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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 04/01/2019 15:46

Date Of Accident 04/01/2019 08:10
Exact Location Of Accident CLEMENTI ROAD EXIT TO AYE HEADING TO TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP6156E
Insured/Policyholder

Name Of Registered Owner KOH BOON KEE

NRIC No S7778915D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94513371
Alternative Phone No OTHERS-94513371
Vehicle Particulars

Manufacturer VOLVO

Model S60-1.6 T4 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 PNPV2018-00013828
Cover Note Number

Driver

Name of Driver KOH BOON KEE

NRIC No S7778915D

Date Of Birth 11/03/1977

Occupation INDOOR

Date Of Driving Pass 17/09/2005

Driving Experience 13 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94513371
Fax Number

Contact Number OTHERS-94513371
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 (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?

| 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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

6 PANDAN VALLEY
#13-305

697630
NO
OWNER

SIDE SWIPE
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)

SJG9678E

PRIVATE CAR
MR. YU MEI HAO

91768860
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Accident Sketch Plan

SKETCH PLAN

PORTA

1. Mease report garrectly the details of the accident to speed up the claims process.

1. information provided maut be oy inatilul and accerate as possible. Any willul misrepresentatlon ar wiibholding of material
facts may akiow inturante companies te repudiate policy liahility.

A, The issue and acceptance of (his Form by insurance corpanies i nok an admesion of podicy Rability on the pan of the ingurance
companies.

B, The report will be larwanded by the insurers of the GIA Reconds Manasgement Contre estabiished by the General Insurance
Assoclation of Snpapore (G for archiving and that coples of this report will for a foe be made avallatde upon application by
imterested parties.

7. By the lodgaent ol this repadt 1o the insurers, you hereby consent Lo the srchiving of this repont al the conlre and ta copies of
i piype . ik isaclie weailahle afosesadd,

#. Consent under the Personal Data Protoction Act [PDPA)
| uniderstand, acknowledge, sgree and eonwent thal:

{a] By bnsurer, my workshap and the General imurange Assoclasion of Singapore [“GIA") mayfare permitied to collect, use,
disclose andfor process my peranal datafpersonal infeination setout in s [feom] and any ether personal nfarmation
pravided by me of possessed by my insorer (eollectively the “Penonal information”) and disclose snd transler such
Personal iformation te all Insurer{s) who have insured vehicle(s] ol in this aceident [l Insures(s) whao have Insured
vehiclels) invalved In this accident shall be collectively referred to 2 the “insurers™), the Inurers” inaryers/law linms, the

Monelary Autharity of Singapore and any rebevant government agency/suthonity (such as the police), for the purpose(s)
of:

1] processing, handling andfor dealing with my clalms including the setilemaent of the claims aod any necessany
mwostigations relating 16 the claims;

(8} bwvestigating the accident andfor my clsims;
(i) carrying out andfor dealing with ny instruglions or responding Lo any enguinies by ne;

[} admbndstering my claims (Including the malling of correspandonce, statements, lnvoloes, reporty of notices lo me,
which could involve distiosure of certaln persanal data about me ta bring abaut delivery of the same as well a5 o0 the

external cover of evelopes/mall packages]; andfar
[v) comphying with appiicable bw In admintitering, processing, hamdling and/ar dealing with my clalins {collcetively the
“Purpases”]
{b)  all Insurer(s) wiso have insured vehiche(s] involved n this accident and the Insurers” lneyess/low lioms, may/are permitled
to collect, we, disclose andfor process my Persanal Infarmation far one or inore of the abows Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insuners and/for GIA ta thelr third pasty servioe providers or
agents(including thair |xwyers/Baw fiems), which moay be sited outside of Singapore, for one ar more of the abeve Purposes.

(&) vy Persanal idormation will alse be collected and used 1o complle claims hivioey for the purpose of froud delection,
Investigation and managoment In present and all Tuture claims.

[2] the nformation 1o callected under (d) above may be shared J dischosed:

19 voall insurers andfor any other thind parties that assist in evalsating, hwesthgating, conirolling o ranaging Froaml,
regulntors, law enforcemant and government agencios as reasonably required for the parpodos stated, or

() for complying with requirements under amy regulations, I of court ordors, x
o @’/W

P
s Signatue Slgnature Centra we |
[t B Thene: (I drbver B pot B palleyholdon) me 1
Dt B Time: HIICEIN Mo ﬁ-?;,t
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Accident Sketch Plan

SKETCH PLAN
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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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Addendum Sheet

?

& Raffles Quay 118-00 Singapars DEISED

GEMNERAL lHSUIlHﬁ[‘l!!ﬂﬂ-’MT!ﬂH ﬂ'FSiHﬂAFUIE RECORDS MANASEMENT CENTRE
@amm

INSURANCE  Tei(65) 6226 0010 Fax 656228 0239
ERALATI Cparating Hour | Monday ts Friday, 09:53 - 1708

RECOMLS MAMAGMENT CENTRE Wil nmmunn Rag. Mej MAZS2LTTIE

IMPORTANT NOTE: Please submitthe ‘completed Addendum form to th esame Authorised ReportingCentre

with whom you submitted the Orlginal Report, |

ADDENDUM

"
Vo

(A) PARTICULARSOF PEMD&M#KIN GTHEAMENDMENTS:

(8)

Pl anetmmly o

Criginal Repart No : ﬂq HG!} 'Irt E'}, Vehicle Registration No: Ca*:? E[STQ E"

Nameiss shownin NIc) £ EIEM m NRIC/FIN/Passport N Qﬂ’]fg'qf 5_0

{*Vehlcle Driver/ Vnhlcle Cwner) (*) Please delete sssppropriate

Adt;ress ' Singapore( )
Contact (Tel) ' Moblle Ne. : C’ L@” 23 ? {

Emall Address .

Date of Accldent E({(Q {}d Q( Tlme of Accident

Place of Accident  : QMI’I &Jp 'g&qf % mt-léﬁ' él i{%—?
Insurance Company : :ﬁ}ob U'DH'P;}E&—-

ADDITIONALINFORMATION-TAMENDMENT

lhavemadea repert onthe :bmtgm'tl_unnduzldunt and would llke to Include additional information ar
make the following amendments:

Cilpuprll. foulo Ak bk

,\
/Olvl/
Policyholder / Driver's Signature |r-|: Cen sonnel’s Signature
Cate: ;

IN Mo.: /

nm p({ %1 ?Olﬂ
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