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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 17:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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 10/07/2018 10:32

Date Of Accident 06/07/2018 12:55

Exact Location Of Accident ALONG CHOA CHU KANG WAY TWDS KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ9305S

Insured/Policyholder

Name Of Registered Owner HARMONY FOODS PTE LTD

Co Reg No 199804497G

Email Address INFO@HARMONYFOODS.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67566312

Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70ABOSRDEB-2.8 D (M)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

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-V0003010-MVA-R008
12/04/18 - 11/04/19

ZHU CHAO

G8304473Q

05/09/1987

OUTDOOR

31/10/2008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85753626

NOEMAIL
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Address C/O HARMONY FOODS PTE LTD
Postcode

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 COLLISION - HEAD TO REAR
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)

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

Accident occurred on 06/07/18 @ 12:55pm along Choa Chu Kang Way. | followed front vehicles slow down and came to a stop
due to red traffic light ahead. The next moment, vehicle B who was behind me had hit onto the rear left of my vehicle as he
swerved left to avoid me. 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 XD6205G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHAO FEILONG
NRIC/Passport Number G2264944U

Contact Number 62690672 (OFFICE)

Address PIC - MELVIN (92354988)

CO.: LEADING BIO-ENERGY (S) PTE LTD
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: &G Z 9308¢
INSURER  :_ABE |
IMPORTANT NOTICE DATE & TIME: /38 & [3*55pm

1. Please report correctby the details of the accident to speed up the daims process,
2. This Form must oe completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withhalidting of material
facts may allow insurange companies to repudiate policy liability.

4, e ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMOanies.

L. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Récords Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centse and Le copies of
the repurt being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
Tuncerstand, acknowledgs, dgree and consent that:

{al Wy insurer, my workskop and the General Insurance Associaton of Singapaore (“GIA™} may/are permitted t eollect, use,
disslose andlor process my personal data/personal information set cut in this [form] and any other personal infermation
provided by me or possessed by my insurer (coliectively the “Persanal Information”} and disclose and transfer such
Personal Information to all issurer(s] who have insured vehicle(s] invalved in this accicent jall insureris) whe have insured
vidhiclels] involved in this acclident shall be collectively referred to as the “Insurers”], the Insuress” lawyers/law firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority {such as the police|, for the purpose|s)
of

(I} grocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
tnwestigations relating to the claims;

{ii) snwestigating the accident andfor my claims;
liiipcarrying out andfor cealing with my Instructions or responding to any enguiries oy me:

(iv} aciministaring my claims (inciuding the mailing of correspondence, staterments, invoices, réports or notices to me,
which could involve disclosure of certain personal data sbout me Lo bring about delivery of the same as well as on the
axternal cover af envelopes/mail packages); andfar

] complying with appllcable law in administering, processing, handling and/or dealing with may claims. (collectivaky the
YPurposes”|

{B)  allinsurer(s) who bave insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, mayfare permitoed
to colbect, use, disclose and/for process my Personal Information fer one or more of the above Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers andfor Gia to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

() my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
|nwestigation and maragement in present and all future claims,

(e} theinformation socollected under @) above may be shared ¢ disclosed:

{it tozll insurers andfor any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law cniorcement and government agencies as reasonably required for the purposes stated, or

{ii) for complyirg with requirements under any regulations, laws or court orders.

Huarmony Foods Pte Lid /f
Bk 15 Wapdlands Loop L i e rﬁ@
012-19 /’}? i 4
Pnnm Hﬁf@ﬁﬁnﬁrﬁ?}j_ Diriver's Signature Reporting CTthrc Persannel’s Signature
Date & Time: [If driver iz not the policyholdar] Mame: S {\fﬂ
Date & Tima: KRIC/FIN %o.; :'II
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Please note that your insurer may have 1ddays Time Frame for you to submit an Cwn Damage Claim

under your own comprehensive policy. Please check with your policy for mors information.

DECLARATION ,.fﬂ
MW doclire the foregoing particulars are true in every raspect, fllé
/
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Policynalder £ 4 i Drriwer's Slgnature Reporting Cenfre Personnel's Signature
[;argﬁlﬁ#,g Ur%n? 3@3 22 [IF driver 15 pob the golicyhotder) Mama: # (i 1.,! 5)
Date & Tirme: MRICSFIM Mo,
[ ) Claim Cwn Policy { yClaim Third Parly [ ) Reporting Only
[ ) Claim ODITR &t other warkshop 3
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