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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report I.IIFI'EICHE the detalls of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an adméssion of policy Rability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by Interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avaitable
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/10/2019 12:20
30/09/2019 08:00
KJE TWDS BKE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBF&235U
Insured/Policyholder

Name Of Registered Owner QCK SUPPLIER

Co Reg No 34724800X

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-8B68609975
Alternative Phone Mo OFFICE-B6869975
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0 M

E_xact F‘urppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19VO1447VCHIROD

QUEK CHIN HOE
511565480

18/M0/1955

OUTDOOR

30/07/1976

43 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-BB869975

OFFICE-B6869975
NOEMAIL
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BLK 710 JURONG WEST STREET 71
#09-22

Postoode 640710
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

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

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

3

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME:
GENDER: : MALE

Detalls of Polica Action

Was the accident reported to the police? (o]
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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKEZ2615G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX1133A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 13



SKETCH

IMPORTANT NOTICE

1. Please report corrgetly the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as fruthful snd acturate as possible. Any wilful misrepresentation or withholding 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 llability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

. 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 copies of this report will for a fee be made available upen application by
imtedested parties.

7. By the lodgment of this regart ta the insurers, vou hereby consent to the archiving of this repart at the centre and to copies of
the regport being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)

| unaerstand, acknowledge, agree and consent that:

ta)

L]

{d)

(e}

My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA™] may/are permited to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and diselase and transfer such
Persanal Information 1o all insureris| wha have insured vehicle(s) invalved in this accident {all incurerle] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Maonctary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

(i} investigating the accident and/for my claims;
{iii} carrying out and/for dealing with my Instruetions or responding to any enquiries by me;

{Iv) agministering my claims (ncluding the mailing of correspondence, stalements, invaices, reports or notices ta me,
which could mvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv} complying with applicable law in adminstering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes”)

allinsurer(s) who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to colkect, use, disclose and/or process my Persanal Infarmation far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(induding their liwyers/law firms|, which may be sited outside of Singapere, for one or mare of the above Purposes

miy Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d] above may be shared / discloseq:

(I} toallinsurers and/or any other third parties thal assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(

Palicyhelder's Sigrature ﬁrhrer's Signature

Reporting Centre Personnel's ture
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRICFIN N,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— TIME AND-REAR-ENBEB-VERIGLEB-

| WAS TRAVELLING ALONG KJE TOWARDS BKE. THERE WAS A VEHICLE CUTTING

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

WPE;

f
3412&9001

=
Palicyholder's 5i
Date & Time:

Driver's Signatu rew

(if driver Is mat the poli
Date & Time:

Reporting Centre Pg-(s:tmel’s Signature

Mame:

MNRIC / FIN No.:



e

E;TE OF ACCIDENT il 3019!1_5_; ot
TIME OF ACCIDENT et 0800 _ AMIPM
LOCATION OF ACCIDENT - KJE TOWARDS BKE -
Evact Purpose use during accident
AME OF OWNER _— | QCK SUPPLIER
TELP NO o Z 86869975
NRIC — 1 3a724900%
CLAIM TYPE = IGD ' THIRD PARTY | Reporting Oty OD
INSURANCE CO. il LIBERTY =
ITYPE OF CAVERAGE (Compransnsive { Third Parly / Third Party Fire & Theft
POLICY NO. _
— | QUEK CHIN HOE

E&ﬁm& s sbove ¢ i io
INRIC — | 511565480 snypassengsrss 1 rwle .
| TE OF BIRTH =
OCCUPATION ;D\-H.Lm}r ingoor
DATE OF DRIVING PASS 4
SENDER Nels ! Female
{CONTAC NO. i 86869975 e Home:
ADDRESS — r 710 JURONG WEST STREET 71 # 09-22 S(840710)
DRIVER HAVE ANY OWN Vehicie JND ¥ yas : Rag@b. 0\Ae - =N
RELATIONSHIP lEmpioyes | it N2
WEATHER GONDITION ~ lctear ! Raining 7 Oter:  RAINY
ROAD SURFACE “~iDry | Wet ¢ Other WET
ANY INJURIES nig | If yes - W N
CONTAC NO.

OLICE REPORT Mo f I yes  Whars?
MEHICLE B NO. —| SKE2615G Any Passenger :

AME
CONTAC NO. |
WEHICLE C NO. | SLX1133A Any Passenger :
WEHICLE O NO. Any Passenger :
WEHICLE E NO, Any Passenger
MEHICLE F NOC. _ Any Passenger : )
ANY WITNESS }
VITNESS CONTACT NO. '

]

ARTICULAR WORKSHOP _Ryder Auto Pte Ltd
HeLe NO 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bukit,
CONTACT PERSON . Singapore 417921
FAX NO. Wdﬂrautawurkshnp@gmail.cum
B s '"‘!:"" .







