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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

7. This Form must be completed by the Palicyhaolder and/or the Authorised Driver.

3 Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation o witholding of matenal facts may allow insurance companies io
repudiate palicy abilty.

4 The ssue and acceptance of this Form by insurance companies is nel an admission of policy liability on the part of the insurance companies.

5 Any false reporting may ba referred to the Police for investigation.

6. This repor will be forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore | GLA] Tor
archiving and thal coples of this report will, for a fee, be made available upon application by interesiad partes

7. By the lodgement of this report to 1he insurers, you hereby consent to the archiving of this repan at the centre and to copes of the repart being made availabie
afaresad

ACCIDENT STATEMENT

Date Of Report 12/09/2018 13;16
Diate Of Accident 12/09/2018 08:20
Exact Location Of Accident TELOK AYER STREET TURNING INTQ CAPITAL SQUARE
Counlry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber EZ23H
Insured/Policyholder
Wame Of Registered Owner SHING KAR-HAN WYMAMN
NRIC Mo ST703474(
Email Address WYMANSHING@GMAIL.COM
Maobile Phone Mo (LOCAL) +65-91087774
Alternative Phone Mo OTHERS-91087774
Vehicle Particulars
Manufacturer MAZDA
Model 6-2.0 4-DOOR SEDAN 2.0L SP.BEAT (A)

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? NG

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber PNPV2018-00007174

Cover Note Number

Driver

Mame of Driver SHING KAR-HAM WYMAMN
NRIC No STT034741

Date Of Birth 15/021977

Occupation INDOOR

Date Of Driving Pass 20/10/1994

Driving Experience 23 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91087774

Fax Mumber

Contact Number
EMail Address

OTHERS-91087774
WYMANSHING@GMAIL COM
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Address

Postcode

61 LORONG LEW LIAN #04-02
SINGAPORE

5364931

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

Wehicle 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

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

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 h:_r-..-e_ been approached by upknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . STEPHANIE YEO
GEMNDER . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachrment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SHD4900K
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI

Name of Drver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

. Fiease report correctly the drtalls of the pceider o speed up the clalma process,

M E G A4

| inharmateen previded must be e pruthiul god scourate as possible. Any wiltul mistepresentation of withhoiding of mateslsl

facte miy allow insurance companies to repudiate policy lability,
The 55 and acceptanca of this Foarm by insurance compankes i not s sdmisson of palicy Bebilty en 1 part of the insurance

Thie repart will e (orwieoed by the inturers of the GIA Records Mansgerment Centre established by the Genarsl Insurance
Assition of Singapare (GiA) for archiving and thiet copies of this report will for & fee be Made svalibie upon pophcation by
Interested parties

By the lodgrment of the repovt 1o the insomen, you berely coment 1o the archiving al thit repodt 5t the cents e and 1o coples of
the report being made avatlable sforessd

. Consent undal the Persnnsl Oata Protection At (POPA}

Tandesstend, scknowiedge, sEree s condirt! hal:

lal Aoy letuiee, my workshop and the General Insuranice Avsociation of Singapare | "GIAT| may/are permetted to collct, use,
ditlose irdfor procesi my perional datafpersanal information set out i thi [larm] and any other personal inlermation
peovided by me o possessed by ary intaned [eollectivaly the "passonal Information”] pnd disclose srd transfer swch
personal information to all insurer{s) whi have msured sehiclels} involved in this accident [al insured(s] who have viored
vehicte{s) imvalved in this acoident shall be collectively referred toas the “trsiareiy ), bhe Inpurgrs” bnwryors/law firmms, the
Masytary Authorty of Smgapore snd sy relevint government sgency/ aathority liuch 31 1he police), for the purpoae(s |
ef

1] processing, handiireg and/or dealing with my clakm intluding the settiernent ol the claim a5t any neceuary
irast igaticns relating to the dlaims;

[u] mvestigatmg the scdidemt sncfor iy Calmsl
liijcarryag out andfor deafing with my net i thor s o IO T sty enguiries by e,

{ivl sdminitering my clalma fincluding the malfng of cormeipandents, Malememty NVOWES, ERSTL Gf MATICH 10 17,
wihich eouild ot dinciosure of ceraln perconal data about ma to bring sbout delvery of the same o3 wel ds 05 the
exteiral cover of envelopes/mall packaged), and/or

{v) comglyirig weth applicable lew in adminatenng, prodetiing, hending andlor degling with fmy Taims |cofermyely the
Parposet”|
B b Esdepra) who hive isured vemecie|s) inveived in tha acodent and the Inauren awyari/law firrmm, mayfare peomiited
to collect, e, o isclose and/ar rocess my Peranil larmation for one o migre ol the sbove Purposes, @nd

il o Persanal infermanon maytan ba diociosed by sy of the Inwul e snd/or GIA 1o thesr thied party seryice Growsiens of
sgentslnchading thaes lewreryfine frmal, which may te shed putslde of Singsgore, for ane or more of thi abows Purpotes

(] my Persanal Inlormitian it alio be colected and used to compda claimi history ot the perpose of fraud detection,
myestigation sntl management 7 predent end ol fotude caln

{e}  theinformation 3o collected under [d] abbve may te thared / discloed

fit toall knawrers sndfor any other thing parties that aseist in valuating. westigating. controding or mangging fraud,
egutators, law enforcement and government agencies as rensonably requlned for the purpades stated, o

(W) fiat Commpiying mith (eqUsrements under any reguiatlions, s or court orders

Pofoyhcider s :.Tm\d Driver't Signature g puteng Centre Persanmel Signaturs
Dgte & Tiere: o eriver | not the pokoshobder Iadtie: i .
Qo Sep2a8 e & Time: NERCAFEN Ho. mﬂu\i od
| 5
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are troe in every respect.
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