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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Autharised Driver.

4, Infoemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies (o
repudiate policy latility

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the par of the insurance companiess.

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

B. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee. be made available upon application by nlerested parties,

7. By the lodgemenl of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report beang made available
aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/01/2019 18:43
28/01/2019 19:20
TAMPINES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber SFEZ6468
Insured/Policyholder

Name Of Ragistered Cwner

NRIC Mo
Email Address
Maobile Phone Mo

Alternative Phone No

HUI WAI KIONG
SA7TABBAF
MOEMAIL

(LOCAL) +65-91062662

OFFICE-21082682

Vehicle Particulars
Manufacturer TOYOTA
Modal ALTIS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please sltate action o be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber PNPVZ018-D0006139
Cover Mote Number

Driver

Mame of Driver HUI WAl KIONG

MNRIC Mo SBTY74683F

Date OfF Birth 08/08/1087

Qccupation INDOOR

Date Of Driving Pass 01/09/2010

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91062682
Fax Number

Contact Number OFFICE-B1062682
EMail Address NOEMAIL
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Address

Postcode

BLK 669 WOODLANDS RING RD #08-361
7306869

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle -
pany

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ;
NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

Details of Police Action

GENDER: : FEMALE

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHDER5ES

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX|

Narme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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IMPORTANT MOTICE

1. Please reporicirrectly the detsiliof the acrigent to speed vp the claime process.

2. This Form must be campleted by the Policvhafder gndfor the Autharised friver.

3. Information provided must ba g5 buthful and accurate a5 possible. &ny wilful misrepresentation ar withholding of matsrial
facts may aflew insurance companes to repudiate policy liabiliy,

9. The issue a0 SCCEptance of this Form by inturance companies is nat sn zdmisisn of policy lizkility on the part of the insurance

companies.

5. Any fajse reporting may be referred £ the Poilce for irvestisating,

6. The repert will b2 farwarded by the nsirers of the GIA Reeords Manegement Centre established by the Generzl Insurance
Aszocigtion of Smgapore (GIA) for srchiving and that copies of this report will far a fee be made svailable uvpon gpplication by

Interested parties
7. By the lodgment of this repart 1o the insurers, you bereby conzent to the archiving of this report 21 the centre and ta topiesof
the report being meds svailable aforessid.

8. Consent underthe Personal Data Protection Ack (FOPA)

| understend, acknowledge, sgree and content that:

{a} My insurer, my workshes and the General frsursnce Azsoclatlen of Singapore (“GIA") may/are permitted to tollect, use,
disclose ndfor process my personal date/persons! Information sat aLt in this [form] znd zny ather personel Information
provided by me or possessed by my Insurer [callectively the “Parsonal Infermation”] and disclose and transfer such
Personal information to all Inssrer(s] who have insured vehiclels) invalved in this eccigent (&l insurer(s) who have insured
uehicle(s) invatved in this accident shall be collectivaly referred ts as the “Insurers”), the insurars' lawyers/law firms, the
Monetary Authority of Singepare and any refevent government sgency/sutharity (such gs the police}, for the purpase(s)

of :
{il procesting, handiing and/er dealing with my claims inctuding the settlement of the clelms and any necessary
irvestigations relatng to the claims;

(it} irvestigating the accident and,/or my clalms:
{ifi} carrying out and/er dealingwith my instructions ar responding te any enguiries by me;

(v} administering ry claims (including the mailing nf‘r.pne:pnndme. steterments, invoices, reports or notices to me,
which coubd involve disclosure of certain persenal data about mato tring shout detivery of the same a5 well 25 on the
external cover of envelopes/mail packeges); and/ar

v} camphying with applicable faw In admin istering, processing, handling and/or dealing with vy claims. {collectively the
"Purposes”)

(b} allinsurer(s who have Insurad vehicle(s) invalved in this accident 2nd the Insurers’ lawyers/law fiems, may/are permitied
to collect, use, disclose 2nd/or pracess my Personal information for one or mare of the above Purposes; and

{cd  my Personal Infarmztien may/can be distloted by any of the Insurers end/orGIA to their third party service providers ar
agentslinciuding their lawyersflaw firms), which may ba sited outside of Singapore, for one or more of the above Purpozes,

{d} my Personal Information will siss be collzcted and used to compite dalms Fetory for the purpose of fraud getection,
investigetion and manegemant in present and all future claims.

(e} the information so coliected undsr |d) sbove may be shared // disclosed;

(] to ail insurers and/o7 2ny other third parties that assist in evaluating, invertigating, contralling or managing fraud,
regulatoes, law enforcementand Efvernment agencies as reasonably required for the purposes stated, or

{il} for complying with requiremnts under ey regulations, laws or court orders

W—A —

Pelicyhalder’s Signature Driver's Signgture Feportimg Centre Pergonnel's Signature
Date & Time: {If ceiver i ot the policyhelder) Wanneg:
Dite E Time: KRIC/FIN Ng.:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

" _ar was Shoray wary - the faffc —fum green.

Ot of Suddtn , Be &8  wolided my fear_Side. Prgrding
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DECLARATION
I/ \we declare the foregeing particulars are true in every respect,

Policyhelder's Sinature % Reporting Centre Personnel's Signsture

Diate & Time: (# driver is not the policyhaider) Mamae:
bzte & Time: NRICIFIN Mo
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