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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comecily the delails of the accident to speed up the chaims procass,

£, This Ferm must be completed by the Policyholder andlor the Authorised Dirtwer,

3. Information provided must be as truihful and accurale as possike. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

repadiate policy Bability,

4. The issue ard acceptance of this Form by MSUFANGE COMpAanies

5. Any false reporting may be refarrad to the Police for in

is rat an admission of policy liability on the pan of the insurancs Companies,

vestigation.

6. This report will be forwarded by the insurers of the GIA Records Mansgemant Centre establishad b

archiving and that copies of this repar will, for a fee, ba ma

T, By the lodgement of this repen 1o the insurers
alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName OF Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

y the Goneral Inswrance Assoctatlion of Singapore (GILA) for

i avadable upon application by inlerested parties.
you hereby consan lo the archiving of this report at the centre and to copaes of the report baing made available

ACCIDENT STATEMENT
19/02/2019 16:50
18/02/2019 09:25
CITIPQINT PRINTING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SMD7210P

CHIONG MIN PEI GWEN
585243450

NOEMAIL

(LOCAL) +65-90603887
COFFICE-90603887

MIMI
OMNE 1.6 AT ABS D/AIRBAG 2WD 3DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMNPV2018-00013625

CHIONG MIN PEI GWEN
585243450

07/08/1985

INDOOR

12/06/2015

3 YEARS AND B8 MONTHS
FEMALE

(LOCAL) +65-90603887

OFFICE-30603887
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If N, 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?

Mumber of vehicles {including own ve hicle)
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)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNama of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 5808 MONTREAL LINK
#14-43

752590
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

8]
2
NO

YES

o]

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SLZ8825

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

4.

@xﬁﬁm& /\\

Plaase report correctly the details of the accldent to speed up the cleims process.

ihis Form must be complatad by the Polloyholder apdfor the Achorisad Driver.

. Information provided must be as trukhful snd sccuvate as possible. Any wilful misrepresentation or withholding of aterial

facts may allow insurance companies to repudiate policy Dabilfy.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

. Ay foiee roporting may be referred to the Follce for investigation.

The report will be farwsrded by the insurers of the GiA Records Management Centre established by the General Insurance
Associatlon of Singapore (GIA} for archiving and that coples of this repert will fer a fee be made available upon application by

interested narthes,
By the lodzment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the repart being made avallable aforesald.

. Consent under the Personal Duta Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a) Wy insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have Insured vehiclels) involved In this accident (all Insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore snd any relevant government agency,/autherity (such as the police), for the purposels)
of :

{i} processing, handling and/er desling with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my daims;
{iii] carrying out and/or deating with my instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notlees to me,
which could invole disclosure of certaln personal data about me to bring sbout delivery of the same a5 well as on the

external cover of envelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

(b} all Insurer{s) who have insured vehicla(s) involved in this aceidant and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c}  my Personal information may/can be disclosed by any of the Insurers and,/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

(d) my Persenal Information will also be collected and used to complie clalms history for the purpose of fraud detectlon,
investigation and management In preseat and all future clalms,

[e) theinformation so collected under (d) above may be shared [ disclosed:

I toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Palie

Date & Time: {If driver Is nat the policyholder) Marma;

GRABRAG SReichPlimbFearn W3

r's Slgnature Drlver's Signature Reporting Centre

Date & Time: MRIC/FIN No.:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was in the carpark of Citipoint and was travelling around

~ looking for a parking lot. While | was travelling and

- approaching a left turn, | saw that vehicle B was reversing

" into a carpark lot, so | slowed down and came to a stop. But
- vehicle B continued to reverse at a high speed without

j noticing my vehicle and collided onto the front portion of my——
_vehicle. | have an in-car camera to prove my statement. ]

DECLARATION
thg foregoing particulars are true in every respect,

Driver's Signature
{If driver is not the policyholder)
Date & Time:

GEARRAL CeptchBlanForin V3



RYANT

ol :l'l'.-.r_-f- [

ORE ACCIDENT STATEMENT

Compbete and subnlt this form w tie Indlvidual Insuravce suthorised reporting centr
Please report correctly on the detalis of the accident to spaed up the dalm process.
This form must be filled ug by the policy hotder and/for authorised driver,

infarmation provided must be as fruitful and sccurate a5 passible. Any wilful misrepressntation or withholding of material facts may allow

instrance companias to regudiate policy [ialility.
S The lssue and acceptance of this form by insurance companies |s not an admission of poficy liahility on the part of the Insurance companies.
4 Ay false reporting may be referred to the traffic police department for investigation.

Date of accldent

ACCIDENT DETAILS
L b

(DD/MM/YY)

Time of accident

023 AM

Exact location of nccident

__ (HH:MM)

LITRuY  prntng @it
-

Vehicle registration number ! H!E 2100

Vehicle make and model 3 Ming  (oodey

Type of vehicle Saloon p” MPV O CRVD Vano
- —— lorry O Bus o Motoreycle o Others:__
| Vehicle category Privates” Commercial O Motorcycle O

Purpose of using at sald time

Are you claiming under your Yes O Mo @~ if no, please select:

own insurance company? Third part claimd’ Reporting only O

i 0 f

Insurance company Wwp

Policy numbeay

Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

| Name (HloNG  mid PE] GIWEN Maleo  Femaled”
NRIC / Fin / Passport number 951434610
Contact AuenzHi3

Address

I BA0e weveal Lk #14-43 $(352440)

DRIVER
Mame

(SKIP TO D.0.B)
Male o

SAME AS INSURED ABOVE

Female o

NRIC / Fin / Passport number

Contact

Address

Emall address

Date of birth 03 -08-121%5
Occupation Indoor@”  QutdoorD
Driving date pass |2 lf Lleola

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

W

 amployee of | Yes o hlg
1 isured’s companyy {_h: no, relationship of the driver i.lut:uu‘._su_u'eu:______ﬂ_u?}__f_l_}j“ﬂ-___ _
Accident captured -l-.}-_u:;;.'.-zlr.':' | ‘f’es,.lﬂ‘ Mo o PERE—— ; .
‘Weather condition ) Cleare”  Raining O Others: ——
Road surface : Drys”  Weto o .
‘ No of passenger \ {Inclusive of driver)

]

Name (digM  HMIN PE] (ot __
| Gender | Maleno Female e ) o
. Name - = o

Gender i Male o Female o /

s’
Name e
Gender i Male o Female &
i P

| Mame /!
1_(iender Male p’/ Female o

Mame

Gender >l Male o Female o

MName I . i
| Gender Maleo  Female O |

Was anybody injured? Yes O No&~

Was other vehicle damaged? [Yesm™ MNoo

DETAILS OF POLICE ACTION
No =~ Ifyes, please state which police station.

- Reported to police?
Police station name

Mame

Name

Fage 2




THIRD PARTY VEHICLE 1

{ Vehicle ."::';;_.-'-': lon number 7 / : LF (_-.'
Mame - B
MNRIC/ Fin / Passport number

| Contact ]

Vehicle reglstration number !
Vehicle make modl_ ] _ o /
| Naime i ) - L : rd ’

i NRIC / Fin ,* t;z.iss;.;f-ri' number = M " d
| Contact - I d

e — 3 =i

Vehicle registration number
| Wehlcle make model /

Name — ) : . /
MRIC / Fin / Passport number /
“Contact £

ehicle registration number
Vehicle make model i

Name /

| NRIC / Fin / Passport number il

| Contact ] 7

Vehicle registration number
Vehicle make model 7
Name Z
NRIC / Fin / Passport number 3
Contact #

Vehicle registration numb 2y
Vehicle make model ~ /

MName ‘,/
NRIC / Fin / Passport number
Contact A

THIRD PARTY VEHICLE 7

Vehicle regls
 Vehicle ke model

Name /.

NRIC / Fin / Passport number

Eqr?iant

Page 3




Bl e
| Name

Injuries sustaina

l Was injured conveyed to

hospital by ambulanced

INJURED PERSON 1

Yesno

Moo

Yes o

Moo

MName

Injuries sustained

Which vehicle person inY

i INJURED PERSON 2

D

Was Injured conveyed to

hospital by ambulance?

Yeso

No o

Yes o

Moo

Fd
Fd

F4
Fi

__|

i

Nama !

Injuries sustalned /
Which vehicle person in? J,/;
Were seat balts wormn? Yes o Ne o
Was injured conveyed to Yeso Mo o
hospital by ambulance? /

Mame

L

Injuries sustained

Which vehicle person in?

Were seat belts worny

A

/

NoDo

Was Injured conveyed to
hospital by ambulance?

Fi

/

/

I

Moo

MName

Fi

Injuries sustained /
Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was Injured conyveyed to

Yes O

Moo

hospital by ambulance?

ame f

”m»

Injuries sua‘i:ained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yeso

Moo
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CHIONG MIN PEI GWEH
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PP R - r s 5 Citte al biwih Hea
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= Dot al lupws
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CERTIFICATE OF INSURANCE

Please call +65 6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accldent,
Al accidents must bie reparted within 24 haurs of the Incldent regardless of whether [t will lead 18 a tlalm

POLICY NUMBER: PNPV2018-00013625 {Comprehensive - Classic Plan)

Car plate number; SMD7210P

Car chassls number: WMWSR32080TY59829

Your name {As the policyholder): Chiong Min Pel Gwen

Coverage start date; 12/10/2018

Caverage end date: 11/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao Is insured to drive:
ia) You; and
(b) Anyane with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You glve permission Lo drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Policy is only valid If Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Maybank Singapore

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on; 01/12/2018

e Wals

X

Please immediately inform us al «65 6820 2880
Ak Bhithe of emall us at contac g bwd com If any detalls
Chiel Executive Offlcer In this Certificate of Insurance need to be changed.
FWO Singapare Pre Lid




