
IMPORTANT NOTICE

MALI19067600 / Auro ution tnduslria pte LA Ub
ENTRY DATE & Tl[,!E: 25105/2019 09:07
SUBMITTED 8Y: Hal%h Bin S.rd

SI NGAPORE ACCIOENT STATEMENT

1. Please report 99g9gl! the dela s ofthe accident to speed up lhe ctaims process
2. Thls Form must be qqmpleted by the Policyholder and/or the Authorised Driver.

9^]lll.]?.:l,li.Yqe@presenlalionorWtholdingofmaleriafactsmayallownsUrancecompanlestorepuorate pottcy lrabtttty
4. The issue and accepta nce of thls Form by insu rance compa nies is not an a.tmissron of pot cy labitily on the part of ihe insurance companies.
5 +I!Eal9pq4!!!I:@av te relerred to the Police Ior investigation.
6 This report willbe foMarded by the insurers of the G A Records Manaement Cenlre established by the Generat tnsurance Assoc at on of Singapore (ctA)for
archiving and that copies of lhis report wil fora fee, bemadeavaitab]e upon apptication by interesled pades.
7. By the lodgemenl of this report to the insurers, )ou hereby consent to the archiv ng oflh s reporl at the cenlre and to copies of the report being made avatabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510512019 09:07

2410512019 13145

MACKENZIE ROAD

SINGAPORE

Vehicle Registration Number

lnsurcd/Pollcyholder

Name Of Registered Owner

NRIC No

Email Address

lvlobile Phone No

Alternative Phone No

Vshicle Particulars

lvla n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

sLD7975C

CHEW JING WEN DELVENE

s8102029r

GARYNDELVENE@GMAIL.COM

(LOCAL) +6s-93822291

oTHERS-90586335

NISSAN

NoTE-1.2 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

P N PV201 7-00003736-0.1

TAN XIN CHANG (CHEN XINCHANG)

s8'129270A

04110t1981

INDOOR

15t08t200'l
,17 YEARS AND 9 I\,4ONTHS

MALE

(LOCAL) +65-90586335

GARYN DELVEN E@GMAI L.COI\,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driver's own Vehicle

Genaral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other ldormation

Was any foreign vehicle involved in this accidert?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
am bu lance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitinq/offerinq accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accldent

Refer attachment.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 187B BEDOK NORTH STREET 4, #15.58

462187

NO

SPOUSE

COLLISION - CHANGE/CROSS LANL

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncludinq Driver)

SKA1889K

JAGUAR XF/BLACK

REAR

PRIVATE CAR

FRANKIE CHEW

94887896
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Pleise report !!lIS!!!y the details of rh€ accident to speed up the c aims process.

This Form must be completed bv the Policvholder and/or the Author;s€d Driver.

rnfornratiof provided mu5t be as truthful and a.curate a5 Eossible. Any w lful misrepr€sentation or withhotdtfg of m:teri;l
facts may allow insurance companies to reoudiate ooli.v liabilitv.

Ihe issue and ac.eptance ofthis Form bv nsurance companles is nol .n .dlrliss on of policy liability on the parl ofthe insuran.e

Anv false reportinF mav b€ referred to the Police for investiFation.

Ihe report wil bP forw:r.l€d hy the lf!urer! of the G A Records Marragenrent centre establ shed by rh€ G€reral rnsu.arce
Association of SinEapor€ lGlA)f.,r ar.hiving and that coples ofthis report lrill for a fee be micle availab e upon applicar on by
interested parties.

By lhe lodgmEfll of this report to lhe insrr€rs, you hereby consent to the archivinB of this reporr at the centre and to copies of
the report being nrade availab €:foresard

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, a8rea and conlent lhat:

(a) My ins!rer, my workshop and the 6ene.al lfsurance Asso.iation ol 5rngapore ("GlA") nray/are pernlitted io coLect, uee
disclose and,/or pro(ess rny personal daia/pe.son.l inio, nlation se1 Dur in rhis lforml and a.y orher pe, sonal inlormalion
provided by me or possessed by nry rn!urer (col ectively the "Persona, lnformation") and dlsclos€ and transter su.h
Pelsonal 1n{ormarlon io al insurer{s)who h.ve nsured vehicle(s)lnvo ved in this a.cldenl (allinsure(s) who ha!€ insured
vehicleis) iivolled ln this accident shall be .ollecti\,Ely ref-Erred to as the "hsurers"), th€ lnsurers' lawyers/law firms, rhe
Mon€tary Authority of 5lngapore .nd any relevarrt goverrrnrenr agef.y/ar)thority (such as rhe police), for the purpore(s)

(i) processing, hand jng and/or d,oaling u/rth my c ,tms in.ludinE th€ settlenrenr o1the c aims and a.y ne.es.ary
investigations rB ating to the claims;

(il) irvestlgatlng the acridenr and/or nry rlairns;

(lir).an ying out afdlor dealing with my nsiru.lonsorrespondingtoinyenquiriesbyrfel

(iv)adnriniltering nry clainrs (in. !ding rhe raiInE of coresponden(e, statenrentr, nvo cer, reporls or noltces to m.:,
whrchcouldinvovedisciosLLreofrertanpersonaldata.boLrt.n€tobrlngiboutdelivo.voithasamo:swe.sonrhi.
€xternai .cver 1r{ env€lopes/nrail pii.kases); .hd/.,r

(v) co.rplyi.g $/ith applicable avi i .d,rlrilterin-!, pro.:eeene, h.lldlifg .rnd/or deal ns with nry.L.iln5 (.o e.t vely the
'Purposes")

(b) al n5urer(s)who have ii,sure.l v€hi.le{!) rvolved in th s;rcidpnl ?ifd ih€ nsLrre,s'lalvyer5/lnw lirms, tnay/ar€ pernrltled
to collect. u\e, dis.lose and/or proccss ny P.rsorr. lnfonnzuonic,,onecrmor!ofrh€abovePurpo(e-(jind

(c) nly Persc.al nfo.nration nray/.af bc d sc oscd by any of the lns!rari and/or GrA to rhe| thlrd fi6.(y tervLc€ provlde{s or
sgents(inclLrding their iswyers,/l.s f n!s). wliich rn.y bE !itEd olrtsi.le nf Slrrg;fore, f6r oirerrr nrore of ihe ahd!e P,;, prl!e

(d) my Personallnlor.,raiion wi alsobe..rll€rtpCandusEdLocoririleclrinishi5iirryl.rthepurposeolfiaLrd.J.ic.ilcn.
irvestlgirion ,nd nran:gerrent in !.:rsani aid ali f!t!re cia nrs ,

(e,) the irio, r,ralion so .o lect€d und.r id) .rbovp may ba shrred ,; oiscloiFd:

{i) td al rnsLrrers andlor any o*r€r tliird parliee tlrat ,-i!ie1 rr €!;iuaiirig, ifveriigalifg, .crrrr'oiline or nra,tadi B ir.ud,
regulators, ltsw cfforcen'renl 2.d Bovel nl]rent egenc es 3s reasonably reori, ed for the p!rposes nalEd, .r

8.

IET
1i;46

\,,

74 n:r,

?.. -

,,::,.' '\ i..n.r,.[, S,.l^ri
9c(6?q 3rg
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Sketch Plan #2 Pg. 'l

SXETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l,/Y,/E a€. ar. ihe forcScirS |;'t c!13, s . € L !e ,r €vE-i r-'sir!-ci

{dr " r,.1riLi,,,.tr .("rr
L i., c n,E ?,< (<(",.\1

e o1z->t^\,r

.Ay ,i!.jC 7dr)3

t.c!:-_p a6 ::l l. \ , -- :: - J', r r .r. l-\L^-^ >{1. -a*"J

M r (slD+c'lfsc ) dnve ,oto Qnlvanu tl
.+9/2r,'t cni t st'op(SRx tt31l<

a,rl ll,ir ve hrcte tlrol /to+ enler tnb'lhe Lu*.pr.rk t/eh,Zle (J'KA l8r!1K
("rorse"l back i,.,to thi lrr-ectr'r,rr 6l '.r.y a,'(gtD?q?!c ) g,-a,cElol -

thhovqfr I :.."talcJ *ht cp.,- h"/n tht 'rehick- tollitkcl iatotha Gn

.i i/r r'rr.r.. so\L 2*i"+E
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