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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 21/01/2019 14:28

Date Of Accident 19/01/2019 16:15

Exact Location Of Accident JUNCTION OF YONG HO ROAD AND CORPORATION DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW1516X

Insured/Policyholder

Name Of Registered Owner LIM GUO CONG, ANDY

NRIC No S8411425A

Email Address ANDYLIM2101@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90496503
Alternative Phone No OTHERS-90496503

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er 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 PNPV2017-00006474-01

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

LIM GUO CONG, ANDY
S8411425A

06/04/1984

INDOOR

21/04/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90496503

OTHERS-90496503

ANDYLIM2101@HOTMAIL.COM



BLK 175A YUNG KUANG ROAD
#10-07

Postcode 611175
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YN8513P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RENGASAMY PILLAI SAMYNATHAN
NRIC/Passport Number

Contact Number 68615690

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

wehicle Ma:
LHO

Fleas® repor correctly the detals of the acoioent fo speed wp the clabms process
This Form must be | he Fo

Informaticn provided must be truthiul and accurate as possile. Any wilful misrepresentation or withholding of matgeial facm may allow Mjurance
companiet ta repediate policy labeiny,

The izsue & acceptance of this Form by insurance companies is not an sdmissien of pelicy lisbliity on the part of the insurance companies
m 12 ] {

The report will be forwarded by the insurers of the GiA Riecords Management Centre established by the General Insurance Risotiation of Singapars (GiA)
fer archiving and thet copies of this repart will for a fes be made avallable upon appiication by nteresied parties

By the lodgerment of th report to the insurers, you hereby consent 10 the archiving of this report at the cencre and 1o cops of the regon being mate
pvallabie atoresaid.
Consent undes the Personasl Date Protection Act (PDPA): | understand. acknowledge, sgree 5ad cansent that-

#1 My insurer, my workshop & the General insurance Association af Singapore {"GIA™) may/ane pereitied to collect, use, disclose and/oe process my
persong data/pariondl information set out in this [form| and any other personal Infarmation provided by me or possesed By my insurer

[cotlectively the "Personsd informetion™) and disciose & transfer such Personal information 1o il insurer(s}) wha have inpured vehicieis) invelved in

this scoident (all insurer{s] who heve insured vehicle (] invobved in this accident shall be colectively referred 10 s the Ensurers”], the surers’

lawyers/taw firms, the Monetary Authority of Singepose L any relivant government agency/autharity (such as the palice], for the purposels) of

{1} processing. hanaling and/or dealing with my daims including the settisment of the damms & amy neckssary nvestigations relating 1o the caims;

() earrying out and/for dealing with my instructions or respending 10 any engulies by ma;

(V) sdmimbstaring my claims {including the mailing of correspondence, statements, mvoices, reports of notices to me, which could vaive dissiopr

of certain personal data about me to bring about delivery of the e 83 well 8 on the extemal cover of envetopes/mail packages): and/for

(V) complying with applicable law in sdministering, processing. handling and/or dealing with ry caims. |colsctively the “Purposes”)

All Insurer(s) invohved in this accident and the insurers’ lsw firms, may/sre permitted to collect, use, disclose andfor process my Personal

Infermation for ong or more of the above Purposes; and

€] My Personsl Infarmation may,can be disclosed by sny of the insurers snd/or GlA tothelr third party service praviders or agants {inchuding ther

Iwwnyers) law firms), which may be sited outside of Singapore, for cne or more of the above Furposes.

1]

PLEASE NOTE YOUR INSURER MAY HAVE A& 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM YOUR, POUCY.,

4 - 2ol

Policyholders Sigrature

Cirhver's Signature (Date & Tims) withesssd by Rep
Date & Time (#f driver is not the poticyholder) Personnal
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Accident Sketch Plan

Describe Circumstances of the Accident

1 was davng giondg Yurg Ho Road —bwQrds the Junchon of

Curpr:rrﬂt~w bron 9.0 Gt about 4.14pm

As 1 was reaching e ship rpad |, Vemicle B come o the

riant gnd cut o oy |grie. Thig resuter 141 the colliSins  hefiimen

ooy yehiCig (A find the otheepartd Yenoe B
! : J

Declaration
|/We declare the foregoing particulars are true in every aspect.

)~ S

Policyholder's Signature Driver's Signature
Date & Time (W driver is not policyhalder)
Date & Time
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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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