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ENTRY DATE & TIME- 290972020 1841
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor commectly the detals of the accidont 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. An

repudiate poficy llablity,

4, The issue and acceptance of this Form by Insurance companies i not an admission of polic

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

6. This reporl will be forwarded by the insurers of the GLA Recards Management Cenfre established by

archiving and that copias of this report will, for a fae, be made availabbe upon application by inlerested parties.

7. By the lodgement of this report to the insurers,

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Nao

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 vehicla?

If Mo, Please state action to ba taken

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

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ceeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/08/2020 16:41
28/09/2020 18:05
AYE TWDS CHANGI B4 CLEMENTI AVE 6
SINGAPORE
DETAILS OF OWN VEHICLE
SMAS868X

WELL TRANSPORT & GEMERAL CONTRACTORS PTE LTD

1AOCXB30N
NOEMAIL

OFFICE-96654795

VOLVO
XC60-2.0 T5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0018361-MVA-RO01

LEE BEMG CHYE
SXXXX158F

13/08/1960

INDOOR

17/04/1978

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96654795

NOEMAIL

y liability an the: part of the Insurance companies.

y wilful misrepresentation or withalding of material facts may allow Insurance companies o

the Gengral Insurance Association of Singapore (GLA) for

you hereby consent to the archiving of this report at the centre and to copies of ihé reéporl being made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| 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 Proseculion given?

If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact MNumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

25 WEST COAST WAY
127002

NO

OWMNER

CHAIN COLLISION
CLEAR
DRY

NO

NO
YES

NO

NO

YES
MO
NO

YP3938U

COMMERCIAL VEHICLE

AVT297L
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LEE BENG CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMASBEEX

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zecident to speed up the claims process,
2. This Form must be leted by the Poli dar an the Authorised Drivar,

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

4. The issue and acceptance of thic Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

5. Anyf n be referred to the Police for investi on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interasted parties.

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer{s) who have Insured vehicle(s] invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be coflectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant gavernment agency/authority (such as the police}, for the purpose(s}
of :
li} processing, ha ndling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the claims;

(ii] investigating the accident and/or my claims;
(iii) carrying out and/or dealin g with my instructions or responding to any enquiries by me;

(iv} administering my claims | including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{cdllectively the
“Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes: and

(c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will slsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(I toall insurers and/or any ather third parties that asslst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or eourt orders.

Y ! on
Folicyholder's Slgn}ture'f_i 7‘_":" ' ¢ Driver's Signature \ Reporting Centre Personnel's Signature

Date & Time: i % (If driver s not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CA‘RCUMSTANCES OF THE ACCIDENT
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DECLARATION.——
I/We declare t'ﬁli;hngqing particulars are true in every respect,

\

Driver's Slu‘M'ture
(If driver is not the policyholder)
Date & Time:

Policyholder's Sféﬁqmre

Date & Time:

GHRRMU SertepPlanFann W3

H

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Woll HonSport Md Geneial (ontrachors

: Reporting Only \ ]

W04 2000 Accident Time: é-ﬂillm (24-HR-Format)
ME_Tovads chong}  ( Beloreclomenti e )
. SMA SBERA Mmfmb Volvo XC60 TS
dBE Policy No: § - Y00 183 61- MVA- R00)
te it (¥i02k30N )

___Company Tel

W65V Owmers Hp
. e Eem} ,ch‘j? ( S3DISRF )
: E ﬂi Hﬁﬂ DRIVER’S License Pass Date H ﬂq Hfﬁ

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: JY1(

. 2S. West (oast ﬁl\} Sinﬁeforf 17002

:1) e 2) N

:@4 OUTDOOR (e.g. working inside or outside office)

—

@Y\MMG& WET\ AFTER RAIN & WET

\ Claim Own Insurance

| Diivef .

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Work purpose

Any Injury (If YES, Pls state):

Yes

Other Party Driver’s Particular (if any) '
Vehicle, No: P 393k - vehicle. N0 MY 3293 L
Vehicle Make\Model; Vehicle Make\Model:
Name Driver; Name Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




