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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

06/05/2019 19:02

05/05/2019 16:30

MALAYSIA CUSTOM
MALAYSIA/JOHOR DARUL TAKZIM

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

SKH49M

HON WEE KANG
S8370850F

NOEMAIL

(LOCAL) +65-92250229
OFFICE-92250229

MERCEDES-BENZ
AMG C43 4MATIC SEDAN (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0021652-MVA

HON SIN HE

S2505837B

02/03/1955

INDOOR

02/06/1978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92250229

OFFICE-92250229
NOEMAIL
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BLK 370 WOODLANDS AVENUE 1
#09-841

Postcode 730370
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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

REFER TO STATEMENT.

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 SLW8275H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JENSEN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

5 HPLAN

inMPQ NOTIC

1. Plmase report gorrecily the dutalls of the sccident to speed up the claims process.
Z. This Form must be Whe Authe

3. Information provided must be as truthiul snd sccurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate palley Hablliey.

completed it and /ot 38 L

4, Thelssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance
companies.

B Thereport will be forwarded by the (nsurers of the GiA Records Management Centra established by the General Insurance

Assnciation of Singapore (GiA) for archiving and that coples of this report will for a fee be made aveliable upon application by
Imterested partles,

7. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this repart at the centre and to coples of
the report being made sveliable sforesaid,

&, Consent under the Personal Data Protection Act |POPA)
| undarstand, acknowledge, agras and consent that:

(3] My insurer, my workshop and the General Insurance Assoziation of Singapore (*GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this (form) and any ather personal information
provided by me or pessessed by my insurer {collectively the “Parsenal Information®) and disclose and transfer such
Persanal information to all Insurer{s| who have insured vehicle(s) iInvolved in this accident (all insurer(s) who have Insured
wehicla{s} invelved in this accldent shall be collactively referred to as the *Insurers™), the Insurers’ lawyers/law firms, the
:nnm.-p Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)

(1) processing, handling and,/or deallng with my clalms Including the settlement of the claims and any necassery
investigations relating to the clalms;

(I} Invasugating the aceident and/ar my claims;
(1T} carrying out snd/for dealing with my Instructions or responding to any enguirles by me;

(vl ndministering my claims (Including the mailing of correspandence,
Which could Invelve disclosure of certaln parsonal data

external cover of envelopes/mall packagas); and/or

v Ennw::rn:h applicable law in administering, processing, hendling andj/or dealing with my daims.collectively the

statements, Imvoices, reports or notices to ma,
about me to bring about dellvary of the same as well az on the

(b) sl insures(s) whe have Instrad vehlcl

e{s] Involved In this accld
to eollect, usa, disclose and/or pro ant and the Insurers’ lawyers/law firms, may/are permistsd

cess my Personal Infarmation for ana or more of the vhove Purposes; and
(e}  my Parsansl Infarmabion may/ean be disclosed

of the ins i
g fook e e by any urers and/far GIA to thek third perty service providers or

which may be sited outside of Singapere, for ong or maors of the above Purposes.

[d} my Personal Information will alss be collected and used to ¢
Be clalms history tection
Investigation and management In prasent and dlﬁ.rtumm::F S

{#) the information so callected under (d) above may be shared / disclossd:

() tosllnsurers snd/or any other third parties that assist In eva

luating, Investigatin nagin
mlm.hwmhrwmmandlwmnmmltm ery S L i

sonably required for the purposes stated, or
(1) for complying with requirements under any regulations, laws or court orders
x (Hh X 24‘
Palicyhalder's Signatare et Sigmture Reporting
Date & Time: (¥ driver Is nat the paticvholder) Mama: i -
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN P
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foragoing particulars are frue in every respect. %
X Alin » % _

Palicyholder's Signaturs Driver's Sgnature Raporming Centre p‘er‘l Signatura
Date & Thma: [f driver is nat the palicyhokder) Hame:

Date & Time: WREC/FiM Neo.:
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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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