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ENTRY DATE & TIME: 18/06/2019 17:06
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 18/06/2019 17:06

Date Of Accident 17/06/2019 13:40

Exact Location Of Accident 91 DEFU LANE 10(MANDARIN STORAGE HUB CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV5249J
Insured/Policyholder

Name Of Registered Owner LIAN WEISHUN

NRIC No S8511974E

Email Address ERICLIAN85@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92394423
Alternative Phone No OTHERS-92394423

Vehicle Particulars

Manufacturer TOYOTA

Model VOXY

Erﬁicéfggg%seenior which vehicle was being used at CHAUFFEUR

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 HIRE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNCV2018-00000548

Cover Note Number

Driver

Name of Driver LIAN WEISHUN

NRIC No S8511974E

Date Of Birth 18/04/1985

Occupation OUTDOOR

Date Of Driving Pass 12/01/2006

Driving Experience 13 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92394423

Fax Number

Contact Number OTHERS-92394423

EMail Address ERICLIAN85@HOTMAIL.COM
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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 226B SUMANG LANE
#13-224

822226
NO
OWNER

COLLIDED INTO PARKED 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)

GBA3648H

COMMERCIAL VEHICLE
CHAKKARAYARTHY SUNDARARAJU

90233940
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Accident Sketch Plan

Biesse report gorrpcyly 1he detsils of the acridert to speed up the clalms process
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3 Ipformation provided must be &5 Irithiul 809 BCCUTHIE B3 DOSSIDIE. Any wiltul mittepresentation of withhgiding of material
facts may allow insurance companies to repudiste policy Bpbility.

4. The lssue and acceptance of this Form by incurance companies & not an admissisn of palicy Hability on the past of the insurance
companies.

5

6 Thereport will be forwarded by 1he inturers of the GIA Records hMaenagement Centre established by the General Insutance

Assoclation of Singapore {GLA) for archiving and that copies of this report will far a fee be made available vpon applitation by

Interested parties.

1. Bythe lodgment ol this repart 1o the indurers, vou hereby consent to the srehiving of this report af the centre and 1o coples of
the report being made available aforesaid.
B. Consent under the Personal Dots Protection Act (POPA)

I understend, schnowledge, agree and consent that:

s} My insurer, my workshop and the General Insurance Association of Singapore |" GIA™) may/are permitted 1o callest, use,
disclose and/of process my personal datafpersonal information set out In thig [foem] and any other personsl Information
provided by me o possessed by my insurer [cofectively the “Personal Information®) and alselsse and tramfer such
Persanal Information to allinsurer{s) wha have insured vehiche(s) mvetved In this accident [all ingusers) who have Insured
wehighale) Invedvad in this accident shall ba collectively rafarred Lo a8 the “Insurers™), the Inturers’ lawyers/Taw firms, ths
tanetary Authority of Singapore and any relevant gowvernment agency/authority [such as the policel, for the purpasels)
ﬂ" #

(i} processing. handling and/or dealing with my claims ingluding The settlement of the claims and gy fecessay
irviatigations relating ta the claima;

(1] imvestigating the scodent andfor my claims;

(1} carrying out and/or dealing with my instructions or respondirg to eny enguiriey by me;

() administering my claims (intuding the mailing of correspondence, stalements, Inveloes, reperts or ngtioes te me,
which tould invohie disclasurs of ceriain personal data about me to bring shout delivery of the same 23 well 35 o the
external cover of envelopes/mail packagesk: and/or

{¥) complying with applicable law in scministering. procsssing, handling snd/or dealing with my clabma (collectively the
“Purposes”)

(B} &l Insures(s) whe have meuted vehldliels] Imvalved in this accicent ang the Inturers Tawrers/Ln lires, may/ s permidied
o colfect. wie, disciote and/ar process rmy Peronal Infarmation lor one or more of the above Purpotes; 2rd

{e} vy Personel infarmation may/can be diulosed by any of the Inmuren and/or GIA to thelr third party service pravigers o
agents{inctuding their lawyersMow firms), which may be sied ouiside of Singapore, for one or more of the eheve Purposes

{d] vy Personal information will glso be collecied and used 1o compile claimy history for the parpose of fraud detecrion
investigation and managementin present and all future claims.

[e} cthelnformation o coliected under (d) above may be shared / disclosed:

{ij t=al insurers and/or any other third partias that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably regquired for the purpases stated, or
far-iapmiphying with requirersints under any regulations, laws & tourt orders.

te Jus /g
Pakcyhalder Sgratue Driwer's Sigradure Reporting Centrg Personnel’s Bghalure
Dale & Time: {If driver s net the policyhalder] NEMmE:

Dote & Time: NRICFIN No.:
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Individual Statement
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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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PRIVATE HIRE
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Identification Card
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