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SUBMITTED BY: Lam Wei Shong

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

03/08/2018 09:43
02/08/2018 16:10
HOUGANG AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBE3602T

PHARMED IMPORT & EXPORT PTE LTD
198400783H
NOEMAIL

OFFICE-63374855

TOYOTA
HIACE-3.0 D DX TURBO MT 2WD 4DR (M)

DELIVERY USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0013923-MVR-R001

06/11/2017 TO 05/11/2018

SEAH ENG HWA
S1434083A

31/07/1960

OUTDOOR

07/05/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98339124

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

BLOCK 509 WEST COAST DRIVE
#10-277

120509
YES

CHAIN COLLISION
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

On 02/08/2018 at about 1610, | was driving my vehicle (A: GBE3602T) on the centre lane along Hougang Avenue 3 heading
towards Eunos Link. The vehicle (C: GBE8247C) which was travelling in front of me slowed down and stop due to vehicles ahead
stopped and | followed suit. Suddenly, | felt a great impact of my vehicle's rear portion caused my vehicle push forward hit onto
rear portion of vehicle C. | alighted and discovered that is a chain collision total involve 3 vehicles. The vehicle (B: YP2481B) hit
onto my vehicle's rear portion caused my vehicle pushed forward hit onto rear portion of vehicle C. Nobody was injured in this
accident. Three vehicle have no passenger on board.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP2481B
Vehicle Make/Model/Colour HINO
Details Of Properties LORRY

COMMERCIAL VEHICLE
HAN KOK MENG

Vehicle Category

Name of Driver

NRIC/Passport Number S1366516H

Contact Number 97391140

Address BLOCK 843 TAMPINES STREET 83
#05-132

Postcode 520843

Insurance Company Name
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Nature Of Damage FRONT PORTION

No. Of Passenger (Including Driver) 1

Vehicle Registration Number GBES8247C

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties VAN

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HENG TECK CHOON
NRIC/Passport Number S0220783D

Contact Number 96795501

Address

Postcode

Insurance Company Name
Nature Of Damage REAR PORTION

No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 1o speed up the ¢lalms process.

3. infarmation provided must be as truthful and scourate as possible. Any wilful misrepresuntation o withhelding af matarial
faels may allow insurance companies to repudiate solicy liability.

4. The issue and scceptance of this Form by instrance companies is nat an admission of poficy Hability on the part of the insurance
companies,

5. Any {alse reporting may be referred to the Police {or investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore [GIA] for archiving snd that topies of this reportwill for a fee be made availatile upon spplication by
fnterested parties.

7. By the indgment of this report 1o the inturers, you hereby consent Lo the archiving of this report 8t the cantre and to capies af
the report belng made available aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowladge, agree andg consent that:

{a) My insurer, my workshop and the General Insurance Association of Singepore {"GIA") may/are permitied to collect, usg,
disciose and/or process my personal data/nersanal information set out In this Horm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Parsonal information to all insurer{s) who have insured vehide(s) Invoived in this accident {alt insurer{s} who have insured
vehicte(s) involved in this sccident shall be collectively referred to as the “insurers”}, the insorers’ lawytrsflaw firms, the
Monetary Authorily of Singapore and any relevant povernment agency/authority {such as the police), for the purpose(s)
af

(i) processing, landling ant/or deating with my datms including the settlement of the dains and any necessary
investigations relating to the dalms;

(i} investigating the accident andfor my claims;
(i) carrying out and/or desling with my instructions or responding (o any enguiries By me;

{iv) administecing my daims (including the malling of correspondance, statements, invoices, ceparts of netices o me,
which could Invelve disclasure of certain personal date about me o bring abiout defivery of the same as well as on the
external covar of envelopes/mall packagasy and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{tollzctively the
“Purposes’}

5} all insurer(s) whe have Insured vehiclels) Involved in this accident and the fnsurers’ fawyers/law firos, mayfare pormitied
16 collect, ust, disclose and/or process my Personat Information for one or more of the above Purposes; and

(€] my Persanal information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or
apantsfinciuding Oielr lawysrs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} v Personal information will also be collected and used 1o compile claims history for the puspese of fraid detection,
vsstipation and management {n present and all future clafrs,

e} rheinformation se collected under (d) above may bu shared / disclosed:

1i} te sl insurers andfor any other third partics thal assist In evaluating, investigating, controlling or managing fraud,
ragulators, law enfarcement and government agences as reasanabily requiced for the purposes stated, or

{il} for complying with requirgments under any regulitions, laws or courl ordaers,

R 8 2
5

Polisyholder's Signature Driver's Sign:’ture Repmin‘g{tcmm Personael's Siprature
Date (}rﬁmv P {If driver is ot the poficyholder) Mame: [ LT §% ,
A / P Date & Time; 0‘5 f / KRIC/FIN Mo
o Nl )
5116 C ooy, G6E645LpR

@ (Sor 5
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :
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DECLARATION / '
<ot

Policyhalder's Signature .. Srpriver's Sigaature Rﬂmrtingvt./epue Parsonnel’s Signature
Date & Time {1 drfuer is not the policyholder} teames e nAl G 1)

2/ &7 Date & Time: RUC/FIN No.: .
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Accident Photo

RBEEH A
TAN LIM MOTOS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 13



Page 13 of 13



