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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

05/07/2019 15:55
05/07/2019 12:35

ALONG CLEMENTI RD TWDS SUNSET WAY

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

SLF5957H

NG YOONG TIAN
$8304728C

NOEMAIL

(LOCAL) +65-91510217
OFFICE-91510217

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

NO
PNPV2018-00011002

NG YOONG TIAN
$8304728C

03/02/1983

INDOOR

08/08/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91510217

OFFICE-91510217
NOEMAIL
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Address BLK 677B PUNGGOL DRIVE #10-788
Postcode 822677

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 - CROSS JUNCTION
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
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 SBN25G

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

NG YOONG TIAN

BODY
SLF5957H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pesse repont gparectly the detalls of the actident 1o speed Up The claims process.
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3. Information provided must be as truthful and aecurate 53 possible. Amy
focts may allow Insurance companies to repydiate policy liability.
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8. Consent under the Personal Data Protection Act (PDPA)
| undersmand, scknewledgs, agree and consent that:

{3) My insurer, my workshop and the General Insurancs Assoclatien of Singapore ("GIA") may /are parmitted to collact, Lo,
#iscioze andfar process my personal data/personal information set out in this [farm] and any othar persansl information
provided by me or possessed by my Insurer {colliectively the “Personal Information”) and dischose and transfer suekh
Personal information to all insures{s) who have insured vehide(s) invehed in thils seeident (all Insureris) who have insured
vehicle{s) inuclved in this accident shall ba collactively referred to as the “Insurers®), the Insurers” lwysrs/lnw firms, the
ipnaary Aunarity of dngapars and any reievant government sgencyfauthorily fsuch as Lhe police), for the surpode{i}
ol

() precessing handling andfar dealing with my clabms inchading the setthernent of the deims and ANy NECETIATY
Imvastigatbons relating to the claims;

[1i} Investigating the sccident andjor my claims;
{1ii) carrying out and//or dealing with my Instructions o respanding to any enquiriss bty P

{Fv) adiministering my claims (ineluding the malllng of correspondence, stat=ments, Iwoices, TEpOTES O notices 1o e,
wihich could involve disdasure of certaln personal data about me to bring about delivery of tha sana 35 wall as on the
extermal cover of envelopes/maill packages); and/or

v} cemplyng with speficable low in administering, processing, handling andyfor dealing with my caims. (eallectively tha
Purposes”]

(b] sl insurer(s) who have insered velies(s) involved in this accidant snd the insurers’ lawryerslaw firms, may/are permitted
to calleet, use, diidlose and/or process my Personal Information for ane or mare of the above Purposes; and

[e} nvw Personal information may/can be disciosed by any of the Insurens andfor GI& ta their third party service providers or
agent=lincluding thelr lmwyers/sw firms), which may ba sited cartsise of Singapore, for one or more of the above Purposes.

(] my Personal Information will also be collected and used to camplhe claims history for the purpase of fraud detection,
Investigation #nd managerrent In present and sil future daime,

(=} the informatian sa esllectad under {d) sbove may be shared / disclosed:

(i) 1 all insusrers arafor any other third parties that st In svaluating, investigating controlling or maneging fraud,
reguiators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

{0} for complying with requinemants under any regulstions, laws or court arders,

.

d LITig

wilful misrepresentation or withholding of material

Palioyholdecs Sgnature Driver's Sigrature Reporting Centrs Personned's Signature
Dwta & Time: (M driver It not the poliegheider) Hame:
Cate & Time: MNRICFIN Mo.:
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Accident Sketch Plan
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DECLARATION

|fWe declare the foregoing particulars are true in every respect, f ||."

Policyhaider's Signature
Diate & Time:

Diriver's Signature Heporting Centre Persannel’s Signaturs
[IF driver 6 not the potioghcider) Mmrme:

Date & Time: NRIC/FIN Na.:
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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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