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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 31/12/2018 10:58

Date Of Accident 30/12/2018 13:15

Exact Location Of Accident LIM CHU KANG RD TWDS JLN BAHAR (LP 96)
Country/State of Loss SINGAPORE

Vehicle Registration Number PC3014K

Insured/Policyholder

Name Of Registered Owner BOO & BOO MARINE PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68966770
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purp_ose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

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 8-V0009264-MVA-R004
Cover Note Number -

Driver

Name of Driver LIM BOON LUI

NRIC No S1778786A

Date Of Birth 29/12/1966

Occupation INDOOR

Date Of Driving Pass 26/04/1993

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91910023
Fax Number

Contact Number
EMail Address

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 (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

15 WEST COAST WALK #21-26
127162
YES

NO COLLISION
CLEAR
DRY

NO
1

NO

YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
WITH TP
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

RAILING

GOVERNMENT

Page 2 of 34



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the sccident to speed up the daims process.

2. This Farm must be

3. nformation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies 1o repudiate policy lability,

4, Theissue and acceptance of this Form by (nsurance companies is not an admision of policy lisbility on the part of the insurance
companies,

5. Any talse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the smsurers of the GlA Records Management Centre established by the General insurance
Association of Séngapore (GIA] for archiving and that copses of this report will for a fee be made available upon application by
interested parties

7. By the lpdgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to cophes af
the report being made available aforesaid

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consant that

(3] Wty bnsurer, my workshop and the General insurance Association of Singapore |"GIA") may/are permitted to collect, use,
distlose 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 nsurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle]s] imoohed in this accident (all insurer(s] who hawe insured
wehicle(s) invalved in this accident shall be collectively reforred to a5 the "insurers”), the insurers’ lawyersTaw firma, the
Monitary Authority of Singapore and any relevant governmant agency/authority (such as the palice), for the purpossds)
L

I} processeng, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relatng to the claims;

(i) investigating the accident and/or my claims;
(it} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} agministenng my clams {including the maiking of correspondence, staterments, invoices, reparts or notices o me,
which Could invodve disclosure of certaln personal gata about me 1o bring about delivery of the same as well 35 on The
external cover of envelopes,/mail packages); and/or

v} complying with apglicable law 7 administering, processing. handling andfor dealing with my claims. {collectively the
“Purposes”|

(b} afl insureris] who have insured vehicie(s) imvolved In this accident and the Insurers” lawyers/law firms, may/fare permitted
o collect, use, disclose and/or process my Personal Infarmation for one or more of thie above Purposes; and

£} my Personal Information mayfcan be disclosed by any of the nsurers and/or GLA to their third party service providers or
agentafincluding their lawyers/law lirms), which may be shed outside of Singapore, for one o« more of the above Purpases.

{d) my Personal informaton will also be cofected and wied (o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el the information so collected under (d] above may be shared / disclosed:

(i} to &l insurérs and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court orders.

2 y)

Policgholder's Sigrature Driver's Sgnatune !mﬂluﬁnlr. P;ml': SeEnature
Date & Time: [I# driwer it nok the policyholder) Mamie:
Date & Tirme: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN L hu Kawe ol ) v Takar
1 | . 3]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lews e Reder 45 Police ﬂ:‘nr“'

7
J',}.-"

!

..l
DECLARATION
I"'We declare the foregoingp lars are true in every respect
T'urwhuiﬂ-er'_:-fv.:_;;u‘r: Driver's Sighature Reporting Centre Personnel's Sighature
Date & Time: {1 driver is not the policyholder) Marne:

Date & Time: NRICIFIN No.:
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POLICE REPORT

3
SINGAPORE
Ly R WD A

Police Station Of Origin: 1.0k8
ClememtiN P C Report No. Tr20181230/2060
20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999

REPGRTEF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No..
30/12/2018 17:23 L/20181230/0104 107
nformant's Particulars ' '
Mame of informant: Address:

_LIM BOON LU 15 WEST COAST WALK #21-26 SINGAPORE 1271682
ID Type / 1D No.: Contact No.:
MRIC NO f S1T78786A Homa/Office: Mobile: 91910023
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Informant:
Male 52 29/12/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SECTION MANAGER Class: 2B,2A,2,3 4 Date of Expiry:

| Aribdica: Government Frnperly - Straight Road
| Ebuacrasinies o No 301272018 1315
| Location:
| Along Road 1 Traveling Toward Road 2
| LIM CHU KANG ROAD
| JALAN BAHAR
_La_pﬂwﬂﬂbg'
| Weather ' Road Surface: | Road Speed Limit:
' Clear Dry |
Traffic Flow Traffic Control: Traffic Volume: [
MNo Traffic
Type of Collision; Anyone conveyed by
Maoving Vehicle Against - Road Divider/Kerb/Railings ambulance: |
No

Ay Plna.n I : No
Mo of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

POLICE REPORT

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729958

)

CONTINUATION OF REPORT

N

Y
‘\ %
LT -
TI20181230/2068

2of3
Report Mo. TI20181220/2068

| Related Vehicle | PC3014K (Van)

HospitaliClinic | NIL

D No. S1778786A
Contact No.| 81910023

= Class of | Class: 2B,2A.23.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

‘No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 30/12/2018 at about 1315hrs, | was driving along Lim Chu Kang Road towards Jalan Bahar. As | was
driving, | spotted a stray dog dashed across the road. In order to avoid collision, | swerved my vehicle left
and crashed into the raillings and ended up halfway in the drain, | managed to exit my vehicle. Traffic

Police also came and my van was fowed.

| did not suffer any injury
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POLICE REPORT

| SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Infarmant is not able to provide skeich plan

Y
T

- -
Repaort No. TR20181230/2069

CONTINUATION OF REFORT

IMPDRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Dy
Sgt 2 MUHAMMAD SYAHMI BIN SENIN %

Signature Of Informant:

)

_E-Iﬂnitl.il'ﬂ Of Interpreter;
Mot applicable

Officer In Charge Of Case:
TP {AEIT/

Date/Time:
3011272018 17:23

Classification Of Casa:

551 2 JUREMAH BIN D i
Contact No.: 6547201 @ﬁ'} sy

1

=

SN 37

Authentication Stamp
NE188

SN

SIGNATURE
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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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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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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




Accident Photo
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Accident Photo
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Accident Photo
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