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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.

ACCIDENT STATEMENT

Date Of Report 10/05/2018 16:12

Date Of Accident 09/05/2018 21:15

Exact Location Of Accident TRAFFIC JUNCTION ALONG ANG MO KIO AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW4521Y

Insured/Policyholder

Name Of Registered Owner MOHAMMAD YAZID BIN MOHAMAD YUSOP
NRIC No S7312167A

Email Address NISLIZA@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-84681045

Alternative Phone No OTHERS-96693594

Vehicle Particulars

Manufacturer CHEVROLET

Model CHEVY AVEO 1.4AT 4DR

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2017-00002775-01

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

NUR LIZA BINTE MD NOR
S8200357F

05/01/1982

INDOOR

14/06/2012

5 YEARS AND 10 MONTHS
FEMALE

+65-96693594

NISLIZA@YAHOO.COM.SG
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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?

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

Number of Passengers (Including Driver)

Passenger 1

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

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 510A WELLINGTON CIRCLE #06-53

751510
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

. NISRINA
: FEMALE

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)

SJV80497

PRIVATE CAR
NG YONG JING
S9047984I
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Sketch Plan

IMPORTANT NOTICE

1. Mease report porrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhold: dfor the Authorised Driver.

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

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon application by
imterested 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 copees of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
I 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 ather persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpase(s)
of
{i} processing, handling and/or dealing with my claims mcluding the settlement of the clalme and any nEcessary

investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my insttucthons o respanding to any enguires by me;

{iv] administering my clalims |(including the malling of correspondence, statemeants, invoices, reports or notices o 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims [collectively the
"Purpases” |

(b} all insurer{s] who have Insured vehicle(s) involved in this acsident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal information for one or more of the above Purpases; and

{e) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

[d} my Persanal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future caims

{g) the information so collected under {d) above may be shared [ disclosed:

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

(i} for complying with réquirerments under &y regulations, laws or court orders,

ey
N
AP

Policyholder's Signature Dtrﬁf’EEI.nl'lure + Reporting Centre Personnel’s Signature
Date & Time: (] policyhoider] Name:
Date & Time: m]a;lmm NRIC/FIN Ma,;

16217 P



Sketch Plan #2
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Palicyhalder's Signature Drlui_:r': SIgnnyru:.--"" Reporting Centre Parsonnel's Signature
Diate & Time: {1F driver is et the polieyholder) Name:
Date & Tima: ..ﬁi.f]-.l S NRIC/FIN No.:

& 1L PitA
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Accident Photo
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Accident Photo
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¥
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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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Mileage
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Driving License
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Identification Card
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Addendum Sheet

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffes Cluay F1A-00 Singapare (ME580

INSURANCE Tel §B5) 6224 001D Fan (65) 6224 D030
AATDTIAT N Dperating Mours | Monday ta Fridaey, 069:00 - 1700
RECORDS MAMAGEMENT CENTRE  LIIN: SRGSS00IDG / 63T Reg. No,| MASODITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportMNo MRRLIBOEN 104 Vehicle Registration No; = WS Y

Nameqas shownin nmicy ¢ VY2 LIZH BINTE MDD NOR NRIC/FIN/PassportNg : 282003579 F
(*Vehicle Driver / Vehiete-Dwner) | * ) Please delete as appropriate

Address . Blk BI0A WELLINGTON CIRCLE #06- X3 Singaparel 151510
Contact {TE‘“ H B Mobile No. 6L 1594

Email Address . riialT3 9@ yahon .com

Date of Accident  : 0905[201% TimeotAccident: 21005

Place of Accident : TRYFFIC JUNITION ALONG ANG WO KIS AVENUE |

Insurance Company: FN0 SINGRPORE PTE 11D

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

HHEND OF WCIDeNT DESCRIPTION

7 'l' T _'I'.I
\ wl/l o )2
— G~ A

Pl TS

Pﬂ-‘l.@ha.ldu_f Drﬁ_/_efr)s Signature Reporting Centre Personnel’s Signature
; ——'r MNamae:
16)0% [01% NRIC/FIN N,
Date:
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