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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

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 09:18
22/03/2019 17:10
ALONG AYE TWDS MCE
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

SKZ2283U

TEH ART WAH
S2012826G

NOEMAIL

(LOCAL) +65-94377009
OFFICE-94377009

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00016136

TEH JIA PIN JUSTIN
$8842730J

31/10/1988

INDOOR

14/05/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94377009

NOEMAIL
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Address 69 CAIRNHILL RD #15-71
Postcode 229675

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG5797Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ2323Y
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ6504S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEH JIA PIN JUSTIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ2283U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. PMease report correctly the detalls of the accident ta spead up the dalms process.
2. This Farm must be completed b

3, Information provided must be as wﬂmmhrmummgmm
facts may allow Insurance sompanies to repudigte policy lEablllty,

e Policyhokde AN LNe AU oo

4, The lstue and aceeptance of this Form by [nsurance companies is not an admission of palicy lability on the part of the Insurance
Companies,

B The report will be forwarded by the IrmrmufthlﬁmmcnnhMmu:mmtﬁnmmmdwuuﬁmd Insurance
Azsociation of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the eantre and to copies of
the report being mace available aforesald,

8. CMMth?mﬂmmmwu
T understand, scknowledge, agree and consent that:
(3] My insurer, my workshop mh&umﬂhmhm&m:fﬂummjmfm permittad to coflect, usa;

(il processing, handiing andfor dealing with mvdlimlnduﬁumeﬂﬂ-fmtnfm:hhmdmm
investigations relating 1o the daims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enquirias by me;

V) complying with applicable law in administaring, processing, handling and/or deating with my clalms.{collectively the
“Purposes”)

{b) am w::mmwm;wmmmmmmwmmwnm
mmmﬁdmﬂﬂfurmwﬂmimmmwmdwmmﬂm

{el my Personal information may,'can be disclosed by any of the Insurars and,/'or G1A to thelr third party service providars or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} oy Personal lnmmulmhmwmmdmmhd-m history for the purpose of fraud detection,
investigation and management in present and all future clairms,

(=] hkﬂmﬁqnmﬂﬂﬂhﬂnﬂuldhbﬁum be shared / disclosed:

{l) o all insurers and/or any other third parties that assist in mhﬁmhwmmmwmhnd,
regulators, lew enforcement and govemmant agencies as reasonably required furihlwpnmmnd, ar

{ii} fer camplying with requirements under any regulations, laws ar court orders,

Policyhalder's Signature “Driver's Sgraters Reporting Canire Personmer's Sgnature
Date & Time: (¥ driver is nat the palicyhalder) Mame:
Date & Time: NRIC/FIN No,;
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Accident Sketch Plan
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Policyholder's Signature Dﬂﬁ-‘:ﬂyﬂm Report Persannel's Signatuce
Date E Time: {fF driver is not the policyholder] m."‘nm
Nate & Tims W i
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Accident Photo

=

-

Page 6 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 12



Accident Photo
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Accident Photo
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