and/or

Iy o T - S e ; . : . )

W) cemplying with applizablz law in adminisiering, processing, handling and/or deaing with my claims [collegtively the
‘Purposes”)

(b)  aifinsures (s) who havz insured vehicie(s) involved in this accident and the Insurers’ [swyers/law fitms, may/are permitzed

to collect, Lse, distlose and/or process my Personal In‘ormaticn (a7 one or mora of the zhova Purpases: and

ay/can be disclosed by any of the lnsurers and/or GlA to thelr third party service providers or
swyers/law firms), which may be sited outside of Singapare, for ona ar mere of the zhove Putposes,

(¢} iy Personal Intormat
agentsfinciuding thei

{di  my Personal infarmation will also be colletled snd used to cemplle claims history for the purpose of fravd detaction,

nvestigation and managamen: in prasent and 3l future elaims

fe)  the nformation so caliected under {d} above may oe shared / disclosed:

it N . . " . [z § o . 1
(it toallinsurers and/or any cther third Farties that asslstin evalusting, investigating, controlling or managir
Cedlators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

FIWs oF court orders,

alions,

(1) dor comiglying with fequirements under any r

(i

det's Signaturs Driver's Sig
[ driver is not the policyholder)

Date & Time:

ature Reporting Cenire Persannel's Signalure

Name!

imes
NRIC/FIN No,:
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Sketch Plan #2 Pg. 1
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DECLARATION

I/\We declare the fareguing particulars are trus in eviry$es
. g

! 2
A
/
= {/ I
Folieyhutder's Signzture Drivgrs s:gna§ure

Qate & Time: {1 driver s nat the policyholder)
Ozle & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No

Page 4 of 16



