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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 12:55

Date Of Accident 14/05/2019 19:30

Exact Location Of Accident JURONG GATEWAY ROAD(JEM DROP OFF POINT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8591D

Insured/Policyholder

Name Of Registered Owner TAY SWEE HOE SIMON

NRIC No S$1802215Z

Email Address SIMONTAY1967@YAHOO.COM
Mobile Phone No (LOCAL) +65-96804967
Alternative Phone No OTHERS-96804967
Vehicle Particulars

Manufacturer HONDA

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

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNPV2018-00013533

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

TAY SWEE HOE SIMON
S1802215Z

12/01/1967

INDOOR

06/06/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96804967

OTHERS-96804967

SIMONTAY 1967 @YAHOO.COM



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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 10B LOR 7 TOA PAYOH

#22-215
312010
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE

RAINING
WET

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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

SLN3546G

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cofrggthy the detaids of the sccident 1o speed up the Claims rotesd
7. This Form must be gompleted by the Pollcyholder and/or the Authorised Drive:

3. Information provided must be as inyshiful and accurate as possible Any wiul misrepresentation of wianhgiding of materil
farty may aflow (Raursnce companies to pepudiate policy Nability.

4, The issue and scceptance of this form by Insurance cormpanies 5 ot an admissien of policy liability on the pan of the Insurance

L s L lgr imyil SLIENTIon
6. Theteport will be ferwarded by the insurers of the GIA Records Management Centre estabiighed by the Genersl ewance

Association of Singapore (GIA! for archiving and that copies of this repert will far a fee be made availsble upon acplatian by
interested parties.

7. By the iadgment of this report o the insurers, you hereby consent 16 the aschiving of this repart 2t the rentre and 1o coples ol
the report being made available aforesaid.

2 Consent under the Persanal Dats Pratection At [POPA)
i undentand, stknowledge, agree snd ronserd that

fa} My insurer, my workihop and the General Insurance Association ol Singapare |"GIAT| may/are permitted ta collect, use,
disclose and/or pracess my pervonal data/personal information set out in this [form] and any oiher personal Infeamation
rovided by me of possessed by my insurer [collectivaly the “Personal Informatian™ ans iselote ard transfer wch
Persanal information to all insurer(s) wha have insured vohiciels) involved In this accident [al inpurer(s) who have ingured
vehicieis) invalved in this acodent shall be collectively referred to as the Tinsurers™), the Ingurens’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
ol

(i} ‘processing, handling and/or dealing with my claims includiag the settlement of the elaims and anymecessany
wrvstigations relzting to the claima;

{n} investigating the accadent and/or my claims;
{lii] earrying out andfor dealing with my instructions or responding to any enguiries by me;

[k} adrminitering my claims (incuding the maiing ol correspondents, ststoments, Invokies, reparty of nobioes 10 me,
which could imvalve disciasure of eertain personal data about me to bring about delivery of the same a3 wel #5 on the
sxtermal cover of envelopes/mail packages); and/for

v} complying with applicable law in sdminiziering processing, hangling andor dealing with my clsl md_ (cotectively the
“Purposes”)
[B]  ail insures{s) who heve insured vehiclels) Involved in this accident and the Insurers’ [Fanyers/law firmd, muy fare permitted
to collect, Uk, disciose and/or process my Personalinfermarian for one of more of the above Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the insurers dnd/or GUA 1o their third party service providers or
sgentslinchding their lawyerslaw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

Id] my Personal informaton will also be collected and used to compile claims history for the purpose of fraud detection
Irvestigation and management in presentand ol futire claims.

[] theinformation so collected under (d) above may be shared | disclosed:

[} toall insurers andfor any cther thind parties that assist in evaluating, investigatng. controlling or managing fraud,
reguistors, law enforcement and government agancies as reascnably required for the purposes stated, of

[4} fer eamplying with requiremants under sny regulations, laws of court orders.

Loy Gy Ay bty

Folicfrer s Sigrature )! Driver's Sigrature Rapaing Cartry Persornsl's Spnature
afe L Time (il driver is nat the policyholder) Marme:
Date & Time: MRHFIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregomng particuian afe true in every Tespect

: %ﬁ
Peolcyhoicer's Sgnjhus Diriees s Slgnature
Date & Time {1F diriver i il the golicyholder)

Clare & Tieme

:E . X oy /‘“l'
itgpn;m Cantre P_'Hmnr- &'t Signature -

Kame:
MRICFIN Mo
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Accident Photo

Page 6 of 14



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




Identification Card

REFLUELIC OF SINGAPORE
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