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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/02/2019 16:50
19/02/2019 09:25

CITIPOINT PRINTING CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SMD7210P

CHIONG MIN PEI GWEN
$8524345D

NOEMAIL

(LOCAL) +65-90603887
OFFICE-90603887

MINI

ONE 1.6 AT ABS D/AIRBAG 2WD 3DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00013625

CHIONG MIN PEI GWEN
$8524345D

07/08/1985

INDOOR

12/06/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90603887

OFFICE-90603887
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

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?

BLK 590B MONTREAL LINK
#14-43

752590
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLZ882S

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

. Plense report correcthy the datails of the sccident o speed up the clalins prodess.

. This Form st be completged by the Polioyhghdar nodior the Auchorised Drivgr.
. Information provided mast be s trathiyl nad acourite 55 gossible, Ay wilful misrepresentation or withhalding of matorial

fcis may allow Instrahce companes to rapuiie policy Gabdlity.

e s s acesatanee of this Torm by nsursnce companies i not an sdemission of policy liabiBty on the part of te insarance

CEmpanies

. At folsy raportig mny be referred to the Pollss for iavestigntion.
i anp.n.:mbammm.nb-,lnh.mmdthmmmmmamumwﬂuﬁmmmuf

Association of Singapore (GIA] for archiving ant that coples of this 1eport will for o fee be made ovallable upan application by
Imtmrected partie

. By the lodgmont of this repon to the insurers, you hereby consent 1o the archiving of this roport at the centre and 16 coples of

the repart being made svallable aforesald.

. Consant under tha Persons! Data Protection Act (POPA)

| inderstand, acknowledge, sgree and tonsent that:

[ah Wy insurer, my workshop und the Seneral Insurancs Association of Singapore |“GUA] may/fare permitted to collect, use,
dlsclose andfar process my personal data/personad infermation set owt In this [ferm] s any sther personal Infermation
previded by me or passsssad by my insurer (collectively the “Parsonal informaticn™) and disclose and transfer such
Parsanal Infarmstian to 8l insurer(y) whe have insured vehiche(s) Imvolved in this sccident (all Imsurer|s) who have Insured
vehicle{s} Inveived in this accident shal b collectively referred 1o as the “Insurers”], the insurers’ kwyers/lnw firms, the
Monetary Authority of Singapore sns ary relevant govermment agensy/fadtharity (ruch as the polles), far the purpose(s)
ol

{i} processing, handling and/er dealing with my claims inehuding the settiement of tha claims and eny necessary
Investigations relating to the caims;

(] Investigating the sccident and/for fy claims;

(115} cmrrying ot anelfor dealing with my instructions or responding o any enqulries by me;

{iwh administering my claims [inchuding the maliing of eorraspondence, LalEMENts, IVDICE, reports or notices to me,
which could invahss disclosure of cerain perssnal dato shout me to bring shout delivery of the sama w6 well pt on the
external cover of envelopes/mall packages); anvdfos

v} Muﬂuppﬁnhhwmmmmmﬂnd—hﬂh my clebms.{collectively the
“Purpnses”]

fls) il insurer(s) who heve Insured vehicleds) imobvad in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/er process my Personal Information for one or mane af the above Purposes; and

3] m-,rmeﬂnﬂumﬂbnm!mhmwwnlihmmuﬂwmmmmmﬁmpvﬂh:u
wmummﬂrmwmmmummaﬁwqhmwmudhmm
{d) mmn-lmrmﬁmm.mhmwmmmmmmmummﬂmm
investigation snd management in presant end afl future daims.
e} thtmlmmnﬂwnmhmdm[d]mmhmjdw
{1 mmmmwnmmmwmﬂhmmnmmnmmm
mnwmmdmﬂwuwmmmmm,w

{1} wmm;nummﬂuwmmm«mﬂm.

Sgnature Dirhve"s Signaturs feportng Contre ¥ Sgnatiire
Die K Time: {1f driwer s ot the policytalder) N
Date & Time: NRICAFIN Mo

IR Sl doerm W1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i_ | was in the carparic 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

| noticing my vehicle and collided onto the front portion of my——

e

_vehicle. | have an in-car camera to prove my statement,
DECLARATION
foragoing particulars are troe In every respect, A
A
Driver's Slgnatuse Reporting Centre Swnature
i (¥ dirires 15 ot the poficyboider) Hami:
b NRIC/FIN Na. :

FELARRME s M ia_W
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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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