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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

17/02/2020 11:18
14/02/2020 18:55
LORNIE RD TWDS BISHAN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XE171D

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

SOON KIM RECYCLING PTE LTD
TXXXXX879C

NOEMAIL

(LOCAL) +65-96937576
OFFICE-96937576

MITSUBISHI
FUSO FV51SS3VDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0009494-MVA-R005

SIM LAY HENG
SXXXX067Z

12/04/1958

OUTDOOR

28/01/1980

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96937576

OFFICE-96937576
NOEMAIL
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BLK 673 HOUGANG AVENUE 8
#11-655

Postcode 530673

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 - CHANGE/CROSS LANE
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

ambulance? NO
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

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 SLJ3379T

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)

DETAILS OF INJURED PERSON 1

Name SIM LAY HENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
XE171D
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report pprrestly the getads of the sccadent to speed Up the daims proces

2 This Farm must be gg

3. (nformation grovided must be s (ouehil and accurate 35 postible. Any wiltul mirepresentation or withholding of material
f3c1z may allew insurance comaansiés e pepadiate policy Nability.

&  The dsue and sccrplance of Uhis Form by insurance companies is not an admission of policy lasility an e part of the inurance
LOmpan e

6 Thereport will be forwarded by the insarers of the GIA Becords Management Contre established by the General insurance
Assotiation af Singapote (GUA] for archiving and that copies of thi report will for a fee be made avalable upon application by
interested partes

7 By the lodgment of this feport 1o Thie sikufets, you hEreby CONLENt 1o the archiang of This report at the centre and to copled of
thie rerpart being made awvailable atoresala

B Consent under the Personal Data Protection Act (PDPA)
| understand, schnowledge, agree and coment that

fal By insurer, vy workahop end the General Inucance Asstoiation of Singagone ["GLA"] may/are permitted to collect, uwe
dusclose and/or provess my personal data/personal mformaton set out in this [form] end amy other persanal information
provided by me or possessed By my msurer [molectively the “Personal information” ) and ditcloir and transfer twuch
Perional Information o all imsrens) who heve ired vekic s involeed in this scodent (all inuireris] who have insureg
wihiche{s] invoived in this acodent shall be collectvely referred 1o a5 the “Insurers”], the Insurers’ lawyers/law firms, the
honetafy Autharity of Singagans and any relevant governmaent agencyfauthority (such ai the polee), for 1ne purpase(s)
ot

1) processing handing and/or deading with my clasms including the seitiement of Uhe clasms and any necessary
westigations relating o the clawm,

(1) imvestagating the accident and/or my cligimsg,
] carrang out sndfor desling with My MatrEctions of resncnding 1o any enquires By me,

1wlamn-r1n|: miy clasms |nmﬂm:hrml-ﬁ1[ﬂmtwuﬂmm staternents, snvQiCes, repans or notices 1 me,
which could myvoive gichowure of certain personal data about me 10 brng about delivery of the same 23 well 35 on The
external cover of envelopes/mad packages); and/or

v compiving with applicabie w i adminstening, processing. handling and/fior gealing with my Claimn oolecively the
“Purposes’ |
(&) all surer(y] whe have insired wehiciels] imvalved n This accident and the inturers lawypersflaw firms, may/ane permatted
1o collest, use, daclose and/ar process my Personal informabon far ane or more of the above Purpases; and

(e} my Personal infarmation may/can be doclosed by any of the inigrersy and/or GIA to their thirg party servoe pravider ar
Agenhyinciuyding Ve awyers/law firmr), whalh may bee wited oulside of Singapore, 'or one af mode of the albve Purpoies

{d]  mw Peronsl Information will ahua be oollected ans uied Yo complle claims Batory hor the purgare of fraud detection,
investigation and managerment in present and all future claima

(e} the information o collected under [d] above may be shared / disciowed

(1) toall inswrers and/or any other thind parties that assst in evaluating, investigating. controlling or managng fraud,
regulators, law enforcemaont and government agencies 3s rrasonably required for the purposss stated, o

(I dewar v nat thi palicyRolder]
Date & Tirme HRIC/HN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | WAS TRAVELLING ALONG LORNIE ROAD TOWARDS BISHAN. VEHICLE AHEAD T

HIT ONTO MY LEFT FRONT PORTION OF MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in ever

— AT

Pl . Ly
Policyholder's s}ugnhﬁﬁé LT Driver's S'F,gnature Reporting Centre Persgnnel’s Signature
Date & Time: {if driver is not the policyholder) Marme:
Date & Time: MNRIC / FIN No.:
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Acmdent 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

Page 16 of 16



