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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 14:13

01/04/2019 16:30

SERVICE ROAD OF CTE TOWARDS CTE CITY
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

SCX6Y

CHUA KUAN HAI
S1727540B

NOEMAIL

(LOCAL) +65-97356666
OTHERS-97356666

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V000283-MVA-R009

CHUA KUAN HAI
S1727540B

01/01/1946

INDOOR

22/02/1967

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97356666

OTHERS-97356666
NOEMAIL
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Address 24 LENTOR LOOP
Postcode 789081

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

GBF6161Z
TOYOTA HIACE

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBY33A
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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)

NISSAN X TRAIL

PRIVATE CAR
JEAN

94740669
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorreetly the details of the accident to speed up the claims procese,

3. information provided must be as truthful and accurgte as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Sability.

4. The lssue and acceptance of this Form by Injurance companiles 1§ nat an sdmisslion of pollcy fablity on the part of the Insurance
companies.

5. Any falye reporting may ba referred to the Pollce for investization.

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 and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgrment of this report 1o e inturers, you herely consent to the srchiving of this repert st the cantre end to copiss of
the report being made avallable aloresald.

B Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Assoclation of Singapore (*GIA® | may/are permitted to collect, use.
disclore sndfor process my personsl deta/personsl information set out in this (form] and eny ather personal Infarmation
provided by me or possessed by my insurer [collectivaly the "Parsonal information®] and dlsclacs and transfer weh
Parsansl Infarmation to sl insursris) whe have naursd vehicla(a) Invahed in this sceident {(all Insireels] who have insured
vahiclals) Invalvad in this secidunt shall ba eollactively raferrad to ss the “lnsursri®), the lnsurers’ lawyers/law firme, the
Monatary Authority of Singapore and any relevant government agency/authartty (such as the policel, for the purpasels)
af
{i] processing, handiing and/or deafing with my clalmas Including the settiement of the chalms and any necessary

investigations relating to the claims;

[ii] investigating the accident snd/or my clalms;
i) earrving out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (Including the malling of correspondence, statements, involces, reparts or notlces to me,
wihieh could invohe disclosurs af certain parscnal dats sbout ma to bring sbout delivery of the same as well a2 on the

entarnsl cover of envalopes/mall peckagas); sndfor
(v} complying with applicatie law In edministering, processing, handiing and/or deabing with my calms.(cafleciively the
“Purposes”)
{6} all insurer(s) who have insured vehicle(s] invelved In this accident and the insurers’ lawyers/Taw firms, may/are permitied
to collect, use, disclose andfor process my Personal Infermation for one or mare of the above Purpases; and
{e] my Personal information may/can be disclosed by any of tha insurars and/ar GIA to thelr third party service providers or
agents{inchuding thelr lmayer/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.
{d] my Persanal informatian will also be collected and used to compile claims history fior the purpese of fraud detection,
investigation and management in present and all fulure claims.
(8] the information so collected under (d) abave may be shared [ disclosed:
{I} to all insurers and/ar any other third parties that asskst In evaluating, Investigating. controlling o managing fraud,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, o

i} for complying with requirements under any regulstions, laws or court orders,

« CRALx BN pluld
hlwdu':ﬂ.;:mfr ’ Diriwee's Signatiire 5 £ ing Centre P i5 ure
Oata & Tina: {1F driwar is nat the palicyhalder) ame; A -

Date & Time: HRICHFIN No.:
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Accident Sketch Plan
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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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Identification Card
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@uzum'e.
INSURANCE

RECCADS MAUSEUENT CENTRE

i

ATANTN

Addendum Sheet

¥

o 4
® Ca

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAZEMENT CENTRE

§ Raffles Quay ¥15-00 Singazoras D4ISED

Tul [65) G214 0010  Fax [63] 6224 0200

Cpersiing Hour 1 Monday te Fridey, 09:00 = £7:00
LN 58 Hlumu u:'r Rag, Nad MAS20LTILE

! Pleasesubmitthe :#m;!tt:dﬁ.ﬂdc ndum form to the jame Authorised Reporting Centre

with whom you submitted the Origlnal Report,

ADDENDUM

-
L

(&) PAH.TICUL&HS-GFFEHE%MAKINGTHE.&MENDM!NTS

(e}

Original ReportNo

MNamela shawnin NRIC) 3

V ﬂl{'{%t{ 4 [‘“ Vehiéle Reglstration Na: _ QU b "‘f

_cém idros N/ rssportie 1 I 1A &

(*vehicle Dr['f-ef?—‘u'ﬂhlcm Cwhnerly*) Please delete as appropriate

]

Address :
Contact (Tel)

Emall Address

Date of Accldent

Place of Accident

insurance Company

—_— e
ADDITIONALINFORMATIO I'ﬁf AMENDMENTS: :l
| have medea report onthe abow ' d aecident and would llke to Include additional Infoermation or

Singapora(

Moblie No. ! q/}m

Dﬂﬁ%l’lﬂﬁ Time ef Accldent “: I ;rﬁ'

_&@m faoo cL Cl Towngps CTE Cﬁ/

make the fellowing amendments:

gaé& L(/'?B %

Folicyholder / Driver's Signature Re ﬁln:tvn:rug sonpnel'ySignaturd
Date: b H i

NRIC/FIN NS,

Date:

B oot !
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