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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

16/07/2018 18:16

14/07/2018 10:20

CROSS ST OPEN SPACE 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

Mobile Number

Fax Number

Contact Number

EMail Address

SJ75186J

WONG DE MIN
S8719712C

NOEMAIL

(LOCAL) +65-90690003
OFFICE-90690003

BMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0017938-MVA

WONG DE MIN (WANG DEMIN)
S8719712C

06/07/1987

INDOOR

31/05/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90690003

OFFICE-90690003
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 302 YISHUN CENTRAL
#07-113

760302
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES

NO

YES

NO

1

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKS8730T
MAZDA

PRIVATE CAR

RAYNU D/O S THIHGARAJAN
S8823329H

98297303

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

WONG DE MIN (WANG DEMIN)

BODY
SJZ5186J
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT

. Please report gorrectly 1he details of the accident to speed up the clems process:

2. This Ferm must be compheted by the Policyholder and/or the Authorised Driver.
3. information provided mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance comganies 10 repudiate policy Rability.

. The issue and acceptance of this Form by insurance companies is not an admission of polcy lability on the part of the insurance
CONTIEAE MBS

5. Any false repartl be referred to the Police for inves n.

. The report will be forwarded by the Insuser: of the G1A Records Management Centre establshed by the General Infurance
Association of Smpapore (GIA) for archiving and that coples of this repart will for a fee be made availble upon application by
interasted parmies,

. By the lndgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made avallable sforesakd,

. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowlsdgs, agres and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA"] mayfare permitied to collect, use,
disclose and/or process my personal data/personal informatson 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 transfer such
Personal Information to afl nsurer]s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle{s) Invokeed in this accident shall be collectively refermed 1o a8 thee “Insurers”), the Indurers’ sy rs/law firmg, the
Konetary Authority of Singapore and any refevant govemment agency/authority (such gs the police], for the purpose(s)
ud‘ *

(i) processing, handling and/for dealing with my claims including the settlerment of the cisims and any necessary
investigations retating to the claima;

{il] investigating the accident andfor my claims;

(W] carrying out and/or dealing with my instrections or responding to any enguires by me;

{iv) adminaterng my claims [Inchading the mailing of correspondence, statements, invoices, reports of pPotices to me,
which could imolve disclosure of cerain personal data abowt me o bring 2bout delivery of the same as well as an the
enternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handling and/or dealing with my claims [collactvely the
“Purposes’|
{b}  allinsurer{s} who have inswred vehickels] invalved |n this accident and the bnsurers’ Wwyenslaw firms, may/fare permittead
tocollect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

le}  ry Personal Information may/can be dischosed by any of the |nsurers and/or GlA to thelr third party senvice providers or
agentslincluding their lawyers/law firms ), which may be sited outside of Singapore, for one o more of the abowve Puspotes.

{d) rmy Personal Information will also be collected and vused to compile claims history for the purpose of fraud detection,
ImieEstigation and management in present and all future claims

(& th iiformation so colkboted unded () abowvs may be shaned [ declosed:

(o sl insurers andfor sy othier third parties that assist in evaluating, investigating, controtling or managng frawd,
regutatons, law enforcement and government agencies as reasonably required for the purposes stated, or

(A) for complying with requirements gnder any regulations, Bws or court orders

a
gl A kf(

F‘u_lty;ln!uws Signature Dwiwers's Sagnature Reporting Centre Per el's Sagnatuce
Dt & Time (o driver & not the potecytuide ) Hlmu
Date & Tene: NRBCFEIN N
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|.||"|"|'1'_'/d$l:|.ﬂ|9 the toregoing particulirs are true i every respect
|
o
Poleyholder s Sigrature Dviver's Signatuce Reportiang Centre Pers 4, E T
Bate & Time {if driver is not the poloyiolder Name
Date & Time NEIC/FIN No
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Accident Photo
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Accident Photo

Page 8 of 16



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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