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MAMAT 20062323 | Mataral Assassment Candna Sanvices - Ul

EWTRY DATE & TIME: 17/06/2020 15:45
SLBMITTED BY: Licw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor tha Authorised Driver,

3. information provided must be as truthiul and accurate as possible, Any witful misrepresentation or withokding of material facts may allow insurance companes to

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance companies 15 nof an admission of policy liability on the part of the inswrance companies.

5. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copes of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this report to the nsurers, you hereby consent ko the archeving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

17/06/2020 16:45
16/06/2020 18:10

SLE TWDS WOODLANDS AVE 12 B4 EXIT 9

SINGAFPORE
DETAILS OF OWN VEHICLE
GBDEODTM

ROTOMATIK (S) PTE LTD
1H00O0C140H

NOEMAIL

OFFICE-6B968878

TOYOTA
HIACE

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state acticn to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Mumber
Driver

Mame of Driver

MRIC Mo

Dale Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURAMCE (SINGAPORE) PTE LTD

COMPREHEMNSIVE
MO

8-V0025122-MVA

LEE CHEN CHERMN
GRXXNITED

01/01/1995

OUTDOOR

14/11/2018

1 YEAR AND T MONTHS
MALE

(LOCAL) +65-B6TB58E0

NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or properly damaged?

| have been approached by unknown person(s)
solicitingf/offering accident claims assistance,

Mumber 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 inlended Prosecution given?

If Yes, against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 467 ADMIRALTY DR #02-183
750467
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES
NO

NO

NO

YES

YES

WITH DRIVER
NO

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRICPasspart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLF5638.

PRIVATE CAR

Page 2 of 18



Vehicle Registration Number SLWEETIP
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categony PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJEBBSTX
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MNarne of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfer the Authorised

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
campanies.

. Any false regorting may be referred to the Police for Investization.

. The 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 coples of this report will for 2 fee be made available upan application by
interested parties.

. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and conzent that:

(8) My insurer, myworkshap and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
discloss and/for pracess my personal data/persanal information set out In this [form] and any other personal information
provided by me ar passessad by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehicle|s) involved in this sccident shall be eollectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the malling of correspandence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in admiristering, processing, handiing and/or dealing with my clalms.(collectively the
"Purposes”)

tb)  allinsurer(s) whe have insured vehicle(s) Invalved In this accident and the insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/for pracess my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may,/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinfermation so collected under (d) sbove may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

for complying with requirements under any regulations, laws or court orders.

i

Pelicvholder's Signature Driver's Signatura Reparting Cantre Personnel's Signature

te & Tima: (IF driver is not the policyholder) MName:
Date & Time: NRIC/FIM MNo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On dhe sloted date and  dime, |, uehicle A (aBp600IM) was frayelling
l

Shaight  of the stated locahtn on e mogt left lang. As the vehide indront
B

& we fdowed down and cowme 4o o g{-u!:, | followed  guit. Stﬁdﬂﬂn'lj ] fdt

huge impact from mu rear pection of my vehid€  causing me 4o Surge forward
o Y el L] - | [%

ond  collided onhu  wehide D. | alighted and vealiced | wag iavolved in Jhe
)

charn  collifion mv"lsfs-*l'ﬂq of four vehide.
[

g

palieyholder's Signature Drivmt’s Signature Raporting Centre Personnel’s Signatura

Date & Time: (i driver is not the policyholder] Name;
Date & Time: MRIC/FIN No.:



Date of Accidsnt

dicident Place

Vehicle Reg. No (Car plate No)
[usurlanm Company

Marme df Registzred Owqat

(D of Régistéred Ownar

DRIVER'S Namne

DRIVER'S Dafe of Bicth
Relatignship bst Owier & Driver
DRIVER’S Addyess

DEIVER'S Contzet Mo/ Alt Na.
DRIVER'S Occuputicn

Email Addreas

Weather & Road Surface

Reporting Type .

Numberof Passeagers (including Deiver): 01
Was the sccident fepatted to the palice? YES\
Was there any video Captired by sat camiera;
Bxaat pupost for which vahicle was being used at the time of ancident: Private use \ W

Other Party Driver's Parfioulays (ifan

. lofob /2930 pcsigent Time: 14191 Gusmasorman)

_SIE TWOs Woodland Ave 0 hefore EXf 9

. @BD booim
GBE

Vehicle Maks/Model; _0Yota Hiae

Palicy Mo, & -V00)51 22 -MVA

: Cofany / ndividual _Rotomatik () PTE LTD

. co Regs:_ 1497 071%H Ovners NEIGNe: =
1 0o GontactNo: 6896 3878 Ouirer's Contact Mot ~

._Lee Chen Chern  DRIVER'S MRIG Na; 222237 44

01 q“" 1445 DRIVER'S License Pasa Dats 14 Ngy >0!§

: §pousé \ Parents \Childen Sibling \.En@j':ak Others: =

Bk 467 Adwicolty drive #03- 183 Siaagure 50447
= JT

1y 8678 5860 2 -

: INDOORAOYTDOOR (eg: workiug tasids or dutside of as of)
. onchor chern (@ ﬂmai\-um

: CLEAGE: DRY \ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claif Ofher Party | Clabn Own Insurince
Passenger Name: - Gender. M/F
Passenger Name: = Gender, M/F

SYNO Any Injuries: YES / Gp Injured Name: -

Injured Namg:

purpos

Velich Reg Mo _ SLF 56367 Vetiéie Reg Mo SLW 66T9P
Yehicls Mzkeinlodal T Vehisle Maks'dladel,

pama DRIVEER: Makiz BEIVER:

(5 e, DRIVER I Mg, DRIVER:

DRIVER"S Contazt & sdd ERIVER'S Contact & add:

Other Party Driver's Particulars {if any)

LJE 6b5#X

Yehicle Bag Ma:

Vehicle Bag b

Yahicl 2 s Madel

Vahizle Maleshlodal:

Fams DRIVEER.

Fams DRIVER

I Ha DRIVER

i< bip DRIVER

DRIVER"S Trfazt Boaqd

BIVER'S Tortand ald

-
-
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