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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2021 16:18 (SGT)
15/11/2021 19:15 (SGT)
Bartley Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1A21BG0005

WC5159E

Yes

SINMIX PTE LTD
200705861H
kwekchoi.yap@sinmix.com.sg
(Phone) +65-67591151
+65-67591151

Isuzu
Cyh52s

No - Reporting only
Commercial vehicle
Manual

15681

QBE Insurance (Singapore) Pte Ltd
Comprehensive

Yes

8-V0014300-MVA-R004

SURESH A/L SUSOP
G7415009N
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/10/1986

Outdoor

10/08/2011

10 YEARS AND 3 MONTHS
Male

(Phone) +65-85908859
kwekchoi.yap@sinmix.com.sg
207D COMPASSVALE LANE #07-54
COMPASSVALE CREST
547207

No

Employee

No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 15/11/2021 AT ABOUT 1915HRS.I WAS TRAVELLING ALONG BARTLEY RD. | WAS TRAVELLING STRAIGHT ALONG THE
SAID ROAD WHEN SUDDENLY AN UNKNOWN CUT INTO MY LANE AND | TRY TO AVOID THE COLLISION, MY VEHICLE

SWERVED TO THE LEFT AND COLLIDED ONTO VEHICLE B.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1A21BG0005

SHB3101S
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

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 Palicyholder and/er the Authorised Driver.

3. Information provided must be as truthful and a sible. Any wiifu! misrepresentation or withholding 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 lfability on the part of the insurance
companies.

5 An rting referred to n.

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to cupies of
the report being made available aferesaid,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ur precess my personal data/personal information set aut in this {form] and any other personal informatien
provided by me or possessed by my insurer (coflectively the “Personal Infarmation®) and disclose and transter such
Personal Information to all insuree(s) who have insured vehicte(s) involved in this accident (all insurer{s) who have Insured
vehiclels) invotved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ tawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pohice}, for the purposels)
al
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{i1) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could Involve 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/or

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

(b) altinsurer{s) who have insured vebicle(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 ane or more of the above Purposes; end

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party seevice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcernent and government agencies as reasonably required for the purposes stated, or

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

Driver's Signature Reportitg
(st driver is not the policyholder) Name: /
Date & lime: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  tslupoy  at abwd  Aisheg. | was Mu(h\aJ Aoy fatley M. | was

*mlliuj 'lmighi ‘ﬂmg the sad mag  whap 'udwnltg an_ uhkhown cut nfo

LT 7 O . o wid W Olisign . my vthol aunwg 4o e

ledt W\E/' Wiguel oo whids B

i)rh-n' paature Reporting c ntre Hersannel’s Si,;,n.ﬂurc
{if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

QBE Insurance (Singapore) Pte Ltd N

A membar of Ihe worldwide QBE Insumnoe Group - Uniqua Enlity No, 198401383C ,-

1 Wallich Stroat, #35-01 Guoco Tower, Singapere 078881 ;
Tol: 656224 6633 Fax: 65-6533 3270 Q B E
GST RegisTation No.: M200644018

www.qbo.com/sg

Cortificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPCRT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. Account Name LCH LOCKTON PTE. LTD MCI Type MZ801
8-V0014300-MVA-ROD4
1 Index Merk snd Registration Number of Vehicle cr Chassis No: WCS5158E

2 Nams of Policyholder SINMIX PTE LTD

3 Effective dete of Commencement of Insurance for the purpose of  22/11/2020
the Regulsations

4 Date of Expiry 08/04/2022

5 Person or Classes of Person entitled to drive*

Any person provided he Is In the Pollcyholder's amploy and Is

driving on the Policyholder's order or with thelr permission.
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulaticns
to drive the Motor Vehicle or has been so permitted and is not disquelified by order of a Court of Law or
by reason of any enacitment or regulation in that behalf from the driving the Moter Vehicle

And provided further that the Motor Vehicle is registered under the Roed Traffic Act and ils registration
under the Road Traffic Act has not been cancelled at the time of the accident [oss or damage
6 Limitaticns as to use®

Use in connection with the Policyholder's business.

whilst the Motor Vehicle is being so used the carringe of passengers

is permitted.

The Policy does not cover:-

(1)Use for racing pace-making reliability trial or speed testing.

(2)Use for the carriage of passengers for hire or reward.

(3)Use whilst drawing a trailer except the towing (other then for

reward) of any disabled mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Parly Risk and Compensation) Act
(Chapter 189) and Section 95 ¢f the Road Transpert Act 1987 (Malaysia) are not to be included under these
headings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

Gl

Date of Issue: 18/11/2020 Authorized Signature
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