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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

11/11/2019 16:51
08/11/2019 18:00
AIRPORT CARGO BLK E
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YP9944L

QUALITY TRANSPORT (S) PTE LTD
199003595N
NOEMAIL

OFFICE-65431071

MITSUBISHI
FUSO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113242608

TAN TECK SOON
S1320592B

04/07/1958

OUTDOOR

13/12/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92458288

NOEMAIL
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BLK 126 BEDOK RESERVOIR RD
#02-1067

Postcode 470126

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - OPENING DOOR OF VEHICLE
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 NO
ambulance?

Was any other material or property damaged? YES
| 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

MY VEH WAS STATIONARY AT THE AIRPORT CARGO BLK E TO UNLOAD THE CARGO,SUDDENLY MY VEH BACK DOOR
OPENED AND HIT ONTO THE VEH B REAR LEFT TAIL LAMP.

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 GBC8089C

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)
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Accident Sketch Plan

IMPORTANT NOTICE

-4

Please report correctly the details of the sccident to speed up the claims process

Fhs Farm must be completed by the Policyholder and/or the Authorised Driver

informatan provided must be as I cu . Any willul misrepresentation or withhalding af material

facts may allow insurance campanies 1o repudiate policy lability.

The msug and atceptance of this Farm biy insurance companies i not an adrmssian of palicy liability on the part of the insurance
CENMIpafg L.,

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

The report will be forwardod by the insurers of the GiA flecords Management Centre estabiished by the General in sUrance
Assaciation of Sigapone (GIA) for archiving and that copaes af this report will for a fee be made availabie upan agplication by
Interested parties

iy the lodgment of this report to the insurers, you hereby consent 1o the archiving of thik report at the cenire and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
Iunderstand, acknowiodge, agree and consent that:

(] My insurer, my workehop and the General Insurance Associatian of Singapore ("GIA" | may/are permitted to collect, wie,
disciose gnd/or process my personal data/persanal information set it in this [fetm| and any other personal nformation
prowvded by me oF possessed By my Insurer {eallectively the “Personal Information™) and discipse and transier fuch
Personal Information to all insurer|s) who have insured vehiclefs) invelved in this accident [all Insures(s) who have msussd
vehicle(s] involved in this accident shall s collectively réferred to as the “Insurers™), the insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant govermment agency/authority such as the police), for the purpose(s)
of

Ii} processing. handling and/or dealing with my chams including the settlement of the claims and arvy ReceEsLary
mvestgations relating to the claims:

i} investigating the accident andfar my daims;
(i) carrying out and/or doaling with my InstrUEtions ar responding to any enguiries by mie:

(v} administering my claims (including the malling of torrespandence, statemants, invaices, reports ar notices o mig,
which could involve disclosure of certain persanal data about me 1o bring about dellvery of the same a3 well a3 on the
enternal cover of envelopes/mail packages): and/or

(] complyeng with applicablo law in adminizteriig, processing, handling and/or dealirg with my claims. [coliectively the
“Purposes)
(b altinsurer{s) who have insured vehicke(s) invadved n this accident and the Insurers’ laveyers flaw Firms, mav/are permitted
to colleet, use, disclose and/or process my Personal Infarmation for one or mors of the above Purposes: and

[e]  my Personal Information may/can be dischased by any of the insurers and/or GIA to their third party service providers or
sgerasiincluding their lawyers/aw firms), which may be sited autside of Sangapare, for ape pr more of the above Purpioses.

fd)  my Personal Intarmation will alsa be callected and used to compiie claims history for the purgose of fraud detection,
InVEStgation and management in present and all future claims.

e} the information so collected under (d) abowe may be shared / diselased!

{1y toall insurers and/for any ather third parties that aseist in evaluating, investigating, controlling or managing fraud,
regulatoes, law enforcement and governmant sgences as réasonably reguired for the purposes stated. oe

(it} Tor complying with reguirements urider ary regulations, lws o court orders

ulw(\ i

i

Policyhalder s Signaturs Eirl'hl!-;'Jﬁlgﬂlll.rrt Ilrpdrhkflﬂll‘! Personnel's Sgrature
Dare & Time! {IF diriver b nat the policyhalder) Namg
Date & Tinur NRIT/FIN Ko -
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Accident Sketch Plan
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Accident Photo

[ Tel : 6543 1071
. Fax: 6543 1063 (Admin)
' 6542 0622 (Ops)
Email: enquiries@qualitytpt.com.sg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 11



Accident Photo
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Accident Photo
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