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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

ACCIDENT STATEMENT

11/12/2018 14:46
10/12/2018 19:00
YISHUN INDUSTRIAL PARK A

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV4615R
Insured/Policyholder

Name Of Registered Owner HONG WENLIN
NRIC No S8413580A
Email Address NOEMAIL

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

(LOCAL) +65-98513687
OFFICE-98513687

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00001885

HONG WENLIN
S8413580A

21/05/1984

OUTDOOR

03/11/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98513687

OFFICE-98513687
NOEMAIL
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BLK 335A YISHUN STREET 31
#03-71

Postcode 761335
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : JENNY LO WAI LING

GENDER: : FEMALE

Passenger 2 NAME: : TYRA HONG JIA XUAN
GENDER: : FEMALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number WC6204B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HONG WENLIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV4615R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JENNY LO WAI LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV4615R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TYRA HONG JIA XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV4615R

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

IMPORTANT NOTICE
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The report will Be farwardsd by the jnsuress of the GiA Records Mandg=ment Cenire establiched by the General Insurance
Azzociation of Singapore (GIA) for archiving and that copies of this resart wil| far 3 fas e made available usan apalication by
artsrested parties
By thie fadgmant of This report 1o tha insurars, you harahy conzent o the archanng of this report at tha cantra and to copiag of
the repart being made availabie aforesaid

Consent under the Personal Dats Pratection Act [PDPA)

I understand, acknowledge, agres and conasnt that:

[@l My inswrer, my warkshog and the Saneral insurance Association of Singapore [ “GLA") may/are permitied o callsct use,
disclas= and/or process my pertonal data/parianal information sat out i this [form] and any other parsonal information
provided by me o posssssed by my insurer [collactively the "Personal Information” | and disclase and transter such
Parsomal Information to all ineurec{s) wha bave insured wehicle(s) involved in this accident {sll insurer{s) who have insuroes
wehichels) invadved in this sczidant shall be ollectively referred 15 5 the “Tasurens”), the Insusers” Bwyerlaw fmmi, tha
Manatary Authasity of Siagapors snd any falevant govemment agency/authority [kuch as the salice). 57 the purposa(z)
af
1 arpcessing. manding andlor dealing with my claims nchuding the setiemant of the daims and any necesiary

westgaran: relating to the daim;

U1 veegngnibeng the actideat and/or my daime:
() carryng out andfior daaling with my instructions o¢ resgonding to sny enquiniss by me:

| %) sdmindst=ning v claims (acluding the maing of corresaondance. satements, invaizes, r=30Ts OF NOTIZSE 5 ME
wiish il invahve disciosurs of certain personal date aboat me i bring abaut delivery of tha sams a3 wall 4 an the
Exterial cover of savslopesml packages). and/or
(%] compiving with apalicabls w in adminEteding, procesuing. handiing and,or daaling with my claem [collsctivaly the
"Purpotes”|
(2 allinzuren|s) who have insured vehiclels) invobeed i the aceident and the Insorees’ awyers/law firms, may/are permitted
to coliset, use. disclose and/ar process my Persanal infarmation far ane or mare of the above Purposas; and

el my Personal Information may/can be disclowed by any of the ingurers andfor GIA to their third party senace oroviders or
agentsiinchuding ther lawyeriflaw firms), which may be sited outiide of Singapere, for ane of more of the above Pufposes

(d} iy Persanal Infarmation will also be colectad and ysed to compdle claims history for tha purpose of fraud detsction,
Investigation and managament in present and all future claims.

{g] theinformation 5o collacted under (d) above may be shared [ disclosed:

(') o all ingurers and/or @y other third parties that assss in evaluaning. investiganing, controdling or managing fraud,
regulatory, law endorcement and government agencies a3 reasonably required for the purposes stated, or

(] for complying with requirements undar Zmy megulations, lews or court orders.

Sigrature Crivef = Signature Repcring Contre Bdrsonne’ s Signature
e & Time: (¥ griver i not the policyhalder] Name:
DCate & Time: NRIC/EIN M
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Accident Sketch Plan

SKETCH PLAN

NISHUN INGusTRIAL PARG A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the foregemng particulars are true in 1:11:1 respect
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Pl i b4 5 . e Cirvyar's
Date & frane

Cate & Time

i @river is not the policyholder]

Raporting Centre Pefponnel s Sigraiure
Hame
MRIC/FIN b
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Accident Photo
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Accident Photo

Page 8 of 24



Accident Photo

Page 9 of 24



Accident Photo

Page 10 of 24



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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Accident Photo
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Accident Photo
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