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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart carrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andéar the Authorised Driver

3. Informalion provided must ba as truthful and accurate as possible. Any wilful misrepresentation ar w tholding of malerial facts may allow Insurance companiea b
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companées 8 not an admission of palicy liabllity an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee. be made avadable upon application by interested parties

[ Er,' the ||:|'-'-f-,|Erll"¢“‘| of this rear 0 e insurars, yau her L‘:LI',.' consent o the Erch-'a-:"-g of this regort at the centre and to coples of the repart QEIng ma de gvadabls
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/03/2018 15:56

Date Of Accident 17/03/2018 08:55

Exact Location Of Accident WOODLANDS AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLVESELU
Insured/Policyholder

Name Of Registerad Cwner MOHD BASHIR BIN MOHAMAD
NRIC No 571372122

Email Address BASHMINTO@GMAIL.COM
Mobile Phone No (LOCAL) +65-90040760
Altemative Phone No OTHERS-NOPHONE
Vehicle Particulars

Manufacturer SUBARU

Model EV-1.6 (A)

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state aclion to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPYZ018-00002122
Cover Note Mumber

Driver

Mame of Driver MOHD BASHIR BIN MOHAMAD
NRIC Mo 571372122

Date Of Birth 27/0911871

Ococupation QUTDOOR

Date Of Driving Paszs 05/11/1996

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +85-20040760
Fax Number

Contact Number OTHERS-NOPHONE

EMail Address BASHMINTO@GMAIL.COM
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Address BLK 543 JURONG WEST ST 42 #07-51
Pastoode £40543

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malterial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance y

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution glven? ]

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? MO

Was there any audio recorded? NO
Vehicle Registration Number SHT0398
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver TEQ HUK BENG
MNRIC/Passport Number S16208712
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger {Including Oriver)
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Sketch Plan Pg. 1

SKETCH PLAN

(1] T NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be e Policyholder and ,

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of matersal
facts may allow Insurance companies to repudiate policy labllity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakllity on the part of the insurance
companies,

5. Any fai ortil be

5. The report will ke forwarded by the insurers of the GIA Records Management Ceatre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this repart will for & fee be made availalle upon agplication by
interested parties,

7. By the lodgment of this repart b the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avaliable aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{&) My insurer, my werkshop and the General Insurance Association of Singapare ("GIA"} may/are permitted to collect, use,
disclos= and/or process my personal data/personal information set out in this [form] 2nd any other personzl infarmation
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicla{s) involved in this accident (all insurer(s) wha have insured
vehicle(s] invatved in this accidant shalt be collectively referred to as the "Insurers”]. the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such a2 the police), for the purpas2|s}
of :

11l processing, handling andfor dealing with my elalms Including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Fvestigating the accident and/for my claims;
{iili) carrying out and/or dealing with my instructions or respording to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages): and/or

fv} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”]

() all Insureris) wha have insured vehlzla(s) involved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{c] my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their thind party service providers or
agentslincluding their kiwyers/law firms], which may be sited outside of Singapore, fo: one or more of the above Purpases.

{d) my Personal Infarmation will also be collected and used to camplle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (d} above may be shared [ disclosed:

[} te all Insurers and/far any other third parties that assist in eveluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court o7ders.

teyholder’s Signature Drivar's Signature Reporting Centra ?;rsnnners Signature
Date & Tima: {If driver it nat the policyholder) hame;
Date & Time: HRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
Accidant Date: V1% L 3 Time: BUS 7 Location: W= kiDtavi> Bug "L

My Venicle A:SLY B8y vehicie 8- SAAUZY R, vehicle Clotners
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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{ )} Claim OD /TP at Ah Lim Motor { ) Claim OD/ TP at other workshop .I-JA Reporting Only
Remarks : Please forward a copy of my efile accident repart to

My warkshop

Emzil Addrezs

& Mysalf :

Email Address ; buﬂhﬂfﬂ'{"ﬂ@ '%M.ﬂ-.-'l L

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage clzim under

your own policy. Kindly check with your awn ingurer for mora information

DECLARATION
IMVe declare the.

(&

¥

ing particulars are true in every respect

Palicyholder's Signature DI?.'-E:"E- ."i_iglqaturel;'.r driveris not ths policyholdear) Witressed by Reporting Gentra
Date & Time LB \ '{J'} l! || r Date & Tms Personnel
(BT
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