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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 18:17
25/08/2018 09:15
SLE NEAR EXIT 8B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGQ7074T

LAU ZHANG XIAN (LIU ZHANGXIAN)
S8512459E

NOEMAIL

(LOCAL) +65-97942090
OTHERS-97942090

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00001583

LAU ZHANG XIAN (LIU ZHANGXIAN)
S8512459E

20/04/1985

INDOOR

01/02/2008

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97942090

OTHERS-97942090
NOEMAIL
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BLK 759 WOODLANDS AVENUE 6
#10-20

Postcode 730759
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJA3956Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB8209K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT6966B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleae repart garractly the details af the nesident to spead up the cisims process.

1. This Form must be complered by e Policyholdes and/or the Autharised Priver,
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4. The s and acceprance of this Farm by inaurance comparies ks nat s sdmisson of palicy Balsifty on the part of tha inturince
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5 Any fabee repoming mey be reterresd to the Police for inyestisation.
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the seaort heng made aviilatle aforesaid.

E. Comsent under the Persanal Data Protection Act (POPA]
| undarscand, acknowdedge, sgres ind consent that
(6] by insurer, my workhap sad the Gemeral Insurance Assaciition of Singapore (81A"] may/are peomitted ta collect, e,

{i] processing. handiing snd/or dealing with my chaims including the settfeent of the calms and any necewary
imvestigatians relating o the clasms;

{ii] Ewestigating the sccidest and/for rmy clsimi;
[} carryirg owt andfor dealing with my instructions or reapandisg 1o any enquiries by ma

[i+) asmirvscaring my clsima finchiding the maling of correspandence, statemarits, lnvoices, reparti or ASECES 1o me,
which could Invebve dirciosurs of certain pervonad data sbout me ta bring sbout delivery of the same a3 well 2y on the
external cover of enveiopes/mall packages); and/or

%] complying with agpicatle v in adminblering, processing, handliag sed/or dealing with my calei (callscrvely the
“Purpese]

il insurerix} whe have insured vehiciels) involved in this accident and the guress’ lreeny/Taw finms, may/are permined
10 collest, s, chschonn and/or process my Porisnsd infarmation for o or mere of the shov Purpades; and
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ineesigation and management in gresent snd sl future deoma
shue indnematian 10 cakemed under (] sboue miy be thered [ dscioned:

W]t all insuers snddor sny athver third parties (Ve wssist if wvaluating, ivestigating, controlling or managing freu,
regulstors, lew glorcement and gavarnment agances a5 reasonably required for the purpsids steted, or

i) for with requitements under aoy or gourt arders. f
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Accident Sketch Plan
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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

Page 13 of 13



