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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

06/01/2020 18:51

05/01/2020 22:30

PIE (CHANGI) BEFORE SIMS AVE EXIT
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

SJL5287A

BDN MOTORING LLP
TXXXXX323D
NOEMAIL

OFFICE-89999999

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

8-V0021835-MVA

KHOO ZHONG VI
SXXXX675A
18/08/1989

INDOOR

22/03/2019

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-96714135

OFFICE-96714135
NOEMAIL
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BLK 886 TAMPINES STREET 83
#06-27

Postcode 520886

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . KAO PEI CHUN

GENDER: : FEMALE

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

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

Vehicle Registration Number SJX99357
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name KHOO ZHONG YI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5287A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KAO PEI CHUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5287A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report carrectiy the datails of the accident 1o ipesd up the claims process

2. This Fadm must be gompleted B

3 Infarmation provided must be as trathful and accurate as possible. Any willul misrepresentation of withholding of material
Lacts ey allow Insurance companies to repudiate policy liability.

iy e ndfor the Autharisea Driver,

4, The ssue ond arceplance of this Form by msurance companies is not an admisaion of policy labikty on the part of the insurance
companies

6. The report will be farwarded by the insurers of the Gia Records Management Cantre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that coples of this repiert will Tor 2 fee be made avslable upon apoiicatssn by
nterssted parthes.

7. By the lodgment of this seport 1o the insurers, you hereby Consent to thie archiying of this report &t the cantre and (o copies of
thie report being made gvailable aforesaid

£ Consent under the Personal Data Protection Act (PDFA)
| understand, acknowiedge, agree and consent that:

[a) My irsurer, ry workshap and (e General inturance Asiociation of Singapore (“GIAT) may/are pormitted to collect, use,
disclone and/or process my perional dita/personal information set it in this [form] and any ather personal information
previded by me or possessed by my insurer (collectively the “personal Information”) and disclose and transter such
Persanat infarmation to all insurer|s) wha have insured vehicle(r] involved in this accident (afl insurer] whe have inured
vehiche]s) nvolved in this accident shall be collectively referred to &5 the "Insurers”], the insurers’ lawyan/law firms, the
Manotary Autharity of Singapore and any melevant government agendyfactherity (such as the police], for the pupod{s|
al :

{1l processing, handling and)/or dealing with my claims including the setthement of the daims and any necessary
indestigations relating to the claims;

(I} investigateng the accident andfor my claims;
[141) earrying out and/or diealing with my instructions or TESpOnd N 1o a0y SRQUIrkes iy me;

(1w} administering my claims {including the malling of merespondence, statermenty, invoices, feparts or Robices 1o.me,
wivich coild invalve disclasurs ol certain perasnal data sbout me to bring about delivery of the same as well a5 on the
gaternal cover of envelopes/mal packages); and/ar

{v] comptying with applkcabile law in admenistersyg. processing, handling and/or deaimg with mmy claima. (collectively the
“Purposes’|

il ol insureris) whe have insured vehicle{s) involved |n this 2ecirdent and the Insurers’ lawyers Maw firms, maylare permitied
to collect, use, dischose and/or process my Personal Infarmation for one or more of the above Purposes; and

ic) oy Personal intormation may/can be dischosed by any of the insurers.and/of GIA ta their third party service providers of
agents{inchuding their awyers/law firms), whith may be sited outside of Singapore, for one o more of the above Purposas.

{dl ey Porsonal information well aisa Be collected and wsod Lo compile claims history for thi: perpose of fraud detectran,
investigation and management in presént and all future claims,

{a] tha nformation so collected under {d) abave may be shaned | duschosed.

(il to all insurers andjor any other third parties that assist in evaluating. investigating, controlling or managing frivud,
regulators, liw enforcerment and gavernmant agencies as reasonably required for the purpises stated, o

{ii} Far complying with requirements undar any regulations, kol of courn onders.

£

Drivar's Sifnature Reporting Centra P 5 Signatisre
Dtz & Tome: [ depver b ot the polieyholder) Name
Date & Thme: NRICTFIN Mo
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Accident Sketch Plan

SKETCH PLAN
PIT (hang))

As Sn S8y A

B2 §Tx 993y =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On twe sioled cote & tvie , I way hawling v FiE ( cvang)

(n ey VPUe beaving, (STL 528% A) aa lane 3 Twerr Wy o roadverc

Gaend Causing  (ovjeehon , Wone T dopged iy vewitie . Suddeay

1 k14 & by g .-F‘P:?nr.} fogra Mt Mot I Ytn resiiced  yowici B,

beanng ( S 4935 %) bad @lidedonts my  vehidi. Ve 2xivimged
U

Vokites pnd devoled 4o prowed Ak Claims,

DECLABATIC

i A 1o eoing particulars ase trug in eipoct,
l‘; -‘
&% o
S :

Pl T e Driwae's Signature

Dute & Time {1t dvaver & not the policyholder |

Date & Time:
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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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