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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2018 11:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/12/2018 11:07
02/12/2018 14:00

NO 74 CASUARINA ROAD
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

SKE9980E

JEONG CHUNG SUH
S7084498B

NOEMAIL

(LOCAL) +65-92398780
OFFICE-92398780

MERCEDES-BENZ
E300-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00002517-01

YEO LENA MRS JEONG YEO LENA
S$1655587H

13/03/1964

INDOOR

20/12/2010

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83325285

(LOCAL) +65-83325285

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 (including own vehicle)
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?

I 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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

74CASUARINA ROAD S79462

NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

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)

SFZz580J

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

NOTICE

o Plezse roped gomeetly the detzile of the sooident to speed up the claims process
- This Foemy muist be completed by the Policyholder andfor the Suthorised Driver

Irdarmation provided mast be 2 byl sod sceurate &5 possible. Ary wiltud mescepresentation or withhelding of ma terial
farts may allow insurance companies 1o repudiate policy lizbilitg.

. Tha miue 2nd soceptance of thit Fornm by insurance companies is not an admibskon of policy lability on the pare of the insurance
COMmpanies.

The repan will be forwarded by the insurers of the GiA Records Management Centre estsblished by the Genpral Insurs nee
Anociation of Singapore (GI&) for archiving and that cepies of this report will for a fee be made svailible upen applicatian by
intgrested @i,

+ Bythe lodgmant of this report to the murers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing mede svailabio aferessld,

. Consant under the Personal Data Protection Act {(POPA)
| understand. scknowledye, agree and consent that!

{al My Insurer, my workshop and the General Insurance Associztion of Singepore | "GIA™) mey/sre permitied to collect, use,
ditclate andfor process my personsl dasa/personal infarmation set aut in this [ferm] and any other personal infesmation
provided by me or possessed by my insorer [collectively the “Persanal Information™) and dlsclese and transfer such
Personal Information 19 il Msurerfs) wha have insured vehicle(s) invoboed i this accident (all insurer(s) who heve insured
vehicles) involved in this accident shall be collectively referred to = the “Insurers™], the Insursss’ lawyers/law fitms, the
Maonetary Authanty of Singzpore and any relevant gavernment agency/sutharity {such 33 the police), for the purposeds]
ol

(il processing, handlmg znd/or desling with my claims including the sottiement of the cdaims and any BECELsaly
imvestigations releting to the claims,

(i1} Imvestigating the accident and/for my cloims;
{1ii] carrying out andior dealing with my fnsructbons or resnonding ta #ny enquiries by me;

(v} adminictering my clzims {including the mailng of correspondence, statements, invoices, repors or ROTKES 1a me,
which could involve disclosure of certain personal 8ats sbout me 1o bring abeut delivery of the tame as woll as on the
external cover of envelopes/mail packages); and/or

[v] complying with apglicable law In gdministering, processing, handiing and/or dealing with my elaima {callectivedy the
"Purposes”)
&) allirsuraris) wha hive Insused vehichels) lvehved in this sccident and the Insurers' lewyers/law firms, may/are permitted
to collect, use, disclose andfor process my Pessane| Infaemation for one or more of the sbove Pur pakes: and

fc)  my Personal informanion mey/cen be disclosed by any of the nsurers and/or GIA to their third party service providers or
agentafincliding their lowyery/law firms), which may be sted eutside of Singapate, for one or more of the above Purposes

el my Personal information will alse be eolisered snd vsed to complle clams histery for the purpose of fraud deteciion,
imvestigation 2nd menegerment in present and all future cheime

(e} the information s eallested under {d} sbove may be shared § discloses

[ te sl insurers arndfor any ot her third parties thal pasiet in menlesting, Svettigeting, contraling g maneging fraud,
repuelElors, [w enfbrement and povernmsnd agencies Bs reasang bly recused for the purpres srzted, ot

i, sty

lil] feut coamiying
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Sketch Plan #2

On 02.12.18 at about 14:00 hours at No 74 Casuarina Road., My vehicle (A)
was parked in front the above mentioned location, when I heard my
doorbell rang, 1 came out and the driver of vehicle (B) told me that she
had bang my vehicle (A). I discovered there were damages on left hand
side portion of my vehicle (A).

Vehicle (A): SKE 9980E /,-'
Vehicle (B): SFZ 580J Jels .
Fd f
| ok o f
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Sketch Plan #3

SKETCH PLAN
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