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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

ACCIDENT STATEMENT

15/08/2019 17:22
15/08/2019 07:30
UPP THOMSON FLYOVER NEAR L/P: 279

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ9624X

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

JOANNE HO LI HUA
$6998043J

NOEMAIL

(LOCAL) +65-96229937
OFFICE-96229937

CHEVROLET
MALIBU 2.4L AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

TBA

HO PENG SOON
S2555487F

04/10/1962

INDOOR

20/08/1988

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90885584

OFFICE-90885584
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

10 RIVERVALE LINK
#02-16

545044
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: : SOPHIA HO JIN WEN
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKC3476U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB9666S
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. Piease report correctly the details of the agticent to speed up the claims process

2. This Form must be gpd

3. Information provided must be 3s touthiyl and accurate as possible. 2ny wilful misrepresentation or withhoiding of material
facts may allew insurance companies 1o repudiate policy Hability.

4. The lsue and scceptance of this Form By ingurance companies is nol én admassion of pelicy liability on the pant of the insurance
CeRTIRENiES

&

5. The report will be farwarded by the insurers of the Gia Records Managerment Cantre established by the General Insurance
hssociation of Seigapare [GIA)] for srchiving and that copies of this report will for & fee be made evailable upan application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 10 the afchiving of this report 3t the centre and 1o copies of
the report being made available aforesakd.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent Thai:

{al My insures, my workshop and the General Insurance Association of Singapore ("GIA") mzy/are permitted to collect, use,
dischose and/or process my perionsl dats/perional information set out in this [form| and any other personal information
provided by me or pessessed by my insurer [collectively the “Personal Information”] and disclose snd transfer such
Perzanal Infarmation to all Insureris) who have Insured vehicle(s) involved in this accident (all Insurer{s] who have insured
vehicieds] invelved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpote(s)
of:z
lil processing handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(i) imvestigating the accident and/of my claims;

(lii} carrving out sndior dealing with my nstructions of respanding 1o any enguinies by me;

{iw) administering my claims [including the mailmg of correspandence, statements, invoices, reparts o notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as en the
external cover of envelopes/mall packages); and/or

[v) comphying with applicable law in administering. processing, handiing and/or dealing with my claims. (collectively the
“Purposes’ |

[B) all insurer{s) who heve indured vehicle(s) invohied in this acedent and the insurers’ lowyers/law firms, may/are permitted
to collect. use, duclose and/or process my Perscnal information for one or mare of the above Purpases; and

g}y Personal Infarmation may/can be disclosed by any of the iInsurers and/'or GlA to their third party service providers or
aperts(including thel lawyers/aw firms], which may be sited outside of Singapare. for one or more of the above Purposes.

id} iy Persanal Intormaticn will #ls0 be collected and used to compile cisirms history for the purpose of fraud detection,
ineestigation and management in present and all future clzims.

(e} theinfarmation sa coected under [d] sbove may be shared / disclosed:

(I} toall insurers and/or any ther third parties that assist tn evaluating, investigating, contrelling or managing fraud,
regulstors, law enforcement snd government agences a5 reasonably required for the purpeses stated, o

(i} for complying with reguirements under any regulabions, |aws or courl orders

Palicyhalder's Signsture E_r"r;ﬂs Signatune Reporiing Centre Pirs

Dale & Time | driver i not the policyholader) Narme -

Date & Time: NRIC'FIN No
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Accident Sketch Plan

’ SKETCH PLAN
||
| ——>SLB 646G S
| — SL]9694 A
| > SkE3476U
| SLE fowerels HKE
S k0 (A1 Upper Thowson T-;?guwr
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT at hewap Posd 235 )

DECLARATION

I'we declare the foregoing particulars are trug in every respect

\ | { :
o _)S«*“fg/
-

Pobcyhoider's Signature Drhver's Signature Reporting Centre Persornel fbignature
Date & Time (I griveer 13 nat 1he policykslder) Mame
Date B Timee: WREIC,FIN No
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Accident Sketch Plan

On 15.08.19 at about 07:30 hours at along SLE towards BKE (At Upper
Thomson Flyover at Lamp Post 279). While I was travelling straight on the
lane one and traffic was heavy, my front vehicle slow down and stop hence
I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward to hit onto the rear portion of Vehicle (C).
When I alighted 1 realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle. It
was a chain collision of total 3 vehicles involved. I wish to state that I have
one passenger inside the vehicle,

Vehicle (A) : SLJ9624X
Vehicle (B) : SKC3476U S il
Vehicle ("C) : SLB9666S
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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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