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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.

ACCIDENT STATEMENT

Date Of Report 05/07/2019 10:51

Date Of Accident 04/07/2019 14:30

Exact Location Of Accident ALONG AYE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number XE4230R
Insured/Policyholder

Name Of Registered Owner REFUSERVICE PTE LTD
Co Reg No 198905402M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98253411
Vehicle Particulars

Manufacturer HINO

Model -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V13596/VCV/R00
Cover Note Number -

Driver

Name of Driver QIU JUNTAO

NRIC No G2095359X

Date Of Birth 30/05/1990

Occupation OUTDOOR

Date Of Driving Pass 28/08/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-98253411

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

1 SOON LEE STREET #02-32
627605
YES

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

1

NO

NO

YES
NO
NO

XE8118G

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE4744A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number XD8938L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number XD1151K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name QIU JUNTAO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? XE4230R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Plrase report correcthy the detalls of the accident 1o speed up the claims process.
2, Thia Bgrm minst 22 completed by the Policyholder and/or the Authorised D: INETF.
3. Information provided must be as trgthful god accurste &s possible. Any witful misrepresentation or withholding of material
repudiata policy Enbility.

facts may allow msurasce companies te

4. The issueand acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurancs
campanies.

5 Ay fals ROrting may b referrad to the Police Tou investigaison

g The repost will be forwarded by the insurers of the GLA Records Management Cerre established by the Genersd inserance

Associatinn of Singapare (GIA) for archiving and that coples of this repoet will for i lee be made svallsble upon application by
Intarestad parnes.

7, By the lodpment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the repart being made avafable slaressid

8, Consert under the Personal Data Protection Act [PDPA)
I underitand, scknowledge, agres and consent that:

{al My msurar, my workshop nd the General Insurance Assodation of Sngapore (“GIA") may/ane permitted 1o collect, use,
disclose andyor process my personal data/personal information set out In this [form] and any athar personal information
provided by me or possessed by my insurer {oollectively the “Personal information™ and disclose and transfer such
Partanal Infenmation to all Insurens) who have insured vehice{s) invobved in this accident {2l insureris] who have insured
vehicle(s] invobved in this accident shall be collectively referred to as the "Insurers™), tha Insurers’ lawyersflaw firms, the
WOTAEEY AUTRETY OF SiNEEpeTT and Sy roicvant povernment agencysuthordy (such bs Ui polos), for (e purposefs!
of
(1} processing. hansling and/or dealing with my claims induding the settlement of tha claims and any necessary

mwastigations relating to tha claims:

[} rvestigating the accident and/for my datms;
{1} carrymng out andd/or desling with my instructions or respending o ary enqguisies by rme;

{iw} administering my claims {inciuding 1he mading of correspondence, Ratements, invoicoes, reports or notices to me,
which could involve disclosure of cartain personad data about ma fo bring eheut delivery of the sams a5 well 52 o the
axternal caver of erwelopas/mall packages|; andfer

iV complying with applicabe lw in admintstering, processing, handling and/ar deating with my clims.jcollectivaly the
TFurposes”)

{b] all msurers) who have insured vehiche(s) Invalved in this sccident snd the insurers’ lawyers/law firms, may)/are permited
to collect, use, disclote andfor process my Personal Infarmation for one or mare of the sbove Purposes; snd

{e] iy Parsonal information may/can be disclosed by any aof the insurers and/or GiA to their third party service providers or
sgentafincluding their wyers/iow firms), which may be sited outside of Singsgore. for one or mare of the above Purposes.

fd) my Personal information will e be collected and used to compile deims history for the purpose of frsud detection,
Imvestigation and management In present and ali future datms.

{a] the mformetion so coflected under (d) sbove may be shared | disclosed:

(i} 12 &l insurers and/or any other third parties that assist In svaluating, Invessigating, controlling or maneging fraud,
raguiztons, lmw enforcament and government agencies as reasonabiy requdired for the purpozes stated, or

(i} For co ngwith requirements under eny regulstions, lsws or court cnders.

RNICE
o\
3 el
'l.: [~ o~
S /??v/
Paticyhosder's Signatune Driver's Sgnsture , Reporting Cantre Personnel's Sigrature
Cate & Thme: | drtver s not tha podicyhalder) Mame:
Date & Timat HRBC/FIN Mo,

i eRRRC Mg hAleckans T ;
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's il'r;F'.-_-re Driwar's Signature Reporting Cantre Persannsl’s Signature
Dare & Time: (If driver is not the palicgholder) Mama:
Date & Time: NEILFIN No.
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DRIVING DOC

REPUBLIC OF SINGAPDRE
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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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