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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report corracily the detalls of the accident 1o speed up the claims process
2. This Form must be completad by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liabdity.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the 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 GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avadable upon application by inlerested pares.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/04/201211:21

10/04/2019 20030

SLE TOWARDS WOODLANDS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK3900H

LOO ZHONGYI JAVIER
58432651H
J_ZHONGYI@YAHOO.COM.SG
(LOCAL) +65-96359353
OTHERS-96359353

MAZDA
MAZDAZ SEDAM 1.5L SP.GEAT (LED)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2019-00000992
16/01/2019 - 15/01/2020

LOO ZHONGY! JAVIER
S8432651H

107101984

INDOOR

26/04/2004

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96359353

OTHERS-96359353
J_ZHONGYI@YAHOO.COM.SG
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Address 63 BISHAM STREET 21 #10-02
Fostcode 574045

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISICN - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgar_g I:ue_en ar_:upmached by ur_'lknﬂwn _personn:sl ND

saoliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 3

raasengar:i NAME: - RINA WATI
GENDER: . FEMALE

Fasaangers NAME: . CHLOE LOO

GEMDER . FEMALE

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 ¥es, against whom?

Circumstances of Accident

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbier SHCTTS6X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TAN HOCK BENG
MNRIC/Passport Number S7525875E
Contact Number

Address

Fostcode
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Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

Date of accident: [°/4/11 Time: T-37¢ Location; SUE fouwls (oedl
My Vehicle A: SUC 110¢H Vehicle B: Stc 11501 Vehicle C: —
SKETCH PLAN
Fmﬂ!‘ﬂf* ?Cllﬂ.l-
- jl ol

B

SLE towsdd s Woolia )

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Was trevelling adong SIE fowwls westlsal He (o WGront o me came +e 4 Step ol

| panase 40 E‘%ﬂg?‘:’a"-"t-w MY & Cly W E:{ni'-\t:j o 8 b onds M':"_. hw-

Veite B [an Hocle ‘Ezv‘ﬁ r{gﬂ&*ﬂ’@’lf’é’

Eéaim CBJTP at Ah Lim Motor

Remarks : Please
My workshop =
Email address :
& myself

Email address :

Clalm ODfTP at other workshop ] Reporting Only
my efile accident report to :

Mote: Flease take note that your Insurer have 14 days timeframe for you to submit own damage claim under
youown pelicy. Kindly check with your own insurer for more information.

DECLARATION
/\We declare the foregding particulars are true in every respect.
-
M ;
5"
Policyhalder's Sgnature Oriver's Signature Reporting Cantre PErsORRerE5ignature
Date & Time: {If driver is not the policyholder) Nams:
Dete & Time: RRICIFIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT MNOTICE

=

Please report correctly the details of the accident ta speed up the claims process.

This Form must be ¢ ted by t Ide tha iver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies to repudiate policy lability.

- The izsue and acceptance of this Form by insurance companias is nat an admisslon of palicy liability on the part of the Insurance

companies,

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

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving snd that copies of this repart will for a fee he made available upon application by
interested parties,

- By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to cophes of

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, zgree and consent that:

la)  Myinsurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to coflect, use,

disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Infermation”) and disclose and transfer such
Persanal Informatien te all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement af the claims and any necassary
investigetions relating to the claims:

(i) investigating the sccident and/or my claims;
i} carrying out and/or dezling with my instructions or responding to any enquiries by me;

[iv) administering my tlaims {including the mailing of correspondence, statements, inveloes, reports or notices to me,
which could invoive disclosure of certaln personal data about me to bring sbout dellvery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v] complylng with applicabile faw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

k) all insurer(s} who have insured ve hicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, distlose and/or precess my Personal Information for one or more of the above Purposes; and

fc)  my Persanal Informetion may/can be disclosed by &ny of tha Insurers andfor GIA to their third party service providers or
agentsincluding their lawyersTaw firms), which may be sited autside of Singapore, for one ar mare of the above Purposes.

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

{e} thainformation so collected under [d) above may be shared / disclosed:

(I} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforeement and government agencies 85 reasenably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws o court orders.

Pelicyholder's Signature Driver's Slgnature Feparting Centre Persannel’s Signatura
Date & Timae: (If driver is not the palicyholder) Marme:

Cate & Time: NRICSFIN M
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