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SUBMITTED BY: Jackson Ho fhao Tiar

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/06/201% 20:11

SINGAFPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident 1o speed up the ciaims process
2 Thas Farm mast be complated by the Policyholder and/or the Authorised Driver,

4. Inforrmation provided must be as fruthful and accurate as possible, Any willd misrepresantation or witholding of matarial facts may aliow Insurance companias fo

repudiate policy Eabilily.

4. The isaue and acceplance of this Form by msurance compganies is nol an admission of policy liability on the part of the insurance companies,

5 Any false reparting may be referrad to the Police for Investigation,

8. This report will e forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for

archiving and that copées of this repan will, for a fee, be made avadable upon applicaton by inleresled parfies,

7. By the lodgemant of this repart ts the insurers, you hereby cansent 1o the archiving of this report at the centre and to coplas of the repoert being made available

alorasaid.

Dale Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Allernative 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 o your vehicle?

If Mo, Please state action 1o be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Expariance
Gender

Mabile Number

Fax Mumber

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
04/06/2019 19:59
01062019 18:30
GEYLANG LOR 37
SINGAPORE

DETAILS OF OWN VEHICLE

SJT3B0SR

LIN SHUMEI
S8541546H

NOEMAIL

(LOCAL) +65-86852112
OFFICE-86852112

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00012979

SEET KIM HAN, JEREMY
S8205313Z

26/02M982

INDOOR

01/04/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82573180

OFFICE-B2573180
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
WVehicle

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 injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes.Please state which Police Station

Was nofice 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 Camara?

Was there any audio recorded?

BLK 334C AMCHORWVALE CRESCENT
#08-16

543334
NO
SPOUSE

COLLISION - MAJOR/MINDOR RD
CLEAR
DRY

NO

HO

YES

MO

NO

MO

¥YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Modal/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBG1205J

COMMERCIAL VEHICLE
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IMPORTANT N

1. Please report gorrectly the details of the accident to speed up the claims procass.
2. This Form must be comph

2. Infermation provided must be as truthful and accurgte 33 possible. Any wilful misrepresentation or withhal ding of material
facts may aliow insurance companles to repudiats policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
COMPANIES,

6. The report will be forwarced by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

] My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {ecliectively the “Personal Infarmation®) and disciose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Inturers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for tha purpase(s)
of:

(I} precessing. handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

i) Investigating the accident and/or my claims;
i} earrying eut and/ar dealing with my Instructions or responding to any engquiries by me;

(iv] administering my chaims {including the mailing of correspondence, statermnents, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectivaly the
“Purposes”)
(b)  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(¢} my Personal information may/ean be disclosed by any of the Insurers andlor GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims 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 [/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{if) for complying with requirement® under any regulations, laws or court orders,

Lot /
.
Polcyholder's Signature Diver's urk Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e foregoing particulars are true in espect.

Pamm#:;} Sllnﬂure W’me 1':-‘

{If driver s not the palicyhalder)
Date & Time:

Reparting Centre Personnel’s
Name:

NRIC/FIN Mao.:

=



Email: SM@lidac com.sg
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: £) | / o §n019(ddimmlyy)  Time of Acsident: ] rF ~S O (24-HR-FORMAT)

veiele No,: -§9 T 387 Rreticie Make & Modat:
Exact location of Accident: (.{1 ey J"Ch‘;ﬁ‘ Z,Ly ot 7

Policyholder's Name / 1C No. - i,;:fr Shumel SESGs4 6/ :
Driver's Name /1 N0, _S2eT [ Man (B £AY ) SF Eﬂkﬂﬂiﬁﬂiw} =
Driver's Contact No. 1< 23 /3)|d© Company Contact No:

Diriver's Address:

Insurance Company: F_ N -I) Email sddress (if any):
lease CIRCLE one only) ;
- og / Spouse / Children / Friend / Parents / Sibling / Relative / Em;rlum / Hiver or Others specity: 1] uh§ lwd g ’{
What do yeu wish to claim? (Please TICK one only)
D Own Insurance / [Eﬁl.hjc: Vehicle (The one you want to claim againsi) / I:I Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of uccident? Qccupation (nature of job) [ Indoor’ [ ] Outdoor

L Private use / ] Work purpose No. of Passengers (Including Driverl; (0 |

Weath

E/ET;;&DMD Raining & Wet / [__| Afier-Rain & Wet /[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camers? [ ] Yes /[] No
w:DYuHQﬂo (U YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ EN:} {1 YES) Which Police Station:
The Othe s) Details:
I. Dwiver's Name / IC Na: Vehicle No: G'-EG\ )}C)\S-J
Drwver's Contact No: Insurance Company {11 any):
2. Driver's Mame / 1C No; Vehicle No:
Diriver's Contact No: Insurance Company (1f any):
* Independent Witness (11 Any): Contact Mo:
Freferred Waorkshop Neme: Contact No:

*Ii no proper docusnents are produced, IDAC showhd not file the repon. Information will be discarded after one week,






Date: 24/09[2015
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