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ENTRY DATE & TIME: 01/07/2019 10:21
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/07/2019 10:21
28/06/2019 16:55

PIE TWDS TUAS AFTER STEVEN FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

SGB3097H

LEE SHU FANG SHIRIN
S8531323A

NOEMAIL

(LOCAL) +65-96982294
OFFICE-96982294

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO
PNPV2017-00000625-02

REN ZUBAO

S27580311

21/11/1966

OUTDOOR

10/01/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85224333

NOEMAIL

Page 1 of 15



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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 706 CHOA CHU KANG ST 53 #02-106
680706

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

5

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)

SJT5984D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLZ9593S



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)

Vehicle Registration Number SLB3881B
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)

Vehicle Registration Number SHD6950C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

RTANT

1. Please report correctly the details of the accident to speed up the daims process.

4. This Form must be complates Authorised Driver.

3. Infarmation provided must be as truthful and sccurate s possible. Any wilful misrepresentation of withhalding of material
Facts may aflow insurance companies to repudiate policy [fabillty.

4. The issue and accaptance of this Form by inurance companies is not an sdmissian of palicy liabllity on the part of the irsurance
COMpanies.

sleelM el TAUML

\ny false reporting may be referred to e Fodice for investigation

6. The report will be farwarded by the (nsurers of the GIA Records Management Centre established by the General Insuranos
Adsocialion of Singapare (GEA] for archiving and that copies af this report will for a fee be made avallable upan application by
interestind parties.

¥ By the lodgment of this repart to the msuners, you heteby eonsent o the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

& Consent under the Personal Data Pratection Act (PDPA)
| understand, acknawledge, agree and consent that

fal My insurer, my workshop and the General Insursnce Association of Singapore {"GIA"} mav/are permitted to collect, use,
disciase and/or process my personal data/pessonal information set out in this [form] and amy other personsl mfarmation
provided by me or poasessed by my insurer callectively the "Personal information”) and disciose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invohied in this sccident [all insurer(s] who hawe insured
wehicle(s) involved in this accident shall be collectively referred to a5 the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevsat gavermment agency/autharity (such as the police), for the purposel(s)
of

li} processing, handling andy/or dealing with my claims inchsding the sattlement of the claims and any necessary
Iimvestigatians relating to the claims:

(i) investigating the accidert and/or my claims;
(i} earrying aut andfor dealing with my instructions or nesponding to any enquiries by me:

{iv] mdmintstering my daims (incieding the malling of carrespandence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain parsonal dests sbout mee 1o bring about delivery of the same as wedl s on the
extetnol tover of ervelopes/mal packages); andfor

[} compliing with applicable law In sdministering, processing, handling and for dealing with my daims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vahice(s) Involved in this accident and the Insurers’ lareyers/law firms, may)are pesmittad
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

fel  my Personal Informatian may/can be disclosed by any of the Insurers and/or GUA to their third party service praviders or
agentsfincluding thelr wyers/law firms)], which may be sited outside of Singapare, for one or more of the above Purposes.

{di  my Personal information wil aiso be eallected and usod to campile clalms history for the purpose of fraud detection,
investigation and management In present and ail future clalms.

(e}  the information so coliocred under (d) sbove may be shared / dischosed:

{i) 1o all inEurers and/or any other third parties that asskt In evaluating, investigating. controfing or managing frawd,
regulates, aw enforcement and government apencies as reasonably required for the purposes stated, ar

[H} for complying with requirements under arvy regulations, laws or court ordars.

(W2

Policyhalder's Signature Driver's Signature Reporting Certre Personnel’s Signature
Date & Time: (i driver is not the palicybolder) Mame:
Date & Time: WRICFIN o
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Accident Sketch Plan

SKETCH PLAN

PV, oeiseny chon I

Seeae Wy

|
l
Tuts  MHver B I I’
Frapinr | |' {

: o
| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ : E |

i
BEE g SR I W
e BOSAT SRy

L. iS22 qgas 5 |

D alb wme &
| B swogree
|

On SR\ et W, G cpoeory WSSl Y s :5-;1-%_

_L‘ﬁgs__ﬂ Seaatllle oas Gitec
L

haakn  Mange o | oty |

) s e Sherd ol - o lderw el O

=

T |, et W e {2

L= Sebuile Cly,w cplaosm e

DECLARATION
fWe declare the loregoing particulars are true in every respect

ke

s
Palieyhalders Signature Drriver's Signature

Diate & Time; [If dirlver &5 mot the poficyholder)
Date & Time:

Reparting Centre Peronnel’s Sigrature
Mama:
NRICSFIN Mo
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DRIVING DOC
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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

KARE HOMCOEFT
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Accident Photo
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Accident Photo
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