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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of ths acciden to spead up the claims process,

2. This Form must be comoleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possiole, Any wilful misrepresentation or witholding of material facts mav allow insurance sompaniss Lo
repudiate palicy liablity,

4. The issue and acceptance of this Form by insurance companies is not 2n admission of palicy liacility on the part of the insurance compzanies

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 Managemen: Cenire estanlishad by the General Insurance Associaticn of Singapore (GIA) for
archiving and that conies cf this report will, for 2 fee, be made availabls upon application by interested parties.

7. By the lodcement of this report to the insurers, vou hereby consent to the archiving of tnis report at the centre and to copies of he racort being made available
aforesaid.

Date Of Report 14/03/2019 15:31
Date Of Accident 13/03/2019 12:00
Exact Location Of Accident LENG KEE AUTC POINT RAMP AT THIRD LEVEL
SINGAPORE
TAILS OF OWN VEHICLE .
SGK7154C

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder _ o _
Name Of Registered Qwner o TAN THUANG HIANG
NRIC No S1711264C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86418185

Alternative Phone No OFFICE-96418185

Vehicle Particulars
Manufacturer KIA
Maogel RIO-1.8 (M)

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE CAR

eranes Bompany = BT SRR e E e
Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00011160
Cover Note Number

Name of Driver TAN THUANG HIANG

NRIC Nao S1711264C

Date Of Birth 18/06/1865

Occupation OUTDOOR

Date Of Driving Pass 08/06/1885

Oriving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mabile Number (LOCAL) +85-96418185
Fax Number

Contact Number OFFICE-96418185

EMail Address NOEMAIL



Address BLK 221A BEDOK CENTRAL #10-70
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident -
Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY
Other Information T
Was any foreign vehicle invalved in tnis accident? NO

Number of vehicies (including own vehicle) o

invalved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
5 ’ NO

ambulance” -
Was any other material or property damaged? YES
| have been approached by unknown person(s)

T ; : : ; NQ
soliciting/offering accident claims assistance.
Number of Passengers (Including Dr|v=r1 1
Detalis of Pollce ACtion s L niimniaastea e mes e e e
Was the accident reparted 1o the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
'Clrcumstancns of Accident

ON 13/03/2018 AT ABOUT 12PM, | WAS DRI\/ING MY VEHICLE (SGK71 54C} AT THE RAMP LEVEL 3 GOING DOWN
STREAM. WHEN REACHING THE TURNING JUNCTION, | SLOWED DOWN AND STOP AS VEHICLE B RECKLESSLY CUT
INTO MY LANE AND HIT ONTO MY VEHICLE AT FRONT RH PORTION. I AL IGHTFD AND CHECK THE SCENE, WF
EXCHANGED PARTICLLARS THAT'S ALL.

Attachment (s}
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC2378H

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PENG PEI
NRIC/Passport Number S8264829A

Contact Number 90553478

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Folicynoide#s Signature

Pizase report correctly the details of the aczidant to speed up the claims process.

Tnis Form mus: ga completed by the Policyholder snd/or tha Authorised Drivar.

in'formaza‘cnprovided must be as truthful and azcurate a5 possible. Any wiitul misrepresentation or withholding of raterisl

facts may allow insurance companies to repudiate palicy Liability,

Theissue anc acceptancs of this Form by insuranca compzriles (s not an admlssion of policy llability on tha part of the insurance

cormpanies.

Ly false raparring may be referred to the Polics or investization,

The report will o2 farwardagd by thednsurers of the GI& Records Management Centre establis .
f this report will for a fee be mada availasle Lpon apolication by

nea by the General Insurance

850

Assaciation of Singapere (3IA) tor archiving and shas coples o
interested perties,

By the fodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and o coples of

the report teing made available aforesaid.
Consent uncer the Perscnal Data Protection Act (FDPA)

Iunderstand, acknowledge, agree and censent that:
‘nsrance Association of Singapore {“GIA") may/are permitted 1o coliect, use,
cistlose andjor process my personal datz/personal Informatlon set outin this (form) and any other personal infarmation
‘Previoed by me or possessed oy my insurer {collsctively the “Personal Information”) and disclose and transfer such
Persenal information to al! Insurer{s} who have insured vehicle(s} involved in this aceldant (all insurer(s) who have insured
vehicle(s) Invalved in this accident shall oe coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firme, tha
McnetaryAuthorityofsmgapore and-any relevant governmant agency/authority (such as the police], for the purpose(s)

of :

{i} processing, hancling and/or dezling with my chaims includ
Invastizations relating to the claims;

{a) My insurer, my workshop and the Genaral

re

INE the settlement of the claims and any necessary

{ii) investigating the actident and/or my clzimz:
(ifi] carrying out and/or dezling with my instructions or respending to any enquiries by me;

(iv) administering my claims {inciuding the mailing of corresnondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personai data zbout ma te bring absut delivery of the same as well as on the
external cover of envelopas/mai cackages); erd/or

= i ol it rsoplaime -"rnlbrriun[-u-hn
. handling and/eor decling witn my clzims.(collectivaly the

a0

(v) complying with anpilcaole law n administering, nrocassin

TN e it
F'u.;,.;uScS',

{8)  allinsurer(s) wno nave insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permittad

to coliect, Use, disclose and/jor process my Personal infermation for ore or more of the above Furposes; and

[e} myPersons, information may/can be disclosed by any of the Insurers and/or GlA tc their third party service previders or

ggenisiineluding thelr fawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes,
(&) my Personal Infermation wil 2lso be eollected and used to compile claims history for the purpese of fraud detection,

investigation and management in present and all future claims,
8, theinformation so collected undar {d] above may be shared / disclosed:

() toaliinsurars and/er any other third Rarties that assistin evaluating, investigating, controliing or managing fraud,
regulaters, law anfercement and government agencies as reasonably required for tha purposes stated, or

{} for compiylng whth requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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