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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 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

24/11/2018 13:13

23/11/2018 08:30

ALONG PUNGGOL RD TWDS PUNGGOL DR
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

SLK7942K

MUHAMMAD FAIZAL BIN MAZLAN
S$8616640B

NOEMAIL

(LOCAL) +65-82230413
OFFICE-82230413

VOLKSWAGEN
TOURAN 1.4L AT TSI 1T32B4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00005456

MUHAMMAD FAIZAL BIN MAZLAN
S$8616640B

13/06/1986

INDOOR

28/07/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82230413

OFFICE-82230413
NOEMAIL
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Address BLK 661C EDGEDALE PLAINS #13-644
Postcode 823661

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 ATTACHED STATEMENT.
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 GBC1671S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MUHAMMAD FAIZAL BIN MAZLAN
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLK7942K
YES

NO
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Accident Sketch Plan

MPORTANT

L Plesse repart carectly the details of the sccident to spesd up the claims progess.
I This Fanm must be pomp

1 infarmation provided rrust be a5 truthbul and accurate as posalble. Any willul misrepresentation or withholding of matsrial

facts may allow Incurance companies te repudiate policy Rability.

£ The ssue and accoptance of this Form by insurance companies s not an admissian of palicy Eabilay on the part of the inturance
comganie

B, The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GUA] for archiving and that copies of this repart wil for a fee be made availabie upon application by
intérested pariles.

7. By the ledgment of this repart to the nsurers, you heraby cansant o the archiving of this report at the centre and o copies of
the report beng made available aforesaid,

4. Consent under the Personal Data Protection At [PDPA)
lunderstand, scknowledge, agree and consend that:

{a) My insurer, my worishap nd the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, wse,
dischose snd/for process my persenal deta/personal Information Set out in this [farm| and say ather personal Infarmation
previded by mi of possesied by my insures (callectively the "Personal Information”) and disciose and transfer such
Fersonal Infarmation fo all insurer(s} who have insured vehiches) Invaived In this accident (adl insurer{s] who have insured
wehicheds) involved in this aceident shall be collectivaly reforred to as the "Insurers™), the Insurers’ kawyers/law fiems, the
PMaonetary Authority of Singapare and any relevant governmant agency/autharity (such as the police], for the purposss)

of

(1} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
Inwestigations relating to the claims;

li} investigating the accident andfor my claims;
iif} earrying out and/or dealing with my instructions or responding to any enguiries by me:

(vl administering my claims {including the mailing of cormespondence, statements. Imwees, rEpOrt oF notkoes 1o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well a3 on the
eilernal cover of envelopes/mal packages); and/or

(¥l camplying with applicable law in administering, srocessing, handling and for dealing with my clsims. jcollactively the
“Purposes”]
{8} all insurer(s) who have insured vehicle(s) imvohved in this accident and the insurers’ lavyers/lsw firms, may/are permitted
to collect, use, distlose and//or process my Persanal infarmation for one or mare of the abave Purposes; and

(el my Personal information may/can be disclosed by any of the Insurers andy/ar GIA to thalr third party sendce providers or
agenisiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the sbove Puiposes.

(d]  my Personal infarmatian will alio be colected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

(e} ihe infarmation so colectad under (d) above may be shared / disdosed:

1] o 4l insurers and/or any other thisd partics that assist in evaluating, investigating, controlling or managing fracd,
regulators, law enforcement and government agencies as reasonality required for the purposes stated, or

{il for complying with requirements under any regulations, laws or court arders.

. =,
Poiyhalder's Slgnatufe Driver's Siifat Reporting Centre Parsanner's Signatre
Date & Time: {if driwer s the palicyhalder | Marme:
Diate & Time: NRIEFIN Mg, ;
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v the  sdated fate ond e, 4 pans ff‘{'"a’-'lw el W

<)

-*.'tr'nul fl.u'.r'a:.-] Mool  Towivda Fhu‘lﬁli._-I Drve. Cwladpl, vedsele
| =g “ﬁ‘—ﬁ-

3 O it SO o W e 7

DECLARATION
I/ declare the foregoing particulars are true in every respect.
e
i
Policynaldgls wm,ﬂr- Driver gagratfe” Beparting Centre Persannel's Signature
Date & Timae (W driver i3 not the policyhalder| Mame,
Duate & Time: MNRICFIN Na.;
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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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