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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 31/12/2018 09:54

Date Of Accident 29/12/2018 15:40

Exact Location Of Accident UPPER THOMSON ROAD SHELL STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM8691D
Insured/Policyholder

Name Of Registered Owner JOYCELYN SEAH HUI YAN
NRIC No 58921848l|

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92229923
Alternative Phone No OFFICE-92229923

Vehicle Particulars

Manufacturer AUDI

Model A1l

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under 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 PNPV2018-00014012

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

JOYCELYN SEAH HUI YAN
58921848l

27/06/1989

INDOOR

11/04/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92229923

OFFICE-92229923
NOEMAIL
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Address

Pastcode

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)
Passenger 1

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 ATTACHMENT

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 302B ANCHORVALE LINK #13-174
542302

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

2

: LIM THOU LEONG
: MALE

NAME:
GENDER:

NO

NO

YES
NO
NO

LEE
93625999

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

GBB1180Y

COMMERCIAL VEHICLE
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN *
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IMPORTANT NOTICE
1. Plonse report poreestly the detatts of the sccidant 1o speed up the dalms process,
2. Tha Formmust be goimoletad by tha Policvholdar and/for the Autherised Priver
3, Information provided susk be as truthful and accurate Thie. Ly wilful mignzpraseniation or withholding of materzl
tacts may allow insurance companles to repudiate policy fahility.
4.

Ty lssue and scceptance of this Form by insurance compznles Iz act an sdmiission of pollcy labitity en the part of the insurance
campanies,

Ay fplse reporting may be rgferred to the Police for investigztion.

. The report will be forwarded by the insurers of the GiA Records Management Centre established oy the General Insurarce
Association of Singapate (GIA) for archiving and that cop

ies of this report will for a fee be made zvallable upan applkstion by
interested parties.

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this peport t the centre and to caples of
the report being made avaiable eforesald.

Consent under the Pectona) Data Protectlon Act (PDPA)

1 understand, asckaowledge, agree and consent that: E
{a) 1y Insurer, my workshop and the General Insurance pssociation of Singapore |“GIAT) mayfare permitted to ecllect, use, 2
disclose and/oe process my pertanal deta/persons] information set ot in this [form] and any ethes perscmalinformation
provided by me or possassed by mry insorer (collectwely the “Personal Informati an™) and dsckse and transfer such

personal Information to all insurer(s) wha have Insured vehlclels) involued T this sccldent (a1l Irsurer(s] whe have insured

veticlels) Irvolved in this acsident shall be coltectively referred 10 23 the “insurers”], the nsurers lewegersslaw firms, the

Menetary Authority of Singapora 2nd any relevant governtrent sgencyfauthority {such 35 the palice), far the purpoze(s)
of:

{i} processing, handimg and/er desling with my daims including the senlernent of the dlaims snd 2ny netessary
investigations relating to the dalms;

(it investigating the accident sndfar nry clalms;
{kil) eerrying ot andfor dealing with my instructions or respanding to amy enquiries By tre;

[iv) administering oy caims {including the mailing of orraspendence, statements, invoices, repors of notices to me,
whith eould Involve disclosure of certain persenal dots shout me to tring sbout dellviry of the same s welles onthe
external cover of ervelopes/mail packages); sndfar

{v} earmplylng with apphcable law n administering, processing, handiing andfce dealing with vy clalras.coiiectvely the
"purposes’)

{6 all Insires(s) who have insured vehiclels) involved i

i
n this aceident and the lnsurery’ lawyers/law firms, mag/are permitted k
ta enllect, use, distlose andfor process my Persanel farvnetion for one or shore of the sbave Purposes; snd —

l¢}  my Personal iafarrmetion meyfesn be disclosed By any otthe Insurers andfor GiA ko their third party service providers of
agentsiinchuding thelr lawyersflaw Famsy, which may be sited outslde of Singapore, far are of rare of the sbove Purpeses.

fd]  rmy Persens) information will ke be eollected snd used to compile caims history for the purpose of Traud detection,
Iavestigation and manzgement in present and sl future dalme.

le}  the lnformation so callected under 1d] sbove iney e shared | discoaed:

{il 10 aliimsueers atdfor arvp other third parties that assist [0 evalyating, investigating, tonLIChing o ranzging fraud,
teguletors, e enforeement znd governmant ppencies ac reasonably reguired for the pumpeses shated, of

Jiij for camphying »ith requirements unger any regulztions, s of CouTt priers.
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Sketch Plan #2
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DECLARATION

Ifvie declare the furegaing partwisrs are true in eutry respedt.

oW
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Harng:
Date & Times
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