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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

14/02/2022 16:40 (SGT)

11/02/2022 16:39 (SGT)

W Coast Hwy, Singapore

UNDER WEST COAST FLYOVER NEAR BLK 2A
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y222E000G

GBH2054R

No

GOH TIAN SING
S0227130C
wu_lixia@hotmail.com
(Phone) +65-87140678
+65-87140678

Kia
K2500

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

QBE Insurance (Singapore) Pte Ltd
ThirdParty

No

8-V0025650-MVA-R001

GOH TIAN SING
S0227130C
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Date Of Birth 25/12/1953

Occupation Outdoor

Date Of Driving Pass 07/01/1976

Driving experience 46 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87140678
Alt. Phone Number +65-87140678

Email Address wu_lixia@hotmail.com
Address BLK 23 GHIM MOH LINK #13-228
Address complement -

Postcode 271023

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 11/02/2022 AT ABOUT 10.39PM, | WAS TRAVELLING ALONG WEST COAST HIGHWAY (UNDER WEST COAST FLYOVER)
NEAR BLK 2A. | WAS TRAVELLING STRAIGHT. SUDDENLY, A VEHICLE B ENCROACHED INTO MY LANE AND HIT ONTO THE
FRONT RIGHT PORTION OF MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN5289G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver LIU DECHEN
NRIC No S8508062H
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

CH M

IMPORTANT NOTICE

1. Pease repod gorrclly the details of the accklent to spand ep the claims process.

2 This Formimust be com ploted by the Palicyholder andfor the Authorised Oriver

3. Intormation provided must be as truthful and aceurate as possible. Any o il misteprosentation or w kkhalding of material facls may
Ay insurance companies o repudiate policy lability.

4. Thelssue and acceptance of this Form by insurance companias & nol an adimssion of palicy Rabilty an the parl of the insurance
companiss,

5. Any false reporling may be roferred to the Police for jovostigation.
6. Tha report will bo fonw arded by the insurers of the GIA Racords Managament Canbre esiablshed by the Gereral Insurance Assochlion
ol Gagapore (G} {or archiving and that copes of this report w @ for a fee be made available tpon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent {6 the archiving of fhis report al the cenfre and lo copies of the
riporl being nade avaiable aforesaid,

& Consentunder the Personal Data Profection Act (FOPA}
lundersiand, acknow kedge, sgree and consent that -

() My insurer | oy worksiiop and the General Insurance Assaciation of Singapore (*GIA") mayiare permitied to coliect use, dscloss
andior procoss my personai dalafpers onal infermation el out in this [Fornd and ey ether personalinformation provided by me or
possesaed by my insurer (cofactvely tha Parsonal Information”) and disclose and transfor sueh Personsl nformation i insurar(s)
who have insured vehicle(s) swolved i this accident (allinsurer(s) w ho have isured vehiclals) inveived In this accident shall he
colleetvely reforred 1o as the "Insueers™), the nsurers' b yorsfaw frms, the Masstary Authorily of Singapore and zny relovant
govarament agencyfautharity (such as the police), for he purpose(s) of ;

{1 processing, kancliig andlor deaing with my olaims Including e sellament of the claims and any necessary investbigations relating to
the: claims,;

(E) mrvestigating the acoldant andior my claims,

() carrying out andfes diealing w ilh my instructions or responding to any enquiizs by me;

() adminiatering my clairrs (inciuding the mailng of correspondence, siatements, invoizas, reporls of notises to me, w hich could invalve
disclosurs of certain personal dala about ma to bring about defivery of e same as wall as on the external cover of envelopesimal
packages); andior

(v} complying wilh applcablz law In administoding, processing, handling andisr dealing w ith my claims.,

(eotnrlivaly the "Purposes”)

(b} -all lnsurar(s) w ho have insured vehicle(s) Involed in this accident and the haurers' law yersdow firms, may/ars permitted o cobizct,
use, disclose andfor process ny Personal Infermation for ore or more of the above Purposes; and

[) my Personal bformation rap/can be disclosed by any of the bhsurers andfor GIN to thair third party service providers or agenls
(ineluding their e yersdaw finms), wbizh may be siled oulside of Singapare, for one or more of the above Purposis.

. %th RATA L] E{f?‘x 4

be:y'hulde"‘i "ilgnal-.sl‘c I Dl 3 Driver's Signature (F deiver is ned the polisyhokder) / Date Wilnessed by Reporting Centre
Tirrex . & Time: Farsonnsl

Shotch®lan o - ; :

,iri
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SKETCH PLAN #2

Daoscribe Circumstances of the Accident

Din W/pa [tor) 4] .-:-.*1;(-141 639 PRt ] Lag Hoawellr  ale-g-

:brc'..{j_‘ Lopald I'fr'a'f.wf's,_fj-- Ui WelY doadf  Flyver Y Now RE 24
[ wiag el %mf?a’d : - == Saelolendey  vtlicl g
B - gy . 0 : 1 2,

Gocvoachesl infe e Tane ool hittee(” e g Aual portion
o Ty VERil

Declaration

Ve declare the Feregolng particulars are frue in avery respect,

hT % g &4

o F 4 \ L
f\ =" Mo
_f"rf\’t's' holdars Sgnature / Dote & Drivers Signature (f driver is not the policy helder) | Date Witnessed by Reporting Centre
i & Time

Personsl
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