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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report correctly the detaits of the accident 1o speed up the claims process
2. This Farm must be complated by the Policyholder and/or the Authorised Diriver

1 Infarmation provided mual be a3 fruthful and accurate as possible. Amy wiltul mesrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy ahildy

4. The isue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. any falsa reporting may be refarred to the Police for investigation.

£, This repar will be forwarded by the msurers of the GIA Reocords Management Centre establizhed oy the General Insurance Assocation of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by interested parties
7. By tha ketgement of this report to 1he inswsers, you hereby consent fo the archiving of this report at tha cantre and to copies of the report being made available

aforesaid.

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MNRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy

for repair 1o your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covaraga
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gandar

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
10/05/2018 14:31
09/05/2018 17:50
OLD WOCDLANDS RD TWDS CUSTOM DIRECTION
SINGAPORE
DETAILS OF OWN VEHICLE

SIRITEEX

CHAN KIM HONG
51746294G

NOEMAIL

(LOCAL) +65-96322566
OTHERS-96322566

MISSAN
LATIO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

18]

PNPWZ017-00005835

CHAN MUM FAI
§17102322

30/03/1965

INDOOR

26022014

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96322566

MNOEMAIL
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BLK 2508 COMPASSWVALE ST
Address #10-81

Posicoda 543250
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumnber of Driver's Own
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO

ambulance?

Was any other malerial or property damaged? YES

| have been approacr_led by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: . PHUA WEI LIANG
GENDER: MALE

Passengar2 NAME: . ONG ZHI YUAN

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number S5LD52660

YVehicle Make/Model/Colour

Details Of Properiies

YWehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passpoart Mumber

Contact Number 91467174
Address

Poslcodo

Page & of 14



Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detajls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the ri Driver.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 reportin be referred to the Police for Investigation.

6. The 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 lodgment 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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s} invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

ic) ry Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation s collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

ReportifFCentre Personnel’s Signature
{If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

s ignature
Date & Time;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

< e 1K

e o lo5 )

Policyhalder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

Repurll"fgﬁ:ﬂr& Personnel’s Signature
Marme:
MRIC/FIN No.:



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No,

Owner or Company Contact No,
DRIVER'S Name / IC Ne,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers {Including Driver): 2 P

gonnl »
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eq)e5]a01% - Accidemt Time:
00 wﬂo-dw RO Powerol Mum diretlro |

(SIRQIIX . pakeModel;  N1SIAN LATIO

FwD . PRPv)OIT - O00USRIS”

Chen kmn
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Policy No:

_ Owner's Hp Company Tel

Chon  MUuN FA|

RNF6232 7 s

. 3‘3]63} 1965 DRIVER'S License Pass Dae 26 FES ‘.‘;.'.‘.E'IL[ :

"-. Parents | Children | Sibling \ Employee! Others:

. Bk 15eCc compassvele Slrear o~ 6

96300588 . %)

. IND(lDau OUTDOOR (e.g. urm‘king inside or outside office)
Sl @emin com s

: 3 —~
"CLEAR & DRY ) RAINING & WET | AFTER RAIN & WET
: Reporting Only (Claim Other Party ) Claim Own Insurance

Wis there any video Captured by car camera: YES%&)
Exact purpose for which vehicle was being used at thejoA of accident; Private use | Work purpose

Any Injury (It YES, Pls state):

Other Party Driver's Particular (if anv)

Vehicle. No:

_gLDSJ&GD

Vehicle Make\Model; 29438 Ad -

Vehicle. No;

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact: _

91467 e

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:



v0U ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSEES)
g gt Cing DAl
Class SA Moter cars withoul clutch pedals (Aulo) =< W 26 Fob 2012

with =< 7 passengers, exclusive ¢ the citver; @
othetr motor vehicles without clutch pedals =< 2600k

l Licunce No- $1716:3. 7, 5
W

NF 428BA

1564241

s nmm.,mﬁ__.h, e '.-','




mﬂmv .Z'
i 'M e

ﬁiﬁﬂ MUN FAI

30 Mar 1965
e Date 26 Feb 2014

+wREPUBLIC OF SINGMGRE
mrmmnm 8171&2322

e i d

N

hemrmie

CHAN MUN FA|




REPUBLIC OF SINGAPORF
IDENTITY CARD NO. S1748294G
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reparted within 24 hours of the incident regardiess of whether it will lead to @ claim.

POLICY NUMBER: PNPV2017-00005835 (Comprehensive - Executive Plan)
Car plate number: SJRS768X

- Your name (As the policyholder): Chan Kim Hong

together as one. You must make sure that




