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SUBMITTED BY: Rasinda Birte Abdul Wahad

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pigasa report comectly the dedails of the accident 10 speed up the claims process.
£, This Form musi be completed by the Policynaldar andlor the Authorised Drives.

3. Informetion provided must be as truihiul and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow ingurance companies in

rapudiate policy liakiliby

4. The sswe and acceplance of this Form by insurance companies is not an admission of podey liability on tha part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaeral Insurance Association of Singapore (GUA) for

archiving and that copics of thes report will, for a fae, be made available upon application by interested paries.

. By the lodgement of this rapert o the insurers, you heraby consant to the archiving of this repor af the centre and 1o copies of the regor being made available

alaresaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Regislered Owner
MNEIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposea for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Caver Note Number
Driver

Mame of Driver

MRIC No

Drate OFf Birth
Qccupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
271022018 14:32
270272018 10:30

ALOMNG FIE TWDS CHANGI B4 STEVEN RD EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

SJTTSE4U

JEREEN NECQ WEI FANG
Sh40E802F

NOEMAIL

{LOCAL) +65-82015031
OTHERS-82015031

SUBARL
IMPREZA

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2018-00007330

JEREEN NEO WEI FANG
59408902F

15/02/1994

INDOOR

10/02/2014

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-8201503 1

OTHERS-82015031
NOEMAIL
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BLK 426 CHOA CHU KANG AVE 4
HOT-166

Posteode EB0426
Was driver an employee of the Insured's Campany MO
If Mo, Relationship of the Driver with the Insured ODWHMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| he_'w_a_ bean appmached by ur_xknown_g}ersnn(s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Wehicle Registration Number SLA8030D
Wahlcle Make/Model/Colour MITSUBISHI ATTRAGE
Details Of Propertias

Wehicle Category PRIVATE CAR

MName of Driver
MWRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Inciuding Driver)
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MPORTANT NOTICE

Please ropovt cocrecthy thie Seteie oF she areidont oy spesd Up hedlzims nrozes

“rns Forma mius be campleted by the Aolicyhalder andfor she Authoriced Drive-,

3 Inforimnation povided must be s treshiul and geiurste =5 possible, Any wilfiyl misrsaressrt

facts may 2llaw indursnce compsnies to renudinta palic fizthility,

- x 3 . -t = ® o |- - . H - - ¥y
=l B L TR T CHBERNEE.S OO &0 G isEon of palicy lzblEyonthesgtaf a insdreie

L, Thelsue god aciemtsnoe of

CATDANIES

Ary falee resarting may be refarred o the Palice Tor imvertsstion,

® The report wil be forwarded by the Insurers of the Gia Records IManagemant Centrg gsiablishad by te &2
Assotietian of Singasore (GIA) for archiving ang +
imtaresied parten

APE SEMENCE

¥

ratcopes of this refort will far = fog e mada svaiisyie upan appiicating by

T. Bytheiodgmentefthisroporiy
HE

the rezarn baing

It insurars, v Barehy Lansent 5 the artivine of this remart 2t the partte and 4 Eaving o

e avalizble 2foresals.

e

Consertunderthe Persanal Datz Protection St {PDRL)
tundersisnd, scknowledge, serew und comgaps ket

{7} Ty insurer, my workihop and the General Insurarce Assadatan of Singapare ("GIAY] may/are permitied 1o collect, use,
disclose andfor process my persanal datz/persanal infarmation set out in this {form) and any other personal informatian
provided by me orpossessed by my insurer {cailectively the "Personal Information®} and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehicie(s) involved in this accldent (all insurerls) who have insured
vehicie(s) invalved in this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government sgency/authority (zuch 25 the police), for the purposefs)
of:

1 srocessing, hending andior Tealing with my deime insl

invastigations refating ta the dlaime;

() investgeting the aseident and/or oy datns:
{iif} carrying ot and/or dealing with my instructions or respancing 1o eny engquiries by me:

[h) agminictering my claims {includ ing the malling of carespondence, stitsments, Invoices, roports or notices 20 me,
which could invalve disclesure of certain parsonal dzta ahout me to bring 2bout delivary of the sama 35 well 25 o the
srtemnal cover of envelopes/mal cedin gosk andfor

Teabis o in eoministering proTensnAg Sanciivg and or dezling with st clzime [eoleoig) Fiha

=1
|
=
s - s = lmmas o ot """E’J = e Lm cmm e '.-'l-‘. Bl iyt o
g Seniledisd indars iy e Snsred S
il any oher third parties that assiet in evaluzsing investigating, contralling ermanaging frud,
ntand governmont agencics 35 reasonably resuied for the purposes steted, or

(¥} Tor samplying with requirements undep any regulations, laws a0 2oust orders,

-

e 27/
o5/l
- H— - it i ol SR 4 ?
Sapevhaloor s Sigraturs Driver's Sigratuce g wonire Fersannel’s Signbtire
Dzie & Time Uf driver is not the palcyhnldes Name:

Date B Time: : NERIC/FIN N
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MEECRIZZ CIRCUMSTANCES OF THZ ACCIDENT

Or R¥[o2/ 5819 AT ARUT (030 HRS AT B PIE

TOWWAMKLE CHANG! 2ERE LTEVERS ROAD =0 J Lo gL

TRAVEL MG v THE FXTREME  Rickr darne e g HOR

MY _FRoUT UVEHICLE STOPPER Duf To HEAUY GRAFFIC |

T
HENCE T TRY To Fors%d) ST RUT Luds i UAin

AND  Cobr 8 ONT> 7HE Rénr [hetron or Uswiows (R |

(A) SIT FEeH U
ce) L£LLA Qo3c p

H
o o

Note: Plezse note that your insurer may have 14 cays ime frams for you lo submit an Own Damage Claim

i
[

under your own comprehensive policy. Plsass chack your pelicy for more information,
DECLARATION

I A aara +mp o es cntn e mosstos e cn s die e Tt s
L= —=-!J."_‘n-5.~_::;_._..:: Al e SRS ErB LT I SVary T

e sy -f;?ﬂ 272 /.«7

(o Policyheider’s Signatura Driver's Signeture Re;::#i.rg Centre Perzancel’s Signature
LT3

Date & Tima: {if driver is not the oolizyhaleern) Marmer

Cale & Time: NRNEN N



SINGAPORE ACCIDENT STATEMENT

i ] .
Accident Date: 27|} [/4 Time: /03¢ (hh:mm) 24 hr format
Location At Al ar-:». rie —h wiove | ol )"x;m(j, hefrt  hyve s
Loond ﬂ&rf ¥
Vehicle Number STT 156¢ s
Insured Name It ftenv Moo we'! Fart
NRIC /FIN Yk 0£G>F Contact Number £3-0| £
Make CLnag Model (mfrez4 <p ISR Awop AT
Are you claiming under your own insurance policy for repair to vour vehicle?
{ ) Yes If No.Plsselect: ( ) Third Party ( _— ) Reporting
Insurance Company  #4/ 0

Type of Policy (_~4Tomphensive ( ) Third Party Fire & Theft ( )TPOnly |
Policy Number FA/PVd01 § - 0due I C

Name of Driver j_f_ FeLdn e Wiy Fraw & L/‘"’}S.amc a3 Insured
NRIC/FIN (9404902 F Contact Number 20| 503

Date of Birth (v - ¢» ~ [14y
Driving Pass Date (06— Fth - i ¢
Occupation (~” ) Indoor ( ) Outdoor
Gender (- )Male ( ) Female

Email Address ( ~7INO EMAIL
Address of Driver 2.0t Q)r(; (o Chr EANG AyeainE L

S C R wg)
Was driver an employee of the Insured's Company? () Yes (T No
If No, Relationship of the Driver with the Insured
(_Ovwner (_ )Spouse () Friend ( )Relative ( ) Children | ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes ( _~INo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

| Weather Conditions { 7 ) Clear {0 ) Raining ( } Others

| Road Surface ( ) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes (") No
Was anybody injured in the accident? { 1Yes ") No

If ves , injured detail

Was there any video captured by Car Camera? () Yes v J} No

Was the Accident reported to the Police? ( )Yes (_~TNo Ifyes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B SLE KUL0D  MTT  AT[ZAGE I3 (vl -
Veh C
Veh D

Veh E

Veh F

r:w['{u»ch !:JL'W_AJ I j'?ﬁ'--f {Ln {l-ﬂft-?
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DENTITY CARD NO. SO408902F

JEREEN NEO WEI FANG

CHINESE

Juln od mirin

" 10890 -
15-02-1994 F

Sauaniry of SEvh

SINGAPORE

A48 TE

Rem59408902F

Jww o imsus

26-08-2008

R

APT BLK 4256 CHDA CHU KANG AVEMUE 4
¥OT-188
SINGAFORE 6GB0428
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REPUBLIC 'l]lf_ SINGAPORE  DRvING Lice)

o il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Molor Cars=< 30M0kg with =<f passengers. exclusive 10 Feb 2014
of the driver; and olhar motor wehicles =< 2500kg

”H i |
- IR




32 Cal R
Your Car breaks dowr or

=1y 24 hawrs of ths ine et cpgardiory s

PNFVINiZ-00007330 {Comprehensive - Classic Plan)

Covarad EECgraph;

Wiha s inturet 1o drive

{2) You, and

(] Ayaree with 3 valid gy iy & Ecense whe You pive g S¥ior o drive Your Car
Important thinz: m keow:

Yaur Palicy eomprises this ¢ Hirate of Insurance, the o, WAL, the Car lnswrance iy
Endorsemants atk ched by Us, These documants shauld be read to
any HErLen You g PErmission to drive Your Car unteritands Yoy
s condithons.

ey and any
BEhEr a5 one. You s make sure that
r duties under thig p d Comiplies w

Your Paifcy & andy valid if Tour Car 3 being uzed s eammercial gotiy

B5 [0 aoroeilance with Your coneact

We confirm that this Palicy complies with the Mgtor Vahicles {Third-Party Riziee and Compensation) At [Chapter 150,

Issued on; 28/05/2018
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e

RS b iopone e L, B Bl el i, it 19 G unte Bowes S, Sl IO DIV T, 5] wmg
Comprighr O 2046 dvep RS r O L, K LTE




