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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the caims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informabon provided must be as truthful and aceurate as possible, Any wilhd misrepresentafion or witholding of matarial facls may allow insurance companies 1o
rapudiate pollcy ablkty.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companaes.

&, Any false reporting may be refarred to the Palice for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (G1A] for
archiving and that copies of this regort will, for a fee, be made avaiable upon application by interested parties

7. By the lodgemant of this repart to the insurers, you heseby congent to the archiving of this rapart af tha centre and to copses of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 20/07/2018 09:37
Date Of Accident 20/07/2018 08:10
Exact Location Of Accident JALAN EUNOS BEFORE CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLNT4TSE
Insured/Policyholder
Name Of Registered Cwner DIANNE VERGHESE
NRIC Mo 575280128
Email Address MNOEMAIL
Maobile Phona Mo (LOCAL) +65-86350572
Alternative Phone No OFFICE-26350572
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A180 SE AUTO

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

Are you claiming under your own insurance policy

far repair to your vehicle? i

If Mo, 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 Numbar PNPV2018-00005419
Cover Note Number

Driver

MNarne of Driver DIANMNE VERGHESE
MRIC No 575280128

Date Of Birth 24/09/1975

Occupation INDOOR

Data Of Driving Pass 19/01/1996

Driving Experience 22 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96350572
Fax Mumbar

Contact Number OFFICE-968350572
EMail Address NOEMAIL
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Address 17 MARINE TERRACE #14-80 5440017
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle invalved 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 NO
ambulance?

Was any other material or property damaged? YES
I have been a;_:proached by upknown _persan{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intendad Prosecution given? NO
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? NO
Was there any audic recorded? MO
Vehicle Registration Number SHC1076P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan #2

IMPORTANT NOTICE
L ?hmumummMﬂhmﬂ-ntinmﬁupuﬂm;wnﬂm
i This Farm must be gompleted by the Polcyissge pnd/ar it Authermed UnagT.

1. infarmation provided must be as trythiul and accurate as pesible. Ay wilhul misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy lability.

4. The Hsue and scceptance of this Form by insurance tompanies b nat an admission of poficy lisbiity on the part of the insurance

HEITER AR R FEMILE [ eILEaLuen

&. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving snd that copbes of this report will for a fee be made avallable upon apphcation by

interasted parties.

1. hmwmnnhhupurtwmmnmmmmumundmdmumﬁﬂm:mwﬂmﬂﬁnd
the repart being made avallable aforevaid.

£ Consent under the Personal Data Protection Act ([POPA)

| understand, scknowledge, agree and consent that:

{3l My insurer, my workshop and the General insurance Asspciation of Singapore ["GIA™) may/are permitted wo collect, use,
dischose and/or wmmmwwm sat out in this [form] and any other personal irdermation
mwnnamwmmrmmwmm-;wmmvmm
Personal Infor mathon 1o afl insurer(s) who have imsured vehicle(s) involved in this accident (all Insurer(s) who Rave insured
mlmmﬁWMHMIMMHMWLNMMWWMN
:qr‘-tlﬂi Autharity of Singapore and sey relevant government sgencyfauthority (such as the police), for the purpose(y]
(i} processing, handling and/for dealing with my claims Inchuding the settiement of the claims and sy necessary

investigations relating to the claims;

(i) invesstigating the sccident and/or my claims;
(] carrying out and/or dealing with rmy instructicns or respanding 1o any enquiries by me,

(i} admindstering my clams [Inchading the mading of correspondence, flalements, inwoices, reports or notices to me,
mmmmﬂmwmmmmummmdu-muwumm
externsl cover of anvelopes/mall packages), and/or

(v} comphying with applicable law in administering, processing, handling and/for dealing with my claims. [callectvely the
“Purposes”]

{b] all insurer(s) who mmwumm{:lmﬂdhmmnmﬂmmﬂm%mmﬁmwm
to collect, use, disclose and/or process wmm:mhmurmd the above Purposes; and

(e} oy Prrsonal information mary/can be disclosed by any of the Insurers snd/or GIA 1o thalr Third party Lervice providers or
wmmmmmmmhmmmdw.hmumnrmmm

[d] my Persenal wummmmnmwmwwm histery for the purpose of fraud detection,
investigatian and management (o present and ol future claims.

(&) the information so collected undes (d) sbove may be shared / dnclosed:

{i] to all insurers and/or any other third munhﬂmmmhmmm cantrolfing or managing fravd,
wmwmmtwmw“mmwmmmwmigusdﬁ
SETe

{ij{wmmrmmmwmwumnm /’\

= Id
JRGUED
\__F/:.I;P

S
To

-
*
g % ng. pp1"*
Polcyholder's Sgnature Diver's Sgnatune Reporting Cantre Personnel's Sgratue
Date K Timae: [If driver is nat the policyholder] Mame:
.:“/{,-_, /3 Date & Time: WRIC/FIN o
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