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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/08/2018 18:17

Date Of Accident 13/08/2018 11:00

Exact Location Of Accident TUAS CHECKPOINT TOWARDS JOHOR BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB3637P
Insured/Policyholder

Name Of Registered Owner MINELLI NICOLA

NRIC No S2770081J

Email Address NICOLAM888@GMAIL.COM
Mobile Phone No (LOCAL) +65-90109073
Alternative Phone No OTHERS-90109073
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNPV2018-00000042

Cover Note Number

Driver

Name of Driver MINELLI NICOLA

NRIC No S2770081J

Date Of Birth 13/01/1965

Occupation INDOOR

Date Of Driving Pass 26/10/2005

Driving Experience 12 YEARS AND 9 MONTHS
Gender MALE

Mobile Number +65-90109073

Fax Number

Contact Number OTHERS-90109073

EMail Address NICOLAM888@GMAIL.COM
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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?

3 SIN MING WALK
#10-21

575575
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SLD298U
TOYOTA ALPHARD

PRIVATE CAR

LAM CHENG KONG
S$1453499G
96696780
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Farm must be completed by

3. Information provided must ba 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4, The sue and accoptance of this Form by Insurance companies s not an admisskon of palicy Bability &n the part of the insurance
companies.

&. The repart will be forwarded by the insurers of the GIA Records Management Centri gstatilished 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 10 the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made avadiable aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIAT} 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
pravided by me or possessad by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured wehiclels) invohved in this accident (all insuren|s) who have insured
wehiche(s) involwed in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyerslow firms, the

Monetary Authority of Singapore and any relevant government agenty/autharity (such as the police], far the purpase(s)
ol :

(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 and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoioes, reports or notices to me,
which could involve disclosure of certaln porsonal data about me to bring about dedlvery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

(v} comiplying with applicanle (aw in administering, processing, handling and/or dealing with my clakms. [collectively the
“Purposes”)
{b) all insurerfs) who have insured vahicla{s} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eoliect, use, disclose and/or process my Personal Infoermation for one or more of the above Purposes; and

(e} iy Personal information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purpases.

(d]  my Pereanal Information will alss be collected and used 1o complle claims hstary for the purpose of fraud detection,
investigation and management in present and all future daims.

(8] the information so collected under (d] abave may be shared / disclosed:

{I} o &l insurers and/or any ather third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i§) for complying with requirements under any regulations, laws of court arders,

== sl
Policyhaolder’s Signature Driver's Signature iy CERiTe M ]

te i ,ﬁ i A [If driver &8 not the policyhalder Marme: f
——r E’ {'E N (:-_5 L.lh E Time: e : NRIC/FIN No.: Wi@m
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS WAMmIC- o)  HY LAIDE R —<ue
RASS o cuecie  wlEAD  HP LA HousSh
O s LEFT  ALD WT MY CAR O “THE |
< B 4

DECLARATION
I/We declare the rnr_e;umg particulars are true in every respect,

par= !

Polieyholder's Signature Driver's Signature feporting Centre Per j “W,é
Date & Time. : (If driver s not the palicyholder) Name: f
j[‘/’- CQ /'g’ Date & Time: NRIC/FIN Mo, !
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Accident Photo

SJB3637P
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Accident Photo
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Accident Photo

Page 7 of 19



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

i A -

H:— : GENERAL INSURANGE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
" £ Palflas Joay S18-00 Magipore SRESW L
73 INSURANCE . Tel{65)56226 0910 Fax(65) 6124920
Aassuniid | Ciperaking Howrd - Mandiy Lo Friday, £5:00 = 11100
RECTATY MANAIEMENT CENTAE W OM: dEE3EG0L0E [ GET Reg Mo MAADIEITIY

t L
[MOORTANTAOTE: Flease submitthe completed Addencumliarmia the same Authorised Reporting Centre
with whomysyu submiltted the @rlglnal Reporty

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENOMENTS:
Qriginal Repart o i 'l'ﬁlp"‘l*ﬁ'tF rEtF{??Tq h-'E"'.chE-F'.ealstrBti-:-an: ‘:-' 'jﬁ Sé‘?? P
MEMalay shewnin M) ﬂ"l[rx].ELL'I_ NL¢ r_-[_.f\' MNEIC/FIN/Passport Mo ! "'; 2'_"'7 (AL '?J__I

F e

{*yehicle Driver / Vehicle Owner) {* Please delets a5 appropriate

hedrass ;TSI MING) [y ALE #10-21, St S TN X
Contact [Tel) =3 = hMoille Mo “’1 L lﬂ' q07T 3

cmall Address : NicdaLAsm JTF (F Gmall_ « Cend

Date of Accident 1 S/og [z o8 Time of Accldent : 1o o

Place of Ateldent TuhAS cHEcE PANT  TOWARD 0 e pAHELLU

Fal { - —_ .
Insurance Company : {,T'Wﬂ‘!‘ ,:an: Ficain i nee Cenpatsg
k

(3] ADDITIONALINFORMATION [ AMENDMENTS;

| have made 3 repert on the 2bove mantionac secldent snd woule iike 1o include additlansl imformationof
make the following amendmants:

An‘-ﬂéncl'- ']E{,u: T sk te r“cwfmui

bt
"‘-\.
i |r
'\.‘ = par 1 | -
"‘\1,_" -:"'l. .\"F -:'I.?[ E/
Policyhoider / Driver's Signatire Reporting Cemire Fersonngl's Signature
Late: Mame! :
MRIC/FIN N . \
Dals:
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Addendum Sheet

i L]

= 45 GENERAL INSURANCE ASSOCIATION OF §1 Nﬁnmht RECORDS MANAGEMENT CENTRE
(‘-" 'iu GEMERAL® 6 Rafhas Quay W1E00 Singapere D4EEH0 i
LTHY INSURANCE Tel(85)822¢ 0000 Fax(§5] 8224 5000
adbREIRTIDE

Ceers tlag Haury | Monduy 1o Fridey, 03:00 = 1700
RECOR DG MaMALE=ENT CENTRE LEM: SEEEN0NT00 / GOT Riyg. Man MEDISLITIN

A L]
IMPORTAMTNOTE: Please submitthe completed Addendumiorm tothe same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo Eiﬂmm mj"l i" ﬂ’( vehicle Reglstration No: g:rB %97]0
17008

Name{smawnin NRIC] tf“ﬂﬂu L“mm NRIC/FIN/PessportNo :
e
;.ve'niclﬁBriveg{ﬁhl@]Pleasedeluunppfnprsate

kddress ' Singepere] )
Contact {Taf) = Mioblie No.: Q!UlU‘?Q?_’)
Email Adcross : P

I
Date of Accidant ll'}“

4 Time of Acciden {. "GU
Place of Accldent :_M u’r W W
Insurance Company ! WD N@EBM(_

13] ADDITIONALINFORMATIGN / AMENDMENTS:

" | have made & report on the above mentioned accident andwouldlike to include additlenal infermationor
make the following amendments:

Aupgvon_Sffucp @e G0 B N0) Gfl] Ameiche

kT

Poilcyhalder / Driver's Slgneture Reparting Chne ;"LF:'E"S Sjgnatura
T Tl MHame; i
v NRIC/FINNo/ |

o g W
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