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ENTRY DATE & TIME: 08/05/2018 17:41
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 08/05/2018 17:41

Date Of Accident 08/05/2018 08:40

Exact Location Of Accident PIE TOWARDS CHANGI (NEAR LAMPOST NO.736)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ6240B
Insured/Policyholder

Name Of Registered Owner CHUA YUE BAN

NRIC No S7533735C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83880007
Alternative Phone No OTHERS-83880007
Vehicle Particulars

Manufacturer MAZDA

Model 5 SP-2.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00003921
Cover Note Number

Driver

Name of Driver CHUA YUE BAN

NRIC No S7533735C

Date Of Birth 14/11/1975

Occupation INDOOR

Date Of Driving Pass 01/11/1996

Driving Experience 21 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83880007
Fax Number

Contact Number OTHERS-83880007
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 660D JURONG WEST STREET 64
#04-340

644660
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLE5951D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHD4388P



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. PMease report correctly the detalls of the accitent Lo speed up the clalmi proces.
. This Form must be pempieted by the Poicyholder and/or the Authorised Driver.

. Information provided mast e os inutbiul apd sccurate as possible. Aay withal misrepresentation or withholding of materiaé

facis may allaw nsurance comipanies Lo repudiate policy lability.

The izsue and accepiance of this Farm by indurance companies i nat an admission of policy kability o the pactal the Bikurance
Companioy.

Any false reporting may b referoed to the Pobioe for investigation.

The report wall be Forwarded by the insarers of e GLA Hecords Management Centre estabiished by the General Insurance
Awsociation of Singagore (GIA] for archiving and that coples of this repart will for a fee be made avaltable upon application by
Interesbed parlies.

. By the bodgment of this report to the inswrers, you herely consent bo the-archiving of this report a1 the centre and (o copies of

the report eing made avadlatis aforessld,

. Consent under the Personal Data Protectian Act (POPR)

| wnderstand, acknowledge, agree and cansent that;

{a] My Insurer, my woarkshop and the Genesal Inturance Asenciation of Singapore ["GIA") may/are permitted Lo collegt, wse,
diaclose andfor pracess my personal data/personal information set aut In this [form] and any other persanal information
provided by me of passessed by my Insurer (colleciively the "Personal Information®) and divclate and transfer such
Personal idasmaticn o all nurer(s) who have [nsured vebicle(s) Involved In this sceldent sl Insurer(s) wheo have insuwred
vehiclefs) invobved in this accident shall be collectively referved to as the “Insurers™], tha nsurers” lawsyers/law firma, the
::uul.iw Authaiity of Singapore anmd any relevant government ageniyfauthoriy (such si the pollce), lor the purposels)

(i} processing, handling andfar dealing with my cioims including the settiement of the cialrms and any necessary
Invesligations relaling to the clslims;

{il} Investigating the sceident andfor my cleims;
{iif) carryirg out andfor dealing with my Instructions or responding (o sy engulres by me;

{Iv] edministering my claims (nchuding the mailing of correspandence, statemenss, involoes, reports or ialices Lo me,
which could kwalve disclosure of certain personal data aboul me 1o bring aboul delivery of the saqse a5 well 35 on the
external cover of envelopes/mal packages); and/for

{¥} complying with applicable law in adminktering. processing, hansliing andfor dealing with my daims [colicctively the
“Purposes”]
(b} @il nsurer(s) who have inured wehbdefs) invobved In this sccident and the insurers’ lawyerslaw finns, may/fare permited
to collect, use, disclose and/for process my Personal infermation for one or mare of the abowe Purpases; and

€] mw Personad infarmation may/cen b2 disclosed by any of the insurers and/or GIA 1o thelr third party service providers o
agentafincluding their lawyers law firms), which may be sited cutilde of Singapore, for one or more of the sbave Purposes.

{d)  my Personal information will also be collected and used to comple clalms history for the purpose of fraud detection,
vestigation and management in present and all future claims.

[e} the infermation so collected under {d) sbove may be shared / disclosed:

{ib 1o all insurers and/or any other third parthes that assist in evalusting. ivestignting, controlling or managing fraud,
regulators, low enfarcement and government agencies as reasanabily requirad for the purposes stated, of

iy for th requirements under amy

Palicybaldes’s Sigrature Drbves’s Signature
Date & Time: W delver ks not the pobicyholder)

Date & Time HRACFIN ml ." M
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Sketch Plan #2

SKETCH PLAN
[ EE ! 1) | | | i

IJ‘;- | | [ I -'ﬂ
'EI. ‘|i BP9 [N @ SK 6

rli ‘ | | I jﬁ' | [@E’J ;L': \.'.-IF- ;}
| Ex]] | I jo ﬁ |

| | | fi |

r | !I"ﬁ" I |C,>i}frl Zlﬁr‘lj

| TR i |

[ = ' l
i 1 i [ .
DESCRIDE CINCUMSTANCES OF THE ACCIDENT

ol of MY 20iF N ofhs wf4 T WA DRV ALeal
Pig 7o whflpd  CiHanG]  WHEN Tyg  FRow]  Vswielf SToffip, Z
Foatwie olul  Suppsaly jpeipelE B CakiPEP o me]  REAL
BnD This TUSKHED mE  FoP T iy  wTalienARy PREFoRS

e L mfier

THERS s somg sbigul PANALE FTeTogen  Twg FRon? VekiceE €|
b oo Wowmewcp A TRVATES  ceTTigmindl 1AL Thsen HEACHED.

I Sfid L2 P ¢ | Brhd A Amoanf?  fSee Py Vel
T

—,

Date & Time: M deivad bl the policyhelder)

<)

Page 5 of 12



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

Page 11 of 12



Accident Photo
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