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SINGAPORE ACCIDENT STATEMENT

IIMPORTANT NOTICE
Ifl""seEd@ ihe deiails of ihe accideni to speed up the ctaims process.

2.This Form mustbe@
3. lnformalion provided must be as truthfuland accurate as possible. Any wilful mlsrepreseniat on orwiiholding of materialfacts mayallow insurance companies to
repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liabilityon the partofthe insurance companies.
5. Ahy false reporting may b€ referred to the Police for invesligation.
6. This reportwillbe lo arded bythe insu.ersofthe GIARecords l\,4anagemenl Centre established bythe General lnsurance Association ol S ngapore (GIA)for
archiving and lhat copies ofthis repori will, for a fee, be made available upon applcation by interested padies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving oflhis repoft at lhe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2110212019 17:55

2110212019 08:50

SLIP RD FRI\,,I SLE/BKE INTO WOODLANDS AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

sKL4555X

NG WILLIAIVI

s18026s1A

NG_W tLL IAM_NG@ HOTr\,rrAr L.COM

(LOCAL) +65-96565970

oTHERS-g1190401

MAZDA

5 2.0

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COI\,lPREHENSIVE

NO

PNPV201 7-00007666-0'1

14t 1 1 t2A1a rO 1311 1 12019

CHANG YOKE FONG

s7172720C

2610711971

INDOOR

01t12t1995

23 YEARS AND 2 MONTHS

FEMALE

(LocAL) +65-91 190401

cHANGYF26@GMAr L,COr\,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehlcle Reqistration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suriace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body inlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atiachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK ,IO ANG MO KIO CENTRAL 23 #09-15

567745

NO

SPOUSE

-

COLLISION -

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

I\,4AJORYMINOR RD

Vehicle Registration Number

Vehicle Make/l\,,lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SLC9571B

PRIVATE CAR

PHOON EILEEN

s83051321

977058s8
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3- lnformatlon provlded must be as truthfuland accurate as possib,e. Any wl,ful misrepresentation or withholding of materia!
facts may allo!,r' lnsurance companies to repudlate Eolicv liabilitv.

4. Theissue and acceptance ofthls Form by insurance companies isnotan admission ofpolicy llabilityon ahe partofthe jnsurance

companie5,

5. Anvfalse reportinqmav be Gferred to lhe Police for investiqation,

6. The repoft \ /ill be forwarded by the in5urers of the GIA Records Management Centre established by the Genemllnsurance
Association of singapore (GlA) tor archiving and that copies of thls report \r! l for a fee be made available upon appllcation by

interested partle!.

7. By the lodgment of this repori to the insurprs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made zvailable aloresaid.

8. Consentunderthe PersonalData Protection Act (PDPA)

I understand. ackno\l]ledge, a8ree and consent thail

(a) Mylnsurer,myworkshopandtheGenera lnsuranceAssocia'iionofSingapore("GlA"lmav/arepermlttedtocollect,Lrse,
disclose and/or process my personal daia/persona! inforfiation set out ln this lfo.ml and any other persofa lnformation
provided by me or possessed by my insurer (colleciively the "Personal lnformatjon") and disclose and transfer sLrch

Personal lnformation to ell insurer{s) who have insured vehicle{s) involved in this accident (al insurer(sJu/ho have in5!red
vehicle(slinvolved in this acsident shallbe cotlective y refeted to asthe "lnsurers"), the lnsurers'lawyers/la\,! firms, the
Monelary Authority of Singapore and any relevant governmeni agency/authorlty (s!ch as the police), for ihe purpose(s)

of:

(i) processjng, handling and/or dealing wiih my claims including the settJement of the cLa ms and any hecessary

i",/esrigat;oi( relaL:ng to ,Fp Llaims:

(ii) investigating the accident and/or mY clairnsj

(iii)carrying out and/or dealing lrith my lnstructions or respondingto any enqulries by me;

(iv) administerlng my claims (lnclud ng the mailing of correspondence, staternents, invoices, repons or noiices to rne,

which could involve disclosure of certain personaL data about meto bring about delivery of ihe sarne as well as on the

exierna cover of envElopes/mail packages); and/or

(v) .omplying with applicable lav,/ in administering, processing, handlingand/ordealingwith mycleims.(co ectivelythe
"Purposes")

(b) all lnsure(s) who have insured vehic e(s) inloLved in this accideni and the lnsLrrers' awyers/law firmt roay/are perm tieci

to collect, use, d sclasE arrC/or process my Personal lnformation for one or more olthe atlove Purpolesr and

(c) my Personal lnfo:maiion may/can be disclosEd by any ofthe lnsurels and/or GIA;o iheir ihlrd party servi.e providers oI

agents(including their la\,vyers/lalv flrms), which may be sited ouiside oi sln8apcre, for one or more of the above Purposes.

(d) my personal tnforrnation willalso be collected and used to complle claims histoi), for the purpase offraud deieciion,

investigation .nd nr.nageineni ln present and a I future claims.

(e) the information so collecied under (d)above may be shared / discl.secil

(i) to all insurers erd/or any other third parties that assist in evaLuating, investigating, controlling or m.nlginB fraud,
regulators, arv enforcement anci government a8ehcies as rea3onably Tequired for the putooses stated, or

(ii) for complylng \rith requlremenB under any regulatlons, laws or coult o:ders

Policyholder's 5 gmiure
Date & Timel

Sketch Plan Pg. I
SKETCH PLAN

IMPORT4NT NOTTCE

1. Please report correatlv the detaik of the accldent to speed up the clalrns proc€ss.

2. Ihis Forn must be compl€ted bv the Policvholder and/or the Authorised Driver.

ft"tD
y'etr,.te sKL

vvcg x
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{lf dfiver is noithe policyholder)

Datc &Tirne: >tl>12a4
>,,r/0ln

I



Sketch Plan Pg. 2

oate ot acciaenxvr I z I z4 rd ri^". $ ;g ufivn rrr"r..", f,l fahrff. ;" I 
Btr-b i^tfl

uty v"hiae e, SKI X - v.n
SKETCH PLAN

(n

On a -jule^ znll Ar 9:q?Wrl L v,h,s r)rt'ti"sz olov*
SlklvYb ?)*4 ,,.toncllawlq Na, I *r tN,, T (^nofiovt- v"A-r{\a

',m'4\Qt 9cod, AMwak la +1,!, i vrwa\iu,t o*on i t€o alrl
|i"*l Cn, nt 0\rr, , +I^ph I rl1vb as Wa,ll , hl 1lls ANot+l+t (, ' t va

4\\a\*\,t 1o6lL r,4lnf a"fr Eant ,xlorv . h!!) \ alL Ow,raotr+

?twu- L> +o tfuu , +ka .?k+r r^( ;il ,nttyctq^t brhd{
rtr\A)ornit trrq( C&t nmd" alrlal.'t Mtv|) \nt"*u(,a tlaen mv
Drt vKt \v*fl 41x0 *it,rr cw renr'nan+.(ktral\

J
fl c,aim Oo1-r at nh Lim \4oror I claim o Dltr at othe'wo kshop n Repo.ting only

Remarks: Please forward a <opy of myefle accident report to;
Myworkshop
Emailaddress r

&mvself
Emairaddress Cha,g fff lL3ma). C" "t
Note: Please take note that your lnsurer have 14 days timeframe for you to submit own damage daim under
you own poliay. Kindly check with your own insurer for more information.

DECTARATION
t-.hr c\r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

foregolng particu etrue rnevery respeci. \ u\r!s '

HwA- '(rs[
\7a-a-t-
( r driver is nFtthe policvhoLJer)

P ollcfholder's Sis n atur3

Date & Time:

tii i! !:,i 
.l

Dare&rime, ;-t lZl>ot4
>:10ff

E:\"

+=1

'*+

<=

u\-
\q_[

No o d[q^ &g
Nc5
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