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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

10/05/2019 17:56
10/05/2019 15:45
ALONG SLE TOWARDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKP8804E

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

LYE MEE FONG
S7975164B

NOEMAIL

(LOCAL) +65-91776680
OTHERS-91776680

TOYOTA
WISH 1.8X CVT ABS D/AIRBAG 2WD

PRIVATE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00012332

CHANG KIAN BAO
S8040053E

22/12/1980

INDOOR

19/03/1999

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98282841

GAVIN.CHANGKB@GMAIL.COM
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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?

I 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

AS PER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 460 SEGAR ROAD #10-195
670460

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

GBJ2744Y

COMMERCIAL VEHICLE
KUMARAN S/O TAMIL SELVAN
S9701533C

90071351
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Acmdent Sketch Plan

IMPORTANT NOTICE

1.  Plaase raporl correctly the details of the accident 1o speed up the clatms procoss,
1. This Form must be ;gmgmd by the Policyholder andfor the Authorised Driver.

3. Information proviced must be as truthtul and accurate as possible. Ane wilful misrearesentation or withhelding of matesiad
favks rmay aflow insurance companies to repudiate policy liability.

4. Thoissue and acceprance ol this Form oy Insurance comganies i nat an admission of policy iatility on the part of the insurance
Compankes,

G. The report witd be forwarded by the insorers of the GIA Records Management Centre estalilished biy the General Irsiranice
Assorciation of Singapore (GIA) for archiving and that copies of this report will for a foe be made availabic upon aoplication by
interested parties

7. By the indgrment of s reogrt Lo the isurers, you bereby comssant b 1he archiving of this raport al the centre and ta copies of
the report belng mada available aforasaid,

R. Consant under the Personal Data Protection Act (FDPA)
- lunderstand, acknowledpe, agree and consent that:

1&) My msurer, my workshop and the General Insursnoe Association of Singapoe ("GIA™ ) may/are permitbed 1o coflect, use,
disclong and/or process my personal data/pessonal infarmation st out in this [form] and any olher personal information
provided by me or possessad by my insurer {collectvely the “Personal Information”) and disclowe and translar wsch

_Parsona! Informaticn to all insurers) who have Insured vehiclels) Involed in this accident {all Insurer|s) who have Ssared
vehictels] involved in this accident shall be collectively referrad 1o s Lha “insurers”), the |nsurers’ l:lla..'gﬁ'rs_ﬂ:nw firmms, the

Manctary Authority of Sngapore and any refevant government ageneyfautharity (such as the police}, for the purposels)
of

{7} processing, hamdiing and/or deaiing with my claims incuding the settlerment of the caéms and any necessary
inastigations relating to the calms;

) [ii} investigating the accidest andfor my claims;
{lli} earrying out andfor dealing with rny'llnstrutmg or responding o any enguiries by me;

{iv) adodnistering oy claims (Inctading the mailing of cocres pendence, statements, invoices, reports or notices to me,
wehich could involve disddosure of certaln personal data about me to bring about delivery of the same & well as on the
axternal cover of envelopes/mad packages): andfor

MI complying with applicable law in administering, processing, handling and/far ﬂeallngw ith my claims. [collectively the
“Purposes”}

(b} 2l iesureris) who have insured vehiclels] imeohed in thas acodent and the Insurers’ lawyers/law firms, nsayfare permitied
to collect, use, disclose andfur arocess ry Personal Information Yor are or miore of the above Purposes: and

e} my Personal Information mayfcan be disclosed by any of the Insurers andfor GLA to thedr thirc party service providers or
agentsfinchuding the r lawyers/law firms), which may be sited outside of Singapore, far ora ar mo7e af Lhe sbove Purposes

(d} my Persanal Information will also be collectes and wsed 1o conpile claims history for the purposa of fraud dataction,
irvestigation and management in priesent and all luluse clairs,

fe} the formation so collected under (4] above may be shared / disclosed:

(f) o allinsurers and/or any other third parties that assist in evaluating, Investigating, contrailing or manasging fraud,
regulators, e enforcement and goverrment agencies 35 reasonably regulred for the purposes stated, or

{ii) tor complying wilh reguirements under amy regubslionrs, laws or courl erders,

ulll:'rl'tﬂhzl Br's E-lﬁrtm.re Diriwer's Signiture Repordng Centre Parsoanel's Signature
Crate & Tima: (I elriwer s not Dl poloyboldesy - Hume:
Date & Time: WL TN Ko

Page 3 of 9



Accident Sketch Plan

SKETCH PLAN _ :
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Palicyholder's Signatue .

Date & Tleme:
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Date & Time: NEHCF! % Mo, -
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Accident Photo
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Accident Photo

Page 8 of 9



Accident Photo
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