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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/06/2019 19:59

Date Of Accident 01/06/2019 18:30

Exact Location Of Accident GEYLANG LOR 37
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT3809R
Insured/Policyholder

Name Of Registered Owner LIN SHUMEI

NRIC No S8541546H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86852112
Alternative Phone No OFFICE-86852112
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4L AT TSI 1372Q5
Er:]aecéfg(rzz%seenfor 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 PNPV2018-00012979

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

SEET KIM HAN, JEREMY
S$8205913Z

26/02/1982

INDOOR

01/04/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82573180

OFFICE-82573180
NOEMAIL
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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)
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 attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 334C ANCHORVALE CRESCENT

#09-16
543334
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

GBG1205J

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Fiease repart comectly the cetalls of the accident 1o speed Up The caims process
This Farm must be completed by the Policyholder and/'er the Autharised Delver-

lnIWNMWMHMHWMrMWHMdNHM
facts may #llow Rdurance compankes to repudiats Bolicy Hekaity.

4. The isue and acceptance of this Form by insurance companies i not an acmission of poficy Mability on the part of the iInwursnce
COmIpanie,

5. Aoy felse recorting may be refeoed 1o the Polics for investigation.

[ rurmﬁltnmnmwﬂwmmwmmmwnmm

Assaciation of Sengapare [GLA] for archiving and that copias of thit report will for 3 fee be made available upon application by
imlerested parties

e A

1. By the lodgmaent of this repart umnmmnummmuwmdmmmnmﬂmﬂumﬂ
the report brong made avallable sloresaid.

B Conssat under the Personal Dats Protection ict (PORA|
| bndprstand, ackfowdedge, agree and consent that

[a} My insurer, my workshop and the Genersl insurances Astociation of Singapars {“GIA") may/sre parmitces 1o calleey, i,
disciose amdfor process my personal data/perscns infarmation set out in this [form] and any other persoral information
perorvided Gy e o pollesied by my inturer [coilectively the “Personal information”) and disciose and trangier sueh
Persanal information to adl insuners) who have insured vehice(s) involved in this accident (sl InsLrer(l] who have niured
wehicle(s] invalved in this accident shall ba collectively referred to as tha “Inouren™), the irsurers” liwyerslaw firms, the
Mangtary Authority of Singapare and any relevant gerermment sgency/suthority [such a3 the policel, for the purpaas(s]
of:

i} processing. handing and/or dealing with my elaims including the settiement of the daims and Bny necassary
Investigatons relatag to the claimi;

{il} Investgating the accisent snd/or my caims;
{iia) carrying out and/or dealing with my instructiont or responding ta any sngquires by me;

{iv] adrmanstering my cauma (induding the madling of comaspondence, Statements, Invioes, reports or notices 1o me,
which could invale disciosere of ceriain personal Cata sbout me to bring about delivery of the same as well a5 on the
ewternal caver of ervelopes/mail pacikages); snd/or

[¥] compdying weth anplicabie law in aminideriag processing handling ans/or dasding with my siimd [collactively the
“Purpodas”)

(5] all inswrer(s] whie have insured vehiche(s] invaived in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Perscnal information for one or more of the above Purposes: and

fel  my Ferianal information may/can be disciosed by Sry of ths insurers and/for GLA to thair thind party service providen or
sgent{inciuding thest wyers/law fifrms), which may be sited outslde of Singapare, for ome of mare of the above Purposes.

{gl  my Personal infarmation will sisa be collected and used to compile caims history for the purpose of fraud detecticn,
Imvestigation and management in present and all futuee claims.

[#]  the information 1o collected wnder (d) sbave may be shaned | duclosed:

{1} to all insurers and/or sy sthed third parties that assst in evalusting, imesstigating, controlling or menaging freud.
feguaton, mw enforcerment snd government gencies as ressonably required for the purposes stated, or

[i] for cormpbing with urdar any regulstions, laws or court arders.

.'.,-""J'
|.|||r

Palicyhaliers Sgnature Drtvmr's Sifratury Ragrarting Cantre i Segrature

Date B Time; [ diriwes i3 not the policyholder) HName:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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