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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

ACCIDENT STATEMENT

02/03/2019 13:19
01/03/2019 16:40
HOUGANG AVE 4 TWDS BUANGKOK VIEW

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA4262Z7

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

WONG CHEE KEONG BERNARD
S1821477F

NOEMAIL

(LOCAL) +65-91919694
OFFICE-91919694

KIA
OPTIMA 2.0 AUTO ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00010908

WONG CHEE KEONG BERNARD
S1821477F

06/12/1967

OUTDOOR

19/10/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91919694

OFFICE-91919694
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?

Was there any audio recorded?

BLK 168 BUKIT BATOK WEST AVENUE 8
#08-222

650168
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

GBC5665J
TOYOTA DYNA

COMMERCIAL VEHICLE
LOW KIM SIEW
S6882847C

97521263
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plaaie repart porrpctly the datals o7 the accident 19 spaad up the claime process
I Thus Farm must e completed by the Policyholder and/or the Authorised Driver

1  Information providsd mgst e 3 W Ay wilful misrepresantaticn ar withhaiding af matara
facts may allow msurance companies to repudiate policy liability.

4 The issus and acceptarce of this Form by Indurances comparies (s nok an admission of palicy lability an the part of the Insurance
COMparnies.

5 1 Ll - PP R s aE el o LL e FoNce To '111".'..1'['.'.'.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore |G1A) for archiving and that copies of this report will for a fea be made available upon application by
interasted parties,

7. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report 3t the centra and to copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use.
disclose and/or process my persanal data/personal information set out in this [form] and any ather persanal information
prowided by ma or possassed by my insurer [callsctively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invohved in this accident [all insurer{s) who have insured
venicle{s) invobved In this accident shall be collectively referred to as the “Insurers™), the insurers” lawyerslaw firms, the
Monetary Authority of Singapors and sy relevant govarnment agencylauthosity (suzh as the polics), for the pursoase|s)
af :

i} processing, handling and/or d=aling with my claims including the ssttlement af the claims snd any necsisary
investigations relating to the claims;

{1} investigating the accident and/ar my clalms;

(i) carrying owt and/a- Jeafing with My IAGIFUCHONs 87 cespanding £ any Bnguirias by ma;

{iw) administaring my claims (fnziuding tha mailing of correcpondence. STAtEmants, IWolzes, feaarts or Natees I me,
which could invales disclosurs of certain personal data about me to bring abouwt delvary af the same as well 4s on tha
axtarnal cover of savelapes/madl packagez); and/or

{w) complying with applicable law in administering, processing, handiing and/or dealing with my claims {collectively the

(b) all insurer{s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o colbect, wse, disclose and/or prooess my Personal information for one ar more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agentsiincluding thesr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alsa be collected and used 1o compile claims histary for the purpose of fraud detection,
investigatson and managemant in present and all future claims.

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

{i} to al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and gavernment sgencies as reasonably required for the purposes stated, or

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

7 Ta

ﬁwdyﬁuﬂnﬂ Driver's Signature Reporting Centre Petsonnel’s Signature
Tima {If drver s not the policyhobder) MName
Date & Time: MRICFIN Na
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Accident Sketch Plan

SKETCH PLAN

1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

On 01/03/19 at about 1642 hours along Hougang Avenue 4 towards
Buangkok View. While I was driving on the extreme right lane, Vehicle (B)
suddenly cut into my lane without checking his blind spot and collided onto
the left side of my Vehicle (A).

I would like to state there were no passengers in my car.

Vehicle (A): SKA4264Z
Vehicle (B): GBC5665)
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 22



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

Page 17 of 22



Accident Photo

Page 18 of 22



Accident Photo
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Accident Photo
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Accident Photo

-/ g

-5 CORPORATION

#': | .I.IIJ| hdl J 1 |l / \ 4

@ 3101) ms r|

& ﬂl

p wp "fv VA KNAGNMlMBbO?BMO

pive WA éb WE
Lt APRD  WODEL MO

-




Accident Photo
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