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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

17/06/2020 16:45
16/06/2020 18:10
SLE TWDS WOODLANDS AVE 12 B4 EXIT 9

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD6001M

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

ROTOMATIK (S) PTE LTD
1XXXXX140H
NOEMAIL

OFFICE-68968878

TOYOTA
HIACE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0025122-MVA

LEE CHEN CHERN
GXXXX378Q

01/01/1995

OUTDOOR

14/11/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-86785860

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?

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 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?

BLK 467 ADMIRALTY DR #02-183
750467
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

SLF5636J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SLW6679P
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)

Vehicle Registration Number SJE6657X
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)

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Pleass reporl gorrectly the details of the accident (o speed up the cliims process,

~

This Form must be comoleted by the Poliyholder and/or the Autharised Driver.

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

II.H‘

4. The issus and acceptanca of this Form by insurance companles is nat an sdmissian of policy liabllity on the part of the Insuranca
companles.

6. The report will be forwarded by the Insurers of the GlA Records Managemant Centre established by the Genersl Inturance
Association of Singapore [GLA) Tor rehiving and that caples of this repart will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this repart to the ingurers, you hereby consent ta tha archiving of this report at the centre and to coples of
the report being made available sforesaid.

B Consent undar the Personal Data Protection Act (PDPA)
| upderstand, acknowledge, agres and consent that:

[a} Wiy insurer, my workshop and the General inzurance Association of Singapcre [“"GIA") may/are permitted to collect, use,
disclase and/for process my personal data/persenal mformation set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer [eoliectively the *Personal information®) and disdose and transfer such
Persanal nformation 1o all insurer(s) who have insured vehlclels) involved in this accident {all insurer(s) who have inswed
viehiclg{s) invalved in this scoident shali ba collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the police}, for the purpose(s)
of:

(I} processing, handing and/or desling with my claims including the setthement of the claims and any necessary
Investigations relating to the claims;

[T} Inwestigating the accldent andfor my claims;
{1} carrylng out and/or dealing with my instructions or responding to any enguires by me;

{iv) administaring my elaims {Insluding the malling of correspandance, statemants, involces, reports or notices to ma,
which could involve disclosure of certain persanal dats about me to bring about delivery of tha same a5 well 35 on tha
external cover of envelopes/mail packages); and/ar

(v} camplylng with applicable low in sdministering, processing, handiing and/for dealing with my ciaims {collectively the
“Purposes”|

(6] &l insurer(sh who hawe Insured vehicle)s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, dlsclose andfor process iy Parsonal Information for ane or mone of the above Purposes; and

e} my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to thelr thind party service providers or
agentsincluding their lawyersfaw firms), which may be sited outside of Singapore, for ane of more of the tbove Purpones,

gl my Personal Information will also be calectad and used to comple claims history Tor the purpose of fraud detection,
Inwestigation and managemeant in presert and all future claims.

(] tha information socollected under (d) above may be shared [/ disclased:

{Ij toall insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for comalying with reguirements under any regulations, laws or court orders.

Palicyhoider's Sgnaturs Driver's Signature Reparting Cantre Perwannel’ L Signature
Cate & Tima: |IF driver is not the aalicyhalder| MName:
Dte & Time: NRICSFIM Mo



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l

On 4he shated odbrfe and 4ime, |, yehicle A (&epo0oiM) wag hjglhqg_

shroight  of dne  steted  loeahdn on dhe mogt left lane. A5 dhe vehide indront
o

f me sowed down and cme 4o a stop, | dllowed guit. Suddenly , | ft a

huse impact frem my reor pocdon of my vehide  causing meE o surg e Sorand
o * = 1 = -

ond collided ooty vehide 0. | alighted and realised | was iavolved in dhe
wd

chaim  collitron tontiing of fgr vehide.
W

. R IHE Flﬂ culars are rus in Ek“!""f r!ip'm
E .4 ;: ‘

—— i -
Palicyholder's fignature Driver's Signature Resorting Centra Perscnnel's Signature
Date & Tirme (i drivear 15 net the goficyhaldar] Mama.

Date & Tirma: MIRICFIN Mo
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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
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