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ENTRY DATE & TIME: 02/03/2020 12:26
SUBMITTED BY: Ong Wei Lin

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

02/03/2020 12:26
01/03/2020 16:30
BT BATOK AVE 5
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

SLA3818R

INSPIRE SEIKI PTE LTD
200200345N
INSPIRE_SEIKI@SINGNET.COM.SG

OFFICE-67471066

TOYOTA
HARRIER ELEGANCE 2.0 A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0015314-MVA-R002

03/06/19 - 02/06/20

ANY LYE SHENG
S6931680H

12/09/1969

OUTDOOR

19/02/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91383818

HIMORE@SINGNET.COM.SG
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER ATTACHED.

Attachment(s)

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

Was there any audio recorded?

60 PAVILION RISE
658413
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SH9081P

TAXI
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Sketch Plan

SKETCH PLAN VEHICLENO.: _=ip=si8¢
INSURER I __QRE
IMPORTANT NOTICE DATE & TIME: __1jzlac
Flease report corpectly the details of the accident to spaed up the claims process,

This Farm mist be eompleted by the Palicyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of ths Form by inserance cefmpanies is not an sdmission af policy liability on the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the SIA Records Managemeant Centre established by the Genaral Insurance
fesariation of Singapore (GIA} for archiving and that coples of this report will for 4 fee be made available ugpon apelication by
interested parties,

By the lodgrment of this report to the inslrers, you hareby consent to the archiving of this repart al the centre and to copies of
the repert being made available aforesald.

. Consent under the Personal Data Protection Act (FDPA}

| understand, acknowledge, agree and consant that:

lal My insurer, vy workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and or process my personal data/personal infermation set out in this [form] and any other persanal information
provided by me of possessed by my insurer {zollectively the “Persanal Information”) and disclose and transfer such
Persanal nformation to 2l insurer(s] whe have insure vehicle(s] involved in this zocident (all insureris) win have insured
vehlclefz) involved in this actident shall be collectively referred to az the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/autharity (such 2s the police], for the purposeis|
of ;

{I} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the daims;

(ii] investigating the accident anddar my claims;
(iil} carrying out and/or dealing with my instrictions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, inveices, rapars or noelices ta me,
wihich could involee dischosure of certain personal data about me to bring abeut delivary of the same as wall az on the
guternal cover of anvelopes/mail packages); andor

tw} camplying with applicable faw in administering, processing, handling and/or dealing with my clzims eollectively the
"Purnposes” |
{5)  allinsurer(s) whe have insured vehiclejs) involved in this accident and the insurers’ tawgers!law firms, mayare permitted
to coll=ct, use, disclese andfor process my Persenal Infermation for one or more of the dhove Purpozes; arnd

1]y Personal Information mayfcan be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d}  my Personal Information will also be collected and used ta compile claimas history for the purpose of fravd detection,
investigation and management In presant and all future claims.
[e] the informatien so eollected undar {d) above may be shared [ disclosed:
"y
{i} te allinsurers and/or amy other third parties that assist in evelusting, investigating, controlling or rranaging fraud,
regulators, I enforcement and government agen ries as reasonatbly required for the purposes stated, or

{il] for complying with requirements under any regulations, @ws or court arders,

(43 gage 2l3ap

Palicyholdes's Signature Drmer 5Sign;tu1é Repaorting Centre Pedsannel’s Signature
Date & Time: (i driver is nat the policyhoider) Mame:
tate & Time: MAIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNote | Please note that vour insurer may have 1ddays Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your pelicy for mers information,

DECLARATION
pag particulars are true in Ewm

|/

T o | CH5Y pag" @ |I [ ,ll
Palicyholder's Signature Delwer's Sf.gnatu(re ' F:Ppnrtlnp Centre F‘erﬁnnel 5 5lgr|aI:-u re
Date & Time: (M driver is not the paticybalder) Maime:
Diate & Time: / MRICSEIN Mo,
i ) Claim Own Policy { ) Claim Third Farly [/} Reparting Cnly

[ ) Claim ODITP st ather workshop | )
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Driving License
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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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Scene Photo
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Scene Photo
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Scene Photo
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