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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

21/11/2019 16:23
20/11/2019 15:00
ALONG EUNOS ROAD 8
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

SLC8666T

KHOO QI CHANG
S6870215H

NOEMAIL

(LOCAL) +65-83666331
OFFICE-83666331

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

08-VX020577-MVA

GOH SI LIANG
S8740048D

10/12/1987

INDOOR

30/05/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83666331

OTHERS-83666331
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

111 PASIR RIS GROVE
#11-26

518170
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
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

SJN9502S
TOYOTA WISH

PRIVATE CAR
ADNAN BIN SALIM
S1540033A
84319785
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the detalls of the accident to speed up the dalms process.
2, This Form must be complated by the Policviioiger BNS/OF 4 thorised Drive

3, Inrwmaummﬂmhummmmmmwmhnwmmﬂlqﬂmm
facts may allow Insurance comoanies to repudinte policy lability.

4 mmu.mumpmanhurumhmwhmmmmpdwmwmhunﬂﬂumm
companies.
-rl. pa I f 15 porting MY of TEFRTe G 80 TNE Foigs T8 S

. The report will ba forwarded by the insurers of the GIA Records Management Centre estublished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for @ fes ba made avadable upon application by
interested partles.

7. By the lodgment of this report 1 the Insurers, you hareby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

£ Consent underthe Personal Dats Protection Act [PDPA]
| understand, scknowledge, agres and consant that:

persanal infarmation to all insurer(s] who heve insured vehiclels| invohed In this sccident (al ingurer(s] who heve Inssed
yeNiclels) invalved In this sccident shall be collectively refarmed to as the “Insurers”), the insurers’ lawyers/law firms, the
mﬂmnﬂnﬂﬂﬂrmwwmmw!dﬁm{uﬁuh police), for the purposs{s)
of :

{I} processing handiing and,/or dealing with my claims Including the sertiement of the clalms and any necessary
investigations retrting to the dalms; .

{11} irvestigating the accident and/ar my claims;
{Illlﬂrrﬂ‘m-ﬂﬁnrm%wmmwwhmmhim

[} sdministering my clims (Including the malling of correspondenca, Fatemants, imacices, reports or notices to me,
wihieh could inveive discosure of certain personal data sbout me to bring about delbvery of thi same &5 wall a5 on the

external cover of envelopes/mall paclages); and/fer

) comphying with applicable taw in adminlstering processing, handling snd/or dealing with my elalms. [collectively the
"Furposas”)
{b]  ail naurer(s) wha have insured vehicle(s) involved in this sccident and tha Insurers’ lawyers/taw flrms, may/sre permitted
to coliect, use, disclose and/'or procass my Personal information for one or more of the above Purpases; and

le} vy Personal information may/can be disclosed by sy of the Insurers and/or GlA to thelr third party service providens or
sgentslIncluding thair lawyers/Taw firms], which may be slted outside of Singapars, fer ana or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claima history for the purpase of fraud detsction,
investigation and menagement in present and all future dalms. ;
e} the mfnnntﬂﬂlllll collected under (d) sbove may be shared [ disclosed:

{i] %o allinsurers snd/for sry other third partiat that sselit In evaluating, investigating, controlling or managing fraud,
reguistors, law enforcamant and govemmant agencies as reasonably required for the purposes stated, of

{ii} for complying with requirements under any regulations, lews or court orders.
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Dita & Tima: NRIC/ENNo: L ‘

Page 4 of 13



Sketch Plan #2

SHETCH PLAN
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DESCRIEBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION : :
[f'we declare the foregoing particulary are rug h‘mnlln i"ﬁ""
\\;J,Ji i
YA
Folicyholder's Signature Driver's |
Date & Time: [ driver is not the /]

Dwte B Timae:
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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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