SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repart r.-';frﬂ-:llt the delails of the accident 1o speed up the claims process

2. Thia Form must ba completéd by the Poboyholder andfor tha Authorized Drver.

3, Information provided must be as trulhful and accurate as possible. Any witful misreprezentation ar witholding of matarial facts may allow insuranse companias to
repudiate policy Hability

4. The issue and scceplanca of this Form by Insurance companies is nod an admession of podicy hiability on the pard of the smsurance companias

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

6. Thizs report will be foerwarded by the Insuress of the GIA Records Managament Centre establiahed by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this reporl will. for a fee, be made available upon application by inlerestad parlias

. By the lodgement of This repor 1o the insurers, you hereby consent o the archiving of this repor at the: centre and 10 copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

1171212018 14:46

10/12/2018 19:00

YISHUN INDUSTRIAL PARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

3JV4615R

HONG WENLIM
S84135804

NOEMAIL

(LOCAL) +65-98513687
OFFICE-93513687

KlA,
CERATO EX FORTE 1.6L AT AES AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMPY2018-00001885

HONG WENLIMN
SB413580A

21/05/1984

OUTDOOR

03M1/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98513687

OFFICE-98513687
NOEMAIL
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: BLK 335A ¥ISHUN STREET 31

Address ek
#03-71

Postcode 761335

Was drver an eamployves of the Insured's Company NO

If Mo, Relationship of the Drver with the Insured OWNER

YWeahicle Registration Number of Driver's Own
Yahicle

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

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s) :

soliciting/offering accident claims assistance. Na

MNumber of Passengers (Including Driver) 3

razsanger:| NAME: JENNY LO WAI LING
GEMDER FEMALE

Passenger 2 NAME TYRA HONG JIA XUAN
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es. Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes against whom?

Cireumstances 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: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number WCB204B

Vehicle Make/Model/Caolour

Details Of Properties

Vahicle Catagory COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Caontact Number

Address
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Postoode
Insurance Company Name

Nature Of Damage

Mo, Of Passenger {(Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame HOMNG WENLIN
Appraximale Age
Injuries Sustain BODY
Injured person in which vehicle? SJV4615R
Were seat bellts worn? YES

W as this injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 2
Mame JENNY LC WAl LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5JV4615R
Wers seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NG

Poslcode
DETAILS OF INJURED PERSON 3

Mame TYRA HONG JIA XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV4615R

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode
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Accident Sketch Plan
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Accident Sketch Plan
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