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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 ability.

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

09/04/2018 12:26
08/04/2018 01:30
JUNC PASIRRIS DR 1
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

SJM5710P

ONG JUN MING GARY
S8138608J

NOEMAIL

(LOCAL) +65-98215249
OFFICE-98215249

HONDA
SHUTTLE 1.5G

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00005340

ONG JUN MING, GARY (WANG JUNMING, GARY)
S8138608J

01/12/1981

INDOOR

15/04/2002

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98215249

OFFICE-98215249
NOEMAIL

Page 1 of 13



BLK 500 SERANGOON NORTH AVENUE 4
#09-520

Postcode 550500
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 STATEMENT.

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 SLC3753H

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 ONG JUN MING GARY (WANG JUNMING, GARY)
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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

BODY
SJM5710P
YES

NO
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L investigations relating to-thas claims;

Accident Sketch Plan
SREILH FLAN

MPORT.

1. Pleass report carrectly the details of the sccident 1o cpewd up the claims process.

1. This Form musst be completed by the Policyholder and/or the Authorised Driver.

1 indprmation provided must be as trughful and accurate as possible. Any wiltful misrepresentation or withholding of materisl
tacts may Bllow insurance companies to (epudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance
tampanies.

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

E The repart will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance
hssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made aveilable upon spplication by
Iterested paries,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repor ot the centre and 1o coples of
the report being made svadable aforesaid,

B Comsent under the Personal Data Protection Act {(FDPA)
| understand, acknowledge, agree and consent that:

s} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
discloge and/or process my persansl data/personal information sat out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer [collectively the *Parsonal Information”) and disclose and transter such
Personal Infarmation to oll maurer(s) who have insured vohicle(s) invoived in this accident (all insurer|s) wino have insured
yehiclels) involved in this accident shall be collectively 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 -

1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

(i) Investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions oF responding te any enguiries by me;

|le} administering my clalms {including the mailing of correspondence, statements, invoices, repors of notices to me,
which could frvolve dischosure of certaln personal data about me to bring sbout delivery of the same a3 well as on the
external cover of esvelopes/mail packages); and/or

Iv] complying with applicable law in adminisiering, processing, handling and/or dealing with my clalms.(coflectively the
“Purposes”)

[b] sl insures(s] who have insured vehicha(s) imvolved in this accident and the tnsurens’ lawyers/law firms, may/are permitted
to colleck, use, disciowe snd/or process my Persanal Information for one or more of the above Purposes; and

e} mwy Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agernsiincluding their laveyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation znd management in presant and all future claims.

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

{il voall ingurers andior any ather third parties that 2ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government sgencies 25 reasonably required for the purposes stated, or

[ii} for complying with reguirements under any reguiations, laws or court orders.

3w/ %

Folipyholder's .'q,neﬁe Driver’s Signoture Reporting Centre s Slgnstire
Diate & Time: {If driver s not the ) Hamae:
Date & Time: HRCFIN Ho.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we declare the foregoing particulars are true in every respect.

Bl 2l e

Policyholder's Signatire Driver's Signature FEROIN CEntre riel's Signature
Daste & Time: {1f driver |y not the gokcyholder) Hame:
Diate B Time: BREC/FIM M.
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Ralles Cuay #18-00 Singapors (48580
INSURAMNCE 78! (85] 5224 0010 Fax {&5) 6228 0030
ARSI Operating Hours | Moncley to Pridey, 09:00 = 17:00
B AT WANSTEMENT DENTRE mu.—m;miq.n_-mmhu

IMPORTANT NOTE: Please submitthe campleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No vauuﬁl"n ]H‘ H'D[p Z ‘;ehk:le Registration No: S J .W'l QI“F
L n PRI R | F - .
OO, ./, e TN T

v
{*Vehicle Driver [ Vehicle Owner) (*) PlLase de?ete a5 appropriate

Addiaes BT Mk S w 5"“*1}&-“- Nekbdve ¥ #29° 59 singaporetGFil rv)
Contact (Tel) : = Mobile No. : AT NSty

Email Address - i

Date of Accident ﬂ] il L Time of Accident : ol: 3¢ L‘ﬁ"

place of Accident Jl-“""t?}.f-‘h Pﬂiﬂ' P/I? [}~ r
Insurance Company : F"l/-"D

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| hivt mede 10 epnd on He chovt e ifiored stuidind ard wowld
I
like 1o ;]\.anr: tle PCI:-FHH f’:?qc 1 {/{P{nm owding TNEIATARLE-
v 1 ) .

ML 2™

L

Policyholder / Dfiver's Signatlre Reporting Centre Personnel’s Signature
Date: Name:
1#\011- Wi} NRIC/FINNG.;

Date:
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