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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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

01/11/2018 11:57
31/10/2018 18:30
HOUGANG AVE 3
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

SJu8426Z

LAW CHAP PENG
S7023520Z

NOEMAIL

(LOCAL) +65-97669603
OTHERS-97669603

TOYOTA
ALLION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2016-00000703-01

LAW CHAP PENG
S7023520Z

04/07/1970

INDOOR

23/12/1993

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97669603

OTHERS-97669603
NOEMAIL
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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)

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 476B UPP SERANGOON VIEW
#15-520

532476
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME: : TEO LEE ENG(ZHANG LIYING)
GENDER: : FEMALE

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)

SFE8026B

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJM4413D
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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJX5736H
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)
DETAILS OF INJURED PERSON 1

Name LAW CHAP PENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJug426z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TEO LEE ENG(ZHANG LIYING)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJug426z2

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1. Plesse repori goerecthy the detalle of the sccident to speed up the claims proces

3. information pfovided must be o5 truthiyl and accurate a4 possible. Any wittul mistepsezentation or withholding of materlsl
facts may alksw (fsurance companies to repudiate policy Rability.

4. The ssue and atceptance of this Form by infurance companies is not 2n sdmission of palicy (abiity on the part of the insurance
COMpRnIE.

§. The report will be forwarded by the insurers of the GIA Records Management Centre eftablished by the General nwurance
Association of Singapore {GLA] for archiving and that copies of This regart will for a fee be made avallable upon aoplication by
Imterested parties.

7. By the lodgment of this report 1o tha insurers, you hereby consent 18 the archiving of this repon o) the centre and to coples of
the report being made svaitable sforecald.

3. Consent under the Personal Data Protection Act [POPA)
Punderstand, scknowledge, agres and coment that

8] Myinsurer, my workihop snd the General Insurance Assotiation of Singapore ("GIA™] may/are permitted to calect, use,
disclose and/or process my personal detafpersonel information setout in this [lorm) and any other personal infermation
provided by me o poisessed by my insurer [collectively the “Personal Information”) and disclore and transfer such
personal Information 10 2/l insurer(s) who have insured vehicle(s) imvobeed in this accident [all ingurer(s] who have inzured
wehicle]s) invalyad a this accident shall be collectively referred 1o as the “Insurers”], the Inturers’ l@wyers/law firme, the
Monetary Authority of Singapore and any relevant governmont agency/authority (such as the podica), for the purpasels)
af:

I} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il irvestigating the accident and/ior my clabms;
{iil] carrying out ard/or deaking with my ingtructions or responding ta any enguiries by me;

(iv) admiristering my claims {incheding the mailing of correspondente, stalements, Involoes, reports of natices 1o me.
which tould imvolve disclosure of certain personal data aboul me to bring about delivery of the same a5 well 35 on the
enternal cover of ervelopes /mail pacdkagesk and/or

{v} complying with applicatie law in seminkstering, processing, handling snd/or dealing with my clpims [coliectively the
‘Purposes” |
(6] &l insureels) who have insured vehiclels] involved in this accident and the insurers’ lawyersflaw firms, ey are permithed
1o eollect, use. discloce ard/or process rry Persanal infarmation for one or more of the above Purposes) and

fe] ry Personal information may//can be distlosed by any of the nsurers andfor GLA 10 thelr third party sendoe providers o
sgens{incuding thelr lowyers/Taw fiema), which may be sited outside of Singapore, fof one or more of the above Purposes.

{d] oy Personal information will abo be collected and used to complie claims history for the purpode of fraud cetection,
investigation and management in present and all future claims.

(g} theinformation wo collected under [d) above may be shared / dischosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcernent and govemmant agancias a8 ressonably required for the purposes stated, or

[ii} for complying with requiremants wnder any regulations, lawe of court orders

\N*" \o” .efyu-» o Ju i ¢

Policyholder's Sigraturs ) Drfer's Signature Clnlrl Pergonnsis Signature
Date & Time: (i driver ts not the poloyholder) M;m-_
Cave & Time: NAKCFIN Mo,
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Individual Statement
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DECLARATION
1/\We declare the forepeenp pasticu!ars are trie in every respect,
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Polcyholcer's Sigrature D s Siganture lznﬁﬂ: nirg Peesonnel's Siireiure =
Date & Tirwn (if driver i not 1he policyhalder) Harre:
Dste K Tire NEIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 21



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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Accident Photo
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Accident Photo
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Identification Card

" II |'I. i

i ZSTOZFISZOT

Lom

AW T5HER PERS

BEFOR3AER0R

' _~ LAR CEARF PLEL
el Fae 85 S0l 61

& - [T "..__ L wor i) (R SR

L L L I i T Rl
[ H =g ] | !.H‘"

-_:e_#.-r

!_-"-- =t |'.

LR,

tisnray | FTEARE DACEMEEDTOCTINME VERCLES I THI) FULLINING CLARSTES

Cand ] SR D e B Tir R Il vkl @l 13 i

RSB o v e g e 0l s

Jb= -1l
= T 8.0 &) B LPPIN SIRARG I NS FIE R
SNTAFTERE SY0T¢ ILn-rﬂ-ru S LT P
vzm, EALEEZN oa TR3EUE HF A .Il..l

Page 21 of 21



