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ENTRY DATE & TIME: 19/10/2020 12:05
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

19/10/2020 12:05
17/10/2020 12:35

CTE TOWARDS TIONG BAHRU

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

SJK1192X

TAM KOK MENG
S2622387C

NOEMAIL

(LOCAL) +65-97392201
OFFICE-97392201

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD

COMPREHENSIVE
NO
8-V0019298-MVA-R002

TAM KOK MENG
S2622387C

17/10/1958

INDOOR

05/06/1990

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97392201

OFFICE-97392201
NOEMAIL
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Address APT BLK 446A BUKIT BATOK WEST AVE 8 #17-411
Postcode 651446

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

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 SBR9138J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK5521E
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 WIFE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJK1192X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 2
Name PASSENGER
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJK1192X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 3
Name PASSENGER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SJK1192X
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 4
Name TAM KOK MENG
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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

SJK1192X
YES

NO

APT BLK 446A BUKIT BATOK WEST AVE 8 #17-411
651446
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Sketch Plan Pg. 1

. ' | SKEICH PLAN . _ T

IVPQRTANT NOTICE . : . .

please report ggrragtly the detalls of the zezldent to speed up the cllms placess.

1.
3. This Form must be ggmpleted by the Paficyholder and/or the Authorised Driver.

3. Information providad must ba os truthitl 39d securze 5 pagslble. Ay wilful misrepresentation of withholding of materiai
facts mey dllow Insursncs compantes (o yapudt offcy lis 3

£, Thelsue and :cceptance of this Form by insursnce companles & nat 87 aafru.sainn of policy liability on the part of the insurance
companies.

5. s in retel liee for invastigation, .

6. Thereport wili be forwarded by the insurarz of the GIA Records Managerment Centre estabiished by the Genaral lnsumnca
Aszedation of Singapere (GIA) Tor archiving and shat coples of This fepart Wiif for afzebe made availzble upor application by
tnterested perties. . s

7. By tha Jedgment of this report to ihe Insurers, you hereby cansent to ihe archiving of this repoert at The centra and I coples of
the report belng made svailable aforesaid. :

v

8. Congent unda: the Perepnal Dara Protection Act (PDPA]
{ vnderstand, acknawledgﬁ, agree 2nd CoNnsan: tha:' !

13) Myinsurer, my workshop end the Geacral Insurancs Assadation of $ingzpere {“GIA") mey/are permitted o colle, use,
dlsciose rnd/ar process my paronal da/parsonat inicrmation s&t out in this {form] and any othar personal Infarmadon AN
provided by me or posessed by my insurer {caliectively the "Porsonal nformation”) and disclose and transter stich ’
Personal Information to all insurar{s) wha have insured vehicle(s} involved tn shis sceidemt (ail insuret|s) who have insured
vehide{s) invaived in this scddent shall be colleclvely referrad to as the “insurers”), the Insurers’ 1awyersﬂaw firms, the
Moneartary Authority. of Singapae and any relevast goverrmant 7g=nc,'/au:hcnty {such asthe pafice), fo:&\eWe(Bj
of:

(i} processing, handiing and/or dealingwith oy claims mc!udmg tHe settletnent of the claimy ahd any nec:ss:zry
investigations refating to the daims; . .

{5) Investigating thé.dccdant andfor my dafing; S [ o

(i) carrying sus :nd/or.de.xﬁ'ng with my.Instrycilons of responding [c'any anquir?n: by mez - :

{iv) sdrinisiering ray claims findiding the meiling of correspondence, siytements, fvoices, FRPOTTS OF Notces to me:

which could mvplya disdosure of cartaln personsl dats abour me tc bring Bbcut delivery of :he sams'a:mlf aa on the
mmsl cover of envelopes/mull peckeges); sndfor [N .

(u) comalying with appllﬁ-jbha Jaw in =dmibistesing, processing, handfing, and/nr dmllng w-th my claima. (zollectivaly tha
“Purpeges’)

all insurar(s) wko bave insured vshicke(s) Javelved (n this accident and the Insurers’ lewyersflew ﬁrr-\s mayja;g pgrm!ned

b
to eollect, uss, disdose andfor pracess my PErsonal Infarmation for one or more of the above Purposes; a.nd

(¢) myPersonsl ln{ormunpmmﬂy/wn be disclosed by any of the Jnour.-,rs #nd/or GIA ta theis third party servies pmv?d'.e‘rs o
»gentsiincluding thelr laveyers/lew finms}, which may be sited cutside.of $ingapore, for sne ar-more'of the above Purposes.

{d} my Personal Information will also be coflectad and used w compliz clalms hlsmry for the purpese o!fraud detuction,
iavestgetian and rmanagement it present 2rd ali fufure ¢lslms, . . .

{e) theinformabicn so cobected under (J]-abgue roay be shared / disclosed: ) T L

(f) 1w ali insurers and/er 9ty other thind:parties tiat #55ist In evaliettng, investigating, mnrrolflng or managmgfmud
TpgulaRars, law enfprcement and goverament egencles as reasonabl_y requirad fof the pugposes sargd, or .

] rcﬁmplylng with reqifrements under any regu]atlons, lawsar court srdets, .

Palic'yhel'z{r‘s Signarure _ Driver's Signature
Date & Time: [if driver iz pot the pelicyhalder)
Date & Yime:
e TR A L AL Wi 1
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Sketch Plan #2
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. DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

T was fovdlin stapht whil (AR C Sfact Ay chw dowd
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Partiodens Ere trve In Every Peipecth

Ptﬂ‘-uﬂ-r"i *hl Ditear's SgnaTure Resartng Persanael’s Signatune
Berbw B Throe: 1% drtwar b5 not the palioyhaider] Harne;

Date & Tima: Bl 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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