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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 01/08/2019 14:27

Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2019 09:00
PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN7914B
Insured/Policyholder

Name Of Registered Owner LIANG LONG MARINE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93854021

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER

Exact Purpose for which vehicle was being used at

time of accident WORKING USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 8-V0017762-MVA-R001
Cover Note Number

Driver

Name of Driver LIM SOM CHYE

NRIC No S1521514C

Date Of Birth 24/12/1961

Occupation OUTDOOR

Date Of Driving Pass 12/01/1982

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-93854021

NOEMAIL
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Address APT BLK 443 TAMPINES STREET 43 #11-53 SINGAPORE
Postcode 520443
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

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 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 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

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)

GBH7756R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGH5064H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1 mﬂmmmtmmﬂﬁnmmﬁhwmﬂwmwm
L This Form must be tomp

1 Infaemation provided must be as truthul and sccurate as possible. Any witfid misrapresentation or withhalding of materisd

facts may allow Insurance companies to repudiate policy iabllity.
4. The lssue and accaptance of this Form by insurancs companies s not an sdmission aof policy liability on the part of the nsursncs

coHmpanic

G, The repart will be forwarded by the instirers of the GiA Imemmmwhﬁmm
Asspclation of Singapore (GIA) Mmhﬁ‘mdﬂiﬁwuufﬁihmmﬂﬂrlfnbamﬁlm uspon application by

7. wﬂuwﬁu:ormﬂmhﬂmnsumnuwmmmhmﬂmhmuﬂwummwmﬂ
the report being made availzble aforesaid.

E. Consent under the Personal Data Pratection Act (PDPA)
I understand, scknowledze, agres and consant that:
i I.'lflnum.m-rnmhtwmdm:mwtmmmﬂmr‘ﬂ#]mmmmmun,

Personal information 1o &l Insirer(s) who have ingured vehiche(s) invalved in this aecident (a1 Insuraris) who have Inswed
werhicleds| invohed hmhmmuummmnmm hwhmm tha
Hmmﬂuthﬂﬂwﬂfihﬁmmmmmﬂw’ﬂﬂmﬂhhldiuih-pnhj,ﬂrhpwﬂ
of :

(T} procsssing, handling Mwm%m&mrmuhmwmm:lem
nveszigations relating to the clabms;

{H) investigating the accldent and/or my daims;
(I} sirriing owt andfor dealing with my instructions or responding to any enquiries by me;

iw:wmwmmqmmmhﬂmmm Invoices, reports er notices to ma,
whith could Irvelve disdosure of certsin personal dats about me to bring about dellvery of the same as wedll as on the
extamal covar of anvelopes)mall packagesk; and/for
[V} complying with spplicable iaw in adminietaring, processing, handling and/for dealing with my daims. {eollectively the
“Purposes”
(s} allinsurer{s) who heve insured vehicle(s) imvoived in this secidont and the Insirgrs’ lawyers/loe firms, may/are permitted
to collect, use, disdose and/or process wmmnhn«mum.mmw

fe)  miy Parsonal Information maycen hdwwmdmmmhﬂmwﬁﬂﬂ'd party service providers or

wmhwmﬁrﬂ%mhmmﬂhﬁmm for ene or more of the sbove Purpesss.

id) my Personal Information will alse be collected and usd to carmpile daims history for the purposs of fraud detectian,
imvestigation and management in present and sl future calms.

(el the information 1o collecbed under {d} above may be shered / discinsas:

(N ve el insurers and/or any other third partias that assist in evaluating, Investigating, controlling or managing fraud,
ragulators, law -ﬂm:mwlmhmm&ﬂﬁruﬂ purposes statad, or

(I} for eamplying with resulrements undar any regulations, lws or court arders.

Palicrhelder's Signature Driver's Signnturs Aeporting Centre Farsannat's Signature
Dracn & Time: mmammwuwhuuu; Narna:
Dwte & Time; NREE/FIN Mow:

AR b kP lpnforo vl
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Accident Sketch Plan

SKETCH PLAN
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Polkcyholder's Signature " Drwer Personnel's Signature
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Date & Timg: HRIC/IN Na.:

Page 5 of 14



Driving License
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Accident Photo

Soher Film
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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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