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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

24/08/2020 12:02

22/08/2020 20:05

273C LOADING BAY & DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLD8943M

SIAH ANN MEI JOANNE
SXXXX567F

NOEMAIL

(LOCAL) +65-98380848
OFFICE-98380848

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0018166-MVA-R002

JONATHAN SIAH ANN HENG
SXXXX037C

14/12/1978

INDOOR

30/10/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98380848

NOEMAIL
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Address APT BLK 273C PUNGGOL PLACE #16-878
Postcode 823273

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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
I 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 ATTACHED

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 SMM1675Z

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 JONATHAN SIAH ANN 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

SLD8943M
YES

NO

APT BLK 273C PUNGGOL PLACE #16-878
823273
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Pleasereport correctly the datails of the accident 1o speed up the cialms process,

+ This fortn must be complerad by the Policyholder 2nd/or the Autharised Driver.

infarmation provided must be sx truthiyl and accuzia =5 posstble. Any wilfyl misrepresentation or withholding of matertal
facts may gliow Insursnce companies to repydiate polley liabiity.

A. The issue and Bcceptance of this Form by Insurance companias is niot an sdmkssion of policy lisbility on the part of tha insuranee
companies,

5. Anyfalse reporting mav be yaferred 2 1he Palice for investizatiop,

6. The reporcwill be forwsrded by the insurers of the GiA Records Management Centre established by the Ganeral Insuranca
Agsaclztion of Singapore.[Gla) for archiving and thas copies of this report will for a fes be made wvailabie vpon applicatien by
Interested partles. '

(ST N

~

8y the lodgment of this report to the Insurers, you hereby consant to the archiving of this raport st the centre and Lo copigs of
the repett being made availeble aforesald, ) K

Consent inder the Personel Data Protection Act {PDPA)

=

I undesstand, acknowledge, sgree and consent thats s

[3) Myinsurer, my workshep and the Ganeral insurance Associatlen of Singapore ("GIA"Y may/are permitied to callecr, use,
disclose and/se prasess my personal dats/psrsonal iInformation setout in this [form) end any other personal Information
provided by me or possessad by my insurer {collactively the “Personal Informeatlon®) and disclose snd transfer such
Personal Information te aif Insurer(s) whe have insured vehicle(s) involved in this astident (all Insuret{s) wha have insured
vehlclels) involved in this aceldent shall be coliectively raferred to as the “Insurars®), the insurecs’ lawyarg{law firms, the

' Monetary Authority. of Singapore and zny relevant governmént sgenay/suthority (suech asthe palica), for the purpssals) .
of; ’ .

.

iy processing, handling and/er doalingawith my claims including tHa settement of the-élairms shd any necessary's -
investigations relating to the ¢lsima: . . . . S

{1 tnvastigacing tha Socident end/or my claims; BN B T s
{iii} csrrying out 3nd/or.daaling with my Instexctions or responding tosny anquires by me;” ¢

(M) admlnistering my daims [Including the mailing of correspondence; stetements, Involce, reports of hotices ta me,
which gould Involye disclosurs of certain persanzl data about mw vo bring about dellvery of the szme s wall as oh the
excternal eovar of envelopes/mall packages); and/or X .- . .. L

{v} compiying with applicabla lzw In administering, pracessing, handling znd/ar draling with.my dlalms, [mlie:élvely the
"Purposas”) )
{b)  3llinsurar{s} whe have Insured vehicle(s) mvalved in this accident and the Insurars’ lawyers/law flrms, may{pre perniltted
To collect, use, dlselose and/or process my Personal Information far one or inore of the aboye Purposes; aiid: ' .

(¢}  my-Personat Information'may/can be disclosad by any of the insurats shd/or GlA ta theif third party service provideTs or

agens{including their lawyers/law firms), which may be sited outslde.of Stngapare, for ofe or trore-of the abovet Purgoses,

(d)  my Personal Informatioen will gleo be collected and usad 1o complls clims history for the purpose of fraud datection,
investigation and mapagement In present snd 3! future claims, : : e

3] the Infarmation so colleczed under td)abpve'may be shared / disclosad:- ' : e L ',n' ’

{i) o allinsurars eand/or sty sther thlrd:partles-tisat agsist in evaldating, investigating, cotntrolling or managing fraud,
regularors, |aw enfgrcg{nent and government agenclas as ressonably. requlred fof tha purpeses stated, or -

(it} for camplying with reqifemants under any regulattons, sws or court ordars, . |

Vi
=" ) N .
Peficyholdst!s Sigaature Driver’s Signature Repoyting Cenfre Personnel's Signzture

Date & Time: {It drlver is not the polleyholder) Na
Dgte & Tirne: NRIC, Ne.:

P T MR vy
- ¥
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Sketch Plan #2
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DECLARATION
(fWe deciare the foregoing particulas are trus In every Tespec.

vy

Pollcyhelder’s Signature
it B Thmem:

Driver's Signamire

[# driver s net the pelicyhoider)
Dae & Tima:

e e

)
1@4 Centre Personnal's Signature
Mama;
NREC/FIN M-
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Accident Photo

Page 6 of 20



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

¥

<= - SLDB345M
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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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