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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.

ACCIDENT STATEMENT

Date Of Report 10/12/2018 12:02
Date Of Accident 08/12/2018 09:20
Exact Location Of Accident PIE TWDS AIRPORT AFTER LORNIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS9954X
Insured/Policyholder

Name Of Registered Owner ALEJO ENTERPRISE
Co Reg No 53366383X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96678568
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2018-00000352
Cover Note Number -

Driver

Name of Driver LEE CHING LONG
NRIC No S7766688E

Date Of Birth 12/01/1977

Occupation INDOOR

Date Of Driving Pass 21/05/2009

Driving Experience 9 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96678568
Fax Number

Contact Number

EMail Address 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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 618 JURONG WEST ST 65 #03-430
640618

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

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)

SGM8040E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SDS3003A



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)

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT N

1. Please report comeetly the details of the sceident to speed g the chaims process.
1. This Form mizst be gompleted bn .
3, Infarmation provided must be as

facts may alkow insurance comoanies to repudiste policy ability.

4. The hxsa and seeaptance of this Form by insurance companies & pot an admission of policy iabiity on the part of the insuance
campanies.

he Podicybiols e g A atTvo S| 2 [

Any wiltul misrepresentation or withholding of materal

5. Any fale reporting may b srrad Bo Ehe Police for ipvestigation

8. The renort will be forwarded by the insurers of the GIA Riecoros Management Centre established by the General Insurance
Assaciatian of Singepore (GHA] for anchiving and that eopies of this repoet will for 8 fee be made avallable upon appication By
interestod padties.

7 a-ptrnl.u-umn:n-rthurtpmwﬂmmmmmMﬂvmﬂmmrmmﬁmwnmmwhmd
tha repeit belng made svailable aforesaid.
] Consent under the Personal Data Protection Ast [POPA)

lunicarstand, acknowledpe, sgres and consent that:

[a) wbm,mmh}mﬂhﬁmmtnumummnﬂhﬁmrﬂl‘lwﬂmhﬂwrﬂhﬂ.m
uw:mwmmrp-mmwmmmmmnlmwnmmmmﬂmm
nrwldr:lhmorﬂmuﬁhmmwuﬂthHthndﬂdmﬂmm
F-mmlInrmrnnimmmmmrﬂhmmwﬂwhmmmimwmmm
mﬂﬂ:}hw:hnInmt;mum:hﬂhmhdwu}fmlmdmush'mhmwhm&hﬁuﬂu
Manetary Authority of Singapars and sry relevant government ageney/eutharity (such &5 the palice), for the purpasefs)
of

(] processing, handling and/or dealing with i chaims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{1} Irveatigating the sccident and/or my clsims;

(i} carrying out sndfor dealing with my instructions or responding to any enguiries by me:

:Mmﬂm-ﬁqmmlnﬂﬂdﬂuhmﬂhdnmmmmm FLPOrts o naties ko me,
which enild inwvodve dischosure of certaln personal data about me ta bring shaut dalivany of the same as well as on the
external cover af ervelopes/mal packages); and/or

I} comabying with apglica e law In adminstering, processing, handling and/or dealing with rrry claimns. [ealiecthvaly the
“Purposos”)
(B} all irsurer(s) wha have neseed wehaciefs) imvolved in thin secident and the Insurers’ lawyerslaw firms, may/are permisted
to collext, use, disclose snd/or process my Personal Infastmation for ane or morg of the sbove Punpases; and

Ie) vy Persanal information may/can hﬁ#ﬁbﬂhmﬂmmmﬂmﬁumhﬂﬂﬂrﬂwquw previders ar
agenistincluding their iawyersflaw frma), which may be sted outs e of Singapere, for one or more of the sbove Purposes.

[d}  my Personal information will ako be collected and used to compile clsima hlitory for the purpase of fraud detection,
investigation and management in present and a8l future daims.

ie}  the nfarmaticn sa collocted under (d) atove may be shared | disclosed:

fi} t= all irsurers andfar ary other third parties that assist In ewhlunting, investigating, controliing or managing fraud,
reguintors, law enforcement and governement agencles as reasonably requined for the purposes stated, or

{11} for camplying with reguirements under any regulations, laws of court orders.

ALEJQ ErgJEi;}f*HISE i

Bnlicyholoer’s Signature Drrbwer’s Signature Reporting Cantre Personmnl's Signature
Jate & Tene [IF driwer Is mok the policyhpider) Name:

EE T R Time MRIC/FIN Nout
Cab RN ThaiehPlanfane V) [}
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Accident Sketch Plan
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DESCRIBE QIRCUMSTANCES OF THE ACCIDENT

DECLARATION
i’ declire the foregoing particulnss 55e 5rus in every respect

ALEJ SRTeRPR ) 5¢ AR

Polleyhalces's Signature Diiver's Signature faparting Centre Persancers Signature -
it & Time: [if drives ks mot the polcyhalder) Mammg:

Dwte & Time: WRIC/FIN M.
Ll T TR T -r i
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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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