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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 06/06/2019 10:05

Date Of Accident 05/06/2019 13:45

Exact Location Of Accident KJE TWDS BKE AT CHOA CHU KANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS2626B
Insured/Policyholder

Name Of Registered Owner TUNG PUAY KEAN
NRIC No S7928693A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97777996
Alternative Phone No OFFICE-97777996
Vehicle Particulars

Manufacturer BMW

Model 326l

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 PNPV2019-00008442
Cover Note Number -

Driver

Name of Driver TUNG PUAY KEAN
NRIC No S7928693A

Date Of Birth 14/09/1979

Occupation OUTDOOR

Date Of Driving Pass 08/04/2002

Driving Experience 17 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97777996
Fax Number

Contact Number OFFICE-97777996
EMail Address NOEMAIL
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Address BLK 469C SENGKANG WEST WAY #02-826
Postcode 793469

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLV3868K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TUNG PUAY KEAN

BODY
SKS2626B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.
2. This Form must be complebed b

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow infurance esmpandes to repudiate policy labflity,

i AEEYhotREr and/or the Authorised Drive:

& The issus and acceptance of this Form by insurancs companies ls not & sdimiision of policy llability on the part of the insurance
companies.

& Tha report will be focwarded by the insurers of the GIA Records Management Centre establishid by the General Inswwance
Association of Singapare (GLA) for archiving and that copies of this report will for a feu ba made avallsble upon applieation by
ImtErested parties.

7. By the odgment of this report 1o the insurers, you hereby consant to the archiving of this tepodt &t the centre and 1o coples of
the repart being made svailable aforessid.

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

(8} My insures, my workshop and the Genersl Insurance Assaciation of Singapars {"GIA") miay/ate permitted to calbect, use,
-uu-umunwwpmumrmumufpmhmmmmmmnmﬂwwmnmhrnmn}m
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disciose and transfor such
Fﬂmﬂlﬂfﬂrﬂilmminmhmmmm{thﬂﬁM{ﬂwlmhmlm
nhichu[ﬁ}hmhtdhﬂiltnﬂd.ﬂhhilblmluﬂuﬂ:dﬂﬁmnmmri.lhtlnfumrrhﬂmﬁhwm.m
iionetary Authority of Singapare and any relevant governmant agency/autharlly jsuch as the poiice], for the purpose(sf
of;

{If processing. handiing and/er dealing with my claims inchuding the settliement of the daims and any necessary
investigations relating Lo the daims;

[If} Inwestigating tha accident and/or my claims;

[1if) earrying sut andfor dealing with my Instructions of respanding to any enquiries by ma;

(v} sdministering my claims including tha mailing of correspandance, statements, invoices, TEpOrts or notices to me,
-uhlrhmidhwumiuduurlq!umhmﬂmmtmhhﬁulmmﬁm“umnmm
evternal cover of anvolopes/mail packages); and/for

vl mmm*ﬁhlmhlﬂmbummmmdﬂlﬂﬂﬂnpp:llknt[:ﬂhﬂmhh
“Purposes”|

{b)  all insurers] who have insured vehicleds) iInvolved in this sccident and the Insurers’ lwwyerslaw forms, may/sre permitied
to callect, use, discloze and/for process my Personal infarmation for cne or mare of the above Purposes: and

e} my Personal information may/can be disclosed by any of the Insurers and/or GiA to thedr thind party servics provides ar
agents{including thair lawyary/law firma], which may be sited outside of Singapore, for ohe ar more of the ahove PUrposes

{d]  my Parsonal information will stso be coilected and used to compile clalms history for the purpose of fraud dessction,
Inweatigation and management in present and a8 future clatms.

(2] the information so collected wndar (d) sbave may be shared / disclosed:

W) *oafl Insurars and/or ary cther third parties that essist fn evalusting. Investigating, controlling or managing fraud,
regulators, law snforcement and governmant agencles as reasonsbly requirad for the purposes siated, or

[ii] for complying with requiremants under any regulstions, lBws of court orders,

_ ~J

Folieyholder's Sigratire Drivar's Siglature Reporting Centre Prrsonnal’s Sigrature
Date & Time: {f driver is not thi policjholder) Nama:
Date & Time: NRIC/FN Mo,

ERAAMAL BREa P lanFerer, ¥ i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Mmhmw;mﬂwlir: B TUE (1 Bvery FRSpEsT i ?

Pulqhnldur’lﬂmhﬂ'e w;slﬂnwe Rirparting Centre Persornel’s Signature
Date & Time: {# driver |3 nat the haldier) Name:
Dite & Time: KRIC/FEN Ma.:
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DRIVING DOC
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Accident Photo

I T TR ap—

Page 7 of 12



Accident Photo

%

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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