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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident bo speed up the ciaims process
2. This Form must be completed by the Policyholder anddor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withokding of matenal facts may allaw iNSUMENCE COMDENIES 10

repudiate podicy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admiseion of palicy liability on the part of the insurance companes

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

. This repon will be forwarded by e insurers of the GIA Records Management Centre established by the Ganeral lnsurance Assoclation of Singapaore (G4 for

archiving and that coples of this raport will, for a fee, be made avadable upon agplcation by inlerested partias,
7. By the loagament of this report 1o 1he insurers. you herety consend o the archivirg of this reper al the centre and to

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mama of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
16/05/2019 1746
15/05/2019 18:45
SLIP RD CLEMNTI AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE
SKZ2516Z

TAN CHIK WEE
575130481

NOEMAIL

(LOCAL) +65-97669626
OFFICE-97669626

HONDA
VEZEL 1.5X A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.

COMPREHENSIVE
MG
PNPYZ012-00000197

TAN CHIK WEE (CHEN CHIWEL)

57513948|
14051975
INDOOR

26/05/2004

14 YEARS AND 11 MONTHS

MALE
(LOCAL}) +65-9TEE0626

OFFICE-9TE69626
MOEMAIL

copes of the report being made available
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Address

Posteode
¥Was driver an employee of the Insured’s Company
If Mo, 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any othar material or property damaged?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reazons!

Was there any audio recorded?

BLK 342 CLEMENTI AVEMUE 5
#0O7-180

120342
NO
COWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLMBET4S
HOMNDA VEZEL

PRIVATE CAR

SHATISHKUMAR 5/0 DANA BALAN
59506130C

6641270

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this Injured conveyed to hospital by
ambulance?

Addross
Posicode

TAN CHIK WEE (CHEN CHIWEI)

BODY
SKZ2516Z
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report porectly the details of the accident to speed up the caims process,

ted by the [ '] A d

- This Farm must be
e, Ay wilful misrapresentation or withhalding of materiz|

. Information provided must be as | and seeurats oz
facts may allow Insurance companles to repudizte polley [ablilty,

4. The lssue and acceptance of this Form by insurance tompanles ls not an sdmlssion of policy labilley an the part of the Insurance

companles,

5, raii be refarred g for | a

. The repart will be farwarded by tha Insurers of the 604 Recards Fdanagement Centre established by the General lnsurance
Assoclation of Singapere (GIA) for archiving and that copies of Hils repart will far 2 feo be made svallable upon sppfication by

Interasted partias,

7. By the lodgment of this report ko tha Insurers,
the report belng made svalable aforesald.

8, Consant under the Parsanal Data Proteetlon Act{POPA)

b =,

ou hereby cansant to the archiulng of this raport at the eentrg and ba eoples of

I understand, acknowladge, agrae and consent that:

{al My Insurer, my workshop and the General Insuranee Assoctation of Singzpare ["GIA") may/are permitted to colect, use,
disclose and/or process my persanal data/persanal Information set out [n this [farm] and any other personal knfarmation
providad by ma or possessed by my Insurar {collactively the "Personal Information™} and disclose and transfar such
Persanal information to all Insurer{s} wha have nurad vehicle(s) lnvolved in this sccident fall Insurar(s) who have Insured
vahlcla(s) Invalvad In this accident shal! ba collecthvaly referred to as tha “Insurers"], the Insurers’ lawyars/jaw firms, the
Manetary Autharlty of Singapore and any relevant government agency/autharity (such as the palles), for the purposels)
of :

i} processing, handiing and/ar dealing with m
Investigations relating to the clalms;

(I} Investigating the accldent and/er my daling;

U} carrying out and/or desling with my Instructions or responding to any enguirfes by me:

(v} adminlstering my clalms {including the maling ufcur%e:pon:hrm. stotamnents, Imvolces, reparts or natleas to me,
which could Invalve disclosure of eartaln persanal data abaut me ta bring about delivary of the same as wall as ep the

extarnal caver of ervelopes/mall packeges); and/ar
B prozessing, handiing and/or dealing with my clalms {ealfactively the

¥ clalms Ji‘-ududh,g the settiement of the claims and any necessary

{v) complying with applicable law In 2dminlsterin

“Purposes”)

(B} &l nsurer(s) who have Insurad viehldle(s) Involvad in this accident and tha Insurers’ lawyersflaw firms, may/are parmitied
to collect, uss, disclose and/or process my Persanal Information far ane ar rnare of the above Purposes; and

my Pecsanal Informatlon may/can be disclosed by any of the Insurers andfor GIA ta thale third party service providers or
zrentafincluding thalr lavepses/law fAirma), whish may be sited cubside ef Stngapore, for one or mare of the ghave Purposes,
my Personal Infarmation will atso be collecred and used o camplle clalms histary for the purposs of fraud detection] I. i
Imvestigation and managamant In presant and sl future claims,

the Infarmatlen so eallacted under {d) above rmay ba shared / disclosed:

(Il toallinsurers and/or any othar third partles that azslst In evalus trg,
regulators, law enforcement and governmant agencles as raasonably

(I} far compiying with raquirements under any ragulations, laws of court erdars,

fe}
{d}

fa)
Investigating, contrelling or managing fraud,

required for the purpases stated, or

i 9 /UQ

Pelizyhelders Sigrature Driver's Signdturs foporting Cantre Persa ;Slg-nuture
Dole & Tima: (I drhvar 1s mot the palieyholder) Mame:
Date & Thne: REICFIN Mo
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i ;51.-_-'{,- H ” ERaSREaan! i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Iﬂn e Stated twme and date | | way travelling ov clementt Ave 4 on mqf

|

Vehide bearng _cavpate, wumber Skzsipa., AT the fip road , | was |

J[ﬂmr"ﬂnarq af | wotttd for onwmvg venides to clear before exrting o

}m Major read  when | Suddenly fai g hugt tmpact fim the rear. | ||

lavigrted and_gwe 10 reaise oot vewe B bearmq carplate pumber

(UMB634S wad Ollided wead to reay of My vehile -

e
i
i

[ﬁ .

f,

DECLARATION

Ifwe declare the faregalng partieufars are true fn ¥ery respect,
7 Bkha é %

Neporting Cantre Perddnnel’s signature

Palievhalder's Slznaturs Orhv2r's Slpnature
Date & Time: [If driver i nat the palioythalder| Mama:
Date & Tima; NEIC/FIN Mo
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Date of Accident

Accident Place

Yehicle Reg. Mo. (Car Plate No.)
Vehicle Make/Modsl |

lsurance Company

Owner or Company Name /ICNa.

' Owner or Company Cantact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: IS!DS)J‘NEI Accident Time: 1843 HS (24-HR-Format)
- Clowent]l Pve 4

fk1151b2

Chowde vetel

EWD Policy Ne.

Taw Chik Wee (enen thiwei)

lﬂ?q Ehﬁjh 7b Owmer's Hp CJ.‘.IH‘.IIJE!H}I' Tel

£35139 4181

i 4]0f[1930  DRIVER'S License Pass Date_2b [0f | 2004

1) G
: INW \ OUTDOOR. (e.g. working inside or outside office)
. admin @ wycar.g9

: Spouse \ Parents \ Children \ Sibling \ Employee\ Otfeys;_bs nic .
. edmin@ mycar.sq

: \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \(Claim Other Party \ Claim Own Insurance

Number of Passengers (ncluding Driver); 0

Wag there any video Captured by car camera; Y NO ;
\ Work purpase

Exact pupose for which vehicle was being usedat the time of accident:

ther Party Driver's Parvticulay G any

Yehicle Reg. No: SLM 86348

Vehicle Reg. No:

Vehicle MakeMviodel: Honda vezel Vehicle Make\WModel:
Name Draver: ShatigWiumay ?}'5' bapa Baltn Name Driver:

IC No. Driver: {80 (130C IC No. Dniver: -

Dyiver's Contac

* Drivey m( :me}lg

ks Nuv f{pnﬂ
ptiice

& Add: 9 {’6411140 Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

— e — e —
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a dlaim.

POLICY NUMBER: PNPV2019-00000197 (Comprehensive - Classic Plan)
Car plate number: SKZ2516Z

Your name (As the policyholder). TAN CHIK WEE
Coverage start date: 15/01/2019

Coverage end date: 14/01/2020

Covered geographical area: Singapore, West Malaysia and Southern

7 o

Who is insured to drive:
(a) You; and

(b) Anyone with a valid driv




