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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 withol
— aarclirate

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.

ding of material facts may allow insurance companies to

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 arch

aforesaid.
Date Of Report 12/11/2018 16:32

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/11/2018 08:30
WOODLANDS AVE 12 BEFORE TRAFFIC LIGHT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL3390Z
Insured/Policyholder
Name Of Registered Owner AU NYUT SING
NRIC No S7171004A

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

AGNESANS@GMAIL.COM
(LOCAL) +65-97876998
OTHERS-97876998

NISSAN
QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00002173

AU NYUT SING
S7171004A

29/08/1971

INDOOR

19/06/2000

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97876998

OTHERS-97876998
AGNESANS@GMAIL.COM

iving of this report at the centre and to copies of the report being made available
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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

REFER TO SKETCH PLAN

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 1

71 CHOA CHU KANG LOOP #12-05
689673

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

WILL SUBMIT UPON REQUEST
NO

SHC801U

TAXI

AZMAN BIN YUSOF
S7248211E
98802495
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ra

Please tepart correctly the details of the accident to so us the claims: process

This Form must br completed by the Policyhalder and/ar the Authorived Driver

Information provided must be as truthtul and accurate as possible. Any willul msreproscntation of witrhalding of materi)
facts may gilow asurance cxmpanied to repudiate policy liability.

The tssue and seceptante of this Farm by insurance companies 15 not an admission of policy Labibity an the part of the insurance

compan-ey

Any false reporting may be referred to the Police for investigation.

The report wiil be forsarded hy the inurers of the GHA Rlecords Management Centre estanlishad tiy thie Generat nauranre
i

Assactation of Singapoie (GIA] for archiving and that copios of

this reporteall for o fee be imade avaiiabee upon agpheaton by

interesled pattes

By the lodgment of this report 1o the insurers, vou hereby consent 1o the archiving of thes resort at the centre and to copies of

the repont teing made available aforesmd
Convent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and coasest that

ta) My msurer, my workshap and the General Insurance Assocation of Singapare ("GIA™ mayfare permited 1o cullect use
Y B L Y. i ¥

diselone andlar process my personal datafpersanzl infarmation set out in this Horm| and any other pertonal stgimation

provided by mie or posses

sedd by iy msurer (tollechvely th

r “Petsonal Information” | snid distlose and transfer such

Personal information 1o wred wetucle[d) sovolved in this soodent |ail insuress) who have msura

vehicie(s) mvoived i tus accent shall be 2ol

iectively referred to as the “Insurees”), tha lnsurers awye

w liery he
Konetary Authosty of Singapore and a0y relevant governmens agency/authonty {tuch as the poicr), far the Uiyt

aof

(i} processing, handling and/or dealing with mvy claime including the settlement of the oai

and any necessary

tnvestigations relating to the claims,

{a] investgating the seodent and/for my claims,

{nehcarsving oul andfor deaing with my mstrortions ar tesponding Yo any cnagquines by ma

{ivf admin ifig iy ciamis Linclodmg the mating of correspondence, statements, isvoices, teperts of nolices to me,

whith could involve dischosure af certain pervonal data abaut m ta bring about delivery of the same as well as an the

apes/mad packages): andfor

cxternal cover af erve

{v] (G"'l'-:i""l:"nﬂ with .i{l;;'li'aﬂ}'l‘ Lawean aganir istening, processong, handbng and/or deabiee with oy claimes (¢
E b B 3 ' b
-prDDH.'R' |

tectidaly the

{b] Al insurerlsh who have insured vetucings) involved in this accident and the Insurers” Lrwyers/law firmy, may/ase peranitted

o coliect wse, distlase andfor pracess my Persanal information for one o more af the aliove Purposes, and

{oh my Peesonal letonmation mayg/foen be disclosed by any of the insurers and/or GIA to thor Yhrd pany service praviders of

aganishincluting thet [awepers/law fiems), which may be sited gutside ol Singapate, tor one or mare of the above Purposes

{dl my Personal Infarmation widl aizo be collected and vsed 1o compile dlaims nistory for o

o purpme of fraud detection,
Investigation and management in present and all future clawrms

{e] the mformation s caliected under [d] sbove may be shared / discinged

J
0} 1o 0l insueers andfor any ather third parties that assist in evalusting, Investigating, contralling af mang g frand,

i f
regutators. faw enforcemernt and government agenciey as teasonably required Tor the purpases Klated, o
|

{a] for complying with requirements under any regulations, laws or coun crders |

Signature Repertieg Contre Peronnes s Signatute
[ ctrvves v nol the poboyhaldes) Hamre
Bate & Time NHIU/FiN No
T EEAN
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SKETCH PLAN

Sketch Plan #2
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