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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

04/12/2018 13:36
03/12/2018 07:30

ALONG TPE TWDS CHANGI
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

SLA5084C

CHUA ENG HONG
S0110008D

NOEMAIL

(LOCAL) +65-81826726
OFFICE-81826726

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00000397

CHUA ZHONG EN (CAl ZHONGEN)
S8737397E

13/11/1987

INDOOR

08/05/2007

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81826726

NOEMAIL
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Address BLK 596B AMK ST 52 #28-323
Postcode 562596

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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? NO
Was any injured conveyed to hospital by

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMD4267X

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

SKETCH PLAN
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Consent under the Porsonal Data Protection Act (POPA)
Funcwrstand, ackaowiodge, agree snd cansent that:

lal - My enurer, my workshop snd the General Insurance Assodation of Singapore | "GIA") may/are permitted 1o collect, use,
Elstiate and/nr process my pectonal data/persanal information set aul I this {torm| and any cthes personal infarmation
[TUViEn By M of posessed by my insurer (colkectively the “Personal iInformation”] and disclase ane trarsler such
Fetsunal Infermiation (o ail insureris) who have nsured vebickels) invobed i this accident [ Inswrer (3} wha have nsared
vehucke(s) involved in tiis acuident chall be colectively refarred to &3 the "Insurers™), the insurers’ lawyersAaw firms, the

Mamatary Autho ity of bengepid e and any felevant government agercylauthority (such as the police|, for the Burposes)
al

B} precessing, handting andfar dealing with my claims including the sttlement of the claims and any necessany
Irvestigetioes relating to the elaim;

i} awestiating the accident and/or my claims;
(i) careyng sl and/or desling with my instructions o responding to any enguiries by me;

{iw] mebmiinestering my claimsg |mchsding the mailing of correspondence, statemenis, InVEHCES, FERONES OF Notices 1o me,
wtiech could invakve disclosere of cerfain perional data about me 1o bring abaul delieny of the same s well 35 59 the
axternal cover of envelopes/miil packages); andfor
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(bl ab inurers) who hiie nsured vehicke(s] involved in this aceident and the insrss’ lawymrsflaw firrma, mayfare permitied
e ealivct, e, discios and/or orocess mry Fersonal Inbermation for ane o maor of the above Purposes; and

£}ty Personal informatsen may/can be disclused by any of the Insurers and/or GiA 1o their third party seevice providers of
ayentefinciudmg their wyers/law firms]. which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] vy Personal infasmation will sl be collected snd uied o compibe claims history for the purpose of fraud detection,
inviestijation and management in present snd ol future claims.

fe}  the mformation so collected inder (d) above may be tharad [ discioged:

I} ol irsurers andfar any other thivd parties that asslst in evaluating, Investigating. controfling or managing fraud,
teulators, law enfurcoment and government agencies 38 reasenabily reguired for the purposes stated, or

) for cormnpiying with reguirements under any togulations, Lews or court orders
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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