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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 11/06/2019 12:32

Date Of Accident 09/06/2019 17:00

Exact Location Of Accident BAYFRONT AVE(MBS DROP OFF POINT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP1883K
Insured/Policyholder

Name Of Registered Owner HO FOH CHUN

NRIC No S1439009Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90671998
Alternative Phone No OTHERS-90671998
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI
Er:]aecéfg(rzz%seenfor which vehicle was being used at CHAUFFEUR

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 HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00000227
Cover Note Number

Driver

Name of Driver HO FOH CHUN

NRIC No S1439009Z

Date Of Birth 21/05/1960

Occupation OUTDOOR

Date Of Driving Pass 15/09/1978

Driving Experience 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90671998
Fax Number

Contact Number OTHERS-90671998
EMail Address 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 842 SIMS AVE
#19-770

400842
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO

2

NO

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)

SLR1576L

PRIVATE CAR
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Accident Sketch Plan

Please roport gorractly the detadls of the secident ta spred up the tarms process
- Troa Farm must be completed by the Policyholder and//or the Autheried Driver

rd
3. informgtion provided must be o3 (ruthiol and acourate 43 povEhle Any wiltu! miprepresertaton o withng'ding of material
facts may allow insurance companies ta repudinte poliey Balkbty.

(TS

4, Trg saue and acceptance of this Form by svsursncs companies i not an adrmessan of policy labEty on the part of the inturance
LOMmparie.

6 The report will be forwarded by the insurers of the GIA Records Management Centre extablished by the Ceneral Inqurancs
Assoclation of Singapare (GIAL for archiving and that copiet of this report will far a fee be mate svailable upon spplication by
intereslied partes.

F. By the odgment of this report 1o the ingurers, you harely consant 1o the archiing of this repert at the centre and fo cogies of
the report being made avadable sforesaid

& Consent under the Personal Dats Pratection Act (PDPA)
I understand, ackrowledge, agree and consent that.

fa) Mty insurer, rry wofshop and the General Insurance Axaociation of Singapors ("GIA"] may/are peemitted 1o collect, uie,
disclose and/or process my personsl data/pertonal mformation set out in this [form] snd any other personal information
provided by me or possessed by mry insurer [collectively the “Personal Information”™] and ditelote and transder such
Personal information to all insurer{s) wha have intured wvehicle(t) menlved in this aecident [al inturer]s) wha have ingured
wirhicle[s) imeaived in this accident shall be collectvely referred to as the TTnsurens™], the Insurers’ lawyers/law firms, the
hicnetary Authority of Singapare End sy eelevant gowernment agency/suthority (such 38 the pefice], for the purpeaeli]
ol

[} provessing, hundiing and/or dealing with my clasms includeng the settiement of the clairms ard any necessary
repitigations relating to the tlsims,

{u} imestgating the modent and/or my claims;
{i#] carrying out and/or dealing with mry SEErUCTIOnE OF responding 1o SRy EnGu ifEs By me;

(v] administering my claims (inchuding the maling of cormespondente, stitements, invoions, reports oF rotices ta me.
whith coutd mvalve disclopure of certain personal data about me to bring about delvery of the same 33 well 25 0n the
eaternal cover of envelopes/mall packages); andfor

I¥] complying with applicatile law in administering, processing, hindling and for dealing with my Caim. fcolectively the
“Purposes” |

(B} all imsures(s) who have insured vehicheds] mvalved in this scoitent ang the Insurers’ lawyers/law fitma, may/are permated
1o colegt, uie, dliclete andier pracess my Personal Information for ane or mare of the above Purposes: and

el my Personal infarmation may/cen be disciosed by sany of the insuners and/for GEA to thelr third party wervice provisers of
agenty{inciuding thesr lawyeraTaw firms), which may be sfted outside of Singapare, far ong of more of the sbawe Purpeies.

(@) my Personal Infoermation will alio be coltecied ang used to compile claima nistory for the purpose of frsud detection,
Frvestigatan and managernent in present and #ll future claims.

le} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or amy cther third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enfarcement and government agencies 83 reasonably required for the purpeses stated, or

[} for complying with requirements uncer sry regulations, laws of coer orders.

e y
/,.»f'_, { .r'/z:.,\ /e *r/".f
Poicyhelder's Sigrature T Drwers Sgrature Resonhg Centre Personnels Sigratare
Date & Tirme: {If drivar iy nat the polacyhalder) Biame
Diane & Time: BHBCFiN Mo,
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars sre true in every respact.

o Jo 1LY "!ll-u.-‘ A O
Policyholder's Signature Driver’s Sigrature Fp Centre h‘p;unnrl'l. Sigmatiice
Date & Time {1F driver is not the policyhalder] NamE

Date & Time: MNRIC/FIN No.:



Accident Photo

SLP1883K
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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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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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