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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.

ACCIDENT STATEMENT

Date Of Report 10/05/2019 17:56

Date Of Accident 10/05/2019 15:45

Exact Location Of Accident ALONG SLE TOWARDS WOODLANDS
Country/State of Loss 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

SKP8804E

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
58040053E

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Pollce 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?

es 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

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 4

COMMERCIAL VEHICLE
KUMARAN S/O TAMIL SELVAN
S9701533C

90071351
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detnils of the accident 10 spead up the claime procoss,

2. This Form erst be mp}gmd by the Policyholder and/or the Authorissd Drlver,

3. informution pruvnded must be as truthful and accurate as possible. Aoy waltul misrenresentation or witkholding of materis!
fuhs reray aflow insurance companies to repydiate policy liability.

4. Theissueand atcepiance of this Form oy Insurance companios i5 nat an admission al pobicy Fstility on the part of the insurarce
companies, y

6. The report wit be forwarded by the insurers of the GiA Records Management Centri established by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for a foe b made availabic upon aoplitation by
interested parties

7. By the indgrent of this teoort to the sorens, you bereby consent to the archiving of this saport al the centre and ta coples of
the report belng made available aforasald,

R. Consent under the Personal Data Protection Act [PDPA]
o uﬂder‘i\'ar%d.,. acknowbedpe, apree and consent that;

1) My insurer, my workshop and the General Insurgnee Asseciation of Sicgapoee ["GIA") may/are permitted 1o colect, use,
disclosg and/or process my peisonal data/pecsonst infarmation saf our in 1l [lorm] and any other personal information
provided by me or possessad by my insurer [collectvely the "Personal information”} and disclosa and transtar such

. Persunal infarmation to all insurers) who have insured vehicle{s} Invohed in this accldent {ai insurer(s) who have insured
vehidulsl involved in this accident shall be collectively referred 1o a5 (he "Insurers”), the |nsurers’ lawyersﬂm firms, the
Manetary Autharity ol Singapore and any relovan! goVRINment Agancy/autharity (such as the police), for the purposals)
of :

{1} processing, hamdiing and/or deafing with my clalms including the setlsemem of the claims and any nesessary -
irvvaatigations refating to the dalms;

{ii} Investigating the accident andfor my claims;
(i} carrying sut and/or desling with mfftmxrudim!s or respondirg to sny enquiries by me;

(i} sdministering ey claims (Ineluding the mailiag of eacrespondence, statements, involces, reports or notices to me,
wehich could involve disclosure of certain personal data about me to bring abos delivery of the same 5 well as oer the
axternsl cover of envelopes/mad packages); snd/or

Iv} complying with applicable tsw in admiinistering, processing, handling and/or deafing with my claims [collectively the
“Purposes”)
(b} 2t irsureris] who have insured vehiclels) invohved in this accident and the Insurers’ lawyers/law Sirms, may/are perrsitted
to collect, use, disclosa andfur srocess my Persanal Information 'or unw or more of the above Purposes; and

{e}  my Personal information may/can be disclosed by ary of the Insurers and/or GIA to thelr thirg party service providers or
ageatsiincurding the r lawyers/law firms), which may be sited outside of Singapore, far ona ar more of Lhe shove Purposes.

{d} iy Personal Information will slso be colfectes and used 10 compile caims hissory for the purmwm“ ‘raud detection,
Investigation and managament in ;mamrt and all future clairs,

le} the nfarmation so collecled under [4) 2bove may ke shared { disciosed:

() to allinsurers andfor any other thizd partias that assist In evaluating, Investigating, contrallng or managing lraud,
regulatons, faw enforterrent und guvernment 2pencies gs reasondbly reguired for the aurpams stated, or

() tor corplying wilth rwunrmaen: undet dpy regubsliors, laws or courl orders, -
= G\ Aﬂ/{ W " YVONSE J
Paiswhﬁhdar’s 5lgr'§atum Drwver's Signiture Hepordng Centre Bewnﬂ'i 5 gramm
Date & Tims: {IF driver s pof (he pobicghioldes) . Nume:
Date & Time: K3UCTN Ko s
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Accident Sketch Plan
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