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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 15/05/2019 11:24

Date Of Accident 15/05/2019 08:45

Exact Location Of Accident TPE TWDS SLE B4 JLN KAYU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH7583M
Insured/Policyholder

Name Of Registered Owner TEOH KEAN LEAP
NRIC No S8178231H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90685026
Alternative Phone No OTHERS-90685026
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00007712
Cover Note Number

Driver

Name of Driver TEOH KEAN LEAP
NRIC No S8178231H

Date Of Birth 06/12/1981

Occupation INDOOR

Date Of Driving Pass 24/05/2006

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90685026
Fax Number

Contact Number OTHERS-90685026
EMail Address NOEMAIL
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BLK 9 JOO SENG ROAD

Address #17-20
Postcode 360009
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

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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

PLS REFER TO THE 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 SLK5516X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NEO JIN TECK
NRIC/Passport Number S9520170I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBV2880zZ
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEDNRA MOHAN
NRIC/Passport Number S7522006E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

legse repert comectly the details of the accicent to spesd up the tlaims process,

2. Thit Form must be compleied b Polic der andfor flver.
3

« Infarmetion proviced must be es trnkful end sceurate a5 paguible. Any witlul misrepresentation o withholding of materiz]
fects may 2llow Insurance companies 1o repudiste policy lis bility.

4. The issve and secepiance of this Farm by insurance compatnies ie not an admission of policy llability on the part of the inaurange
cempenies,

5. Anyialzer i ferred bo th iee for i iomn.

6. The report will be forwarded by the insurers of the GlA Recorde Management Centre established by the General Insurance
Aszociation of Singspore (GI&] for archiving and that copies of this repert will fur 2 Tee be made avallakle upon application by
imeresied parties.

7. By the lodgment of this report to the insurers, yeu hereby consent 1o the archiving of this report 2t the centre and 1o copies of
the report being mede aveilable sloressid.

£ Consen| under the Persons| Datz Protection Act (PDPA)
lunderstand, acknowiedge, sgree and consent that:

(2] Myinsurer, my workshop and the General Insurance Aesociztion of Singepere (“GIA") may/are permitted to collec, uze,
dlztlose endjor process my persenal datz fpersonzl informathon set cut in thin [ferm] st &ty cther personal infermetion
Frovided by me of possessed by my insurer [ecllectively the “Persenal Informatien”| end disclose and wransfer such
Fersenal infermation to all insurerls) whe have insured wehicke(s] Imvalved in this socident (all insuren(s) whe heve nsured
vehiclels] involved in thie sccident shall ke collectively referred 10 &5 the "Insurers”), the Inzurers' [zwyersflaw firms, the

Menetzry futhority of Singzpere znd any relevent povernment zgendy/authenity (tuch a5 the pelice), for the purpese(s)
af

([} processing, henéling andfer cezling with my cleime including the settlement of the clzims 2ne any necessary
investigations relating to the claims;

(if] investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguines by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, feparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(vi complying with applicable law in administering, processing, handling and/or dealing with my ctalms.{collectively the
“Purposes”)

{b) allinsurer|s) wha have insured vehicle(s) involved in this secident and the inzurers’ lawyers/law firms, may/are permitied
to collecy, use, disclose and/or process my Personal Information for ona or more of the above Purposes; and

[c)  my Personal information mayfean be disclosed by any of the Insurers and/er GIA to thelr third pany service providers or
agents(including their lawyers/law firms), which rray be stted outside of Singapore, for one or more of the above Purposes

(d] my Personal information will aleo be eafipcted and used to rompile chaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disciosed:

(i) voall insurers and/for any other third partles that assist in m.fuiting_. Investigating, controlling or managing frand,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements undgr any regulations. laws o court orders:

9 , 4@ Ao

Policyhniders Eagmlur £ Diriver s MENATUTR F-t{lml'f;'lp Cemre Personnel’s Signature
Date & Time: [If giriver is ma 1he policyhaider Marme
Diate B Tieme: NRIL/FIN Ko
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particalars are troe in every respeet

"

1‘{’:{-‘” Iifesi 4

Driver's Signature
W driver |5 nat the policyholder )
Date B Toma

Palicyholder's Signature -

[rate & Time:

[ ;-r-r'.;'l'g Cenire Personnel s Signature
Mame
NRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REFUBLIC OFSINGAPORE

REFVELIC OF 51
WENTTY GHhG Ho. B8 ™
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