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SINGAPORE ACCIDENT STATEMENT

1. Please reporl !9II99!ly the details ofthe accdentto speed up the claims process.
2. This Form mustbe@
3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materialfacls may allow insurance compantes to
repudiate policy ability.
4 The ssue and acce ptance of th is Form by insurance cornpanes is noian admission ofpolicyliabiltyon lhe partofthe nsurance companies.
5. Ahy false reporting may be.€fered to the Police for ihvestigation.
6- This reportwillbe forwarded bythe insurers ofthe insurers ofthe GIA Records Management Centre esiablished by lhe Generattnsurance Association of
Singapore(GlA) for archiving and lhat copies ofthis reportwillfor a fee be made available upon applcation by inlerested pades.
7. Byihe lodgement oflhis repodto the insurers, you hereby consent to ihe archiving oflhis report atihe centre and to copies olthe report being made available

IIVIPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

27h112017 12:22

25h112017 161'15

NORTH SOUTH H'WAY MSIA NEAR MALAKA

MALAYSIAJMELAKA

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Work Permit No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ailAddress

SKL7,I 18E

LEONG KHIN MUN ARNOLD

s6908413C

ARNOLD.LEONGKM@GMAIL.COM

(LOCAL) +65-96793629

oFFtcE-96793629

TOYOTA

WISH

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PN PV201 7-00004365

LEONG KHIN MUN ARNOLD

s6908413C

22103t1969

INDOOR

02/09t1986

31 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96793629

oFFlcE-96793629

ARN OLD. LEONGKT\,r@G MAtL.COt\,,l
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformaiion of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

72 HOUGNAG AE 7 #16-11 5538805

NO

OWNER

.

CHAIN COLLISION

CLEAR

DRY

YES

BEC6827 (COMt\TERCtAL VEHTCLE)

YES

YES

NO

1

YES

MELAKA TENGAH POLICE STATION, I\,,IALAYSIA

ROAD: MELAKA TENGAH, MALAYSIA , POSTCODE: - , COUNTRY:
MALAYSIA

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of \Mtness

BEC6827

NA

NA

NA
NA

NA
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Name

Phone Number

EmailAddress

NA

NA

NA

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

UNKNOWN

NA

NA

NA
NA

NA

NA

NA

NA

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

LEE LI HUI

HEAD, CUT ON RIGHT EYE AND BRUISE ON HANDS & LEGS

SKL7118E

YES

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

LEONG KHII\,,I I\,,IUN ARNOLD

NECK & BACK

SKL7118E

YES

Na me

Approximate Age

lnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospiial by ambulance?

Address

Postcode

UNKNOWN

LEG

BEC6827

YES

UNKNOWN
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Approximate Age

lnjuries Sustain LEG

lniured person in which vehicle? BEC6827

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode



1.

2.

3.

5.

6.

Accident Sketch PIan Pg. 1

S(ETCH PLAN

IMPORTANT NOTICE

Please report cor.eatlv the detalls ofthe accid€ntto speed !p the claifis process.

This torm must be.ompleted bv the Poli.vholder ald/orthe Authorised Driver.

,nformation provided must be as truthlul end a.cllmte a! Eossible- Any wilful misrepresentation or withholdin8 of material
facts may allovJ insurance companie5 to repodiate policv liabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part ofthe insurance
aompanies,

Anvlalse reoortina mav be referred to the Pol:ae for investisatio..

The report will be fo.warded bythe insurers of the 6lA Reco.ds M.nagement Centre establjshed by the Generil lnsurance
AssoEiation ofSingapo.e (GlA)tor arch;vin8 and that copies of thi5 report lvillfor a fee be made available upon application bV

iniprested parties,

8y the lodSment of thi5 repol!to the insurers, you hereby tonsent to the archiving ofthis repo.t at the centre and to copies of
!he.eporl being made rvailable aforesald.

Consent u der the Personal Oata Protection Act (PDP/q)

I unde.5i3nd. acknowledSe, agree and consentthat;

(a) My insurer, my workshop aad the 6enera, lnsurance Association oa Singapore {"GlA"} may/are permitled to colleci, use,
disclose and/or p.ocess my personal datalpersonal information set oul in this lfo.ml and any other personal inlormation
provided by me or possessed by my lnsu.er {collectivelv the "Personal lntormation") and disclose a.d transfer such
Pe.sonal lnforma:ion to all insurer(5)who have insured vehi(le(s) involved in this accident {all insu,er{r) who heve insured
vehicle{s) involved in thjs accident shall be collectively referred to as the "lnsu.ers"), the lns:rre.s' lawyers/law Urms, the
Moneta.y Authority ofSin8apore and any relevant government 38ency/authority isuch as the police), for the purpose(s)

(i) processirg, handline aod/or dealing with,ry claims in.luding the settlement ofth€.laims !nd tsny necessary
investigations relatirg ro the claims;

(;i) investigating the accident and/or my cleims;

(iii)carrying out and/or dealing vJith my insttuctions or respoading to a.y enqukies by me;

(iv) administering my claim5 iincludinB the mailing of correspondence, statements, invoices, reports or notices to me,
r1,hich could involve disclosu.e ofcertain personaldata about me to bring about delive.y oithe same as wellas on the
external cover of envelopes/mall packaBes); and/o.

(v) complying with appl:cable ,aw in !dminlsteriog, processing, l!ndling:nd/or dealin8 with my claims.{collectively the
"Putposes")

{b) all insurer(s) who have insured vehi.le(s) involved in lhis accident and the lnsureas' lawyers/lauJ firms, may/are perrnitted
to collect, use, disclose and/or process my Persooal lnforroation Ior one or more of the above Purposes; and

(c) fty Personal lnforrnation may/can be disclosed by any oflhe lnsu.e.s 6ndlor GIA to their third pal(y iervice providers or
agents{inaluding their lewyers/law firms ), whi.h may be sited outside ofSingapore, for one or more ofthe above Pu.poses.

(d) my Person:l Inforfiation will also be collected and used to.ompile claims history fo. the purpose ot fraud dete€tion,
investigation and management in presentand allfuture claim5.

{e) the inforrnation so colle.ted under (d) above may be 5hared / disclosed:

(i) to all insu.ers and/o. any othe. third parties that assist in eva,uatln& inv€stigating, co.trolling or ftan€ging fraud,
regulators, law enforcement and government agencies as rearonably requked for the purposes stated, or

(ii) for complying with reqr.rirements under any regulations, laws or.ourt orders.

7.

t\ L-L {,,\;:
Policyholder's Signature

Dare & Time:

0river's Sisnature

Ilf d.iver is not the policyholder)

Date & Time:

ReportingCentre Personnel'sSign3lure

NRIC/FlN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE

Accident Sketch Plan Pg. I

lc
-1 o"*q-

t<-L.

bt ' s r,at

1,t4" S$ q'7

,/*"(:t:" o,*.,ns pe^icura,s are true 

S;,-

...r':.i".
, ; / N'.o.,r

ii1 {Vir-l
'<'*'--.,.;:'

ReportinS Cenre Perso;_na's S;gnatu re

NRtClfrN Nc.:

Policyholder's Signature

Oate &Time:
Driver's SignatLJre

{lidr;ver is not th€ policyholder)

Date & Time:

DECLARATION
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