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SUBMITTED BY: Lin Shu Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the detalls of the accident to apeed up the dlaims proceas.

2, This Form must be completed by the Pollcyholder and/or the Authorised Driver,

3, Intormation pravided must be ss lruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate palicy liability.

4. The isaue and acceptance of this Form by insurance companies ls not an admiasion of policy liability on the part of the insurance companles,

5. Any false reporting may be referred to the Police for investigation.

6. Thia report will be forwarded by the insurers of the GIA Racords Management Centre establizhed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made svailable upon application by interested parties,

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report af the centre and to copies of the report being made available
aloresald.

ACCIDENT STATEMENT

Date Of Report 13/07/2019 12:37
Date Of Accldent 13/07/2018 11:10
Exact Location Of Accident ALONG SLIP ROAD FROM CLEMENTI ROAD TO AYE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK8864U
Insured/Policyolder pt i
Name Of Registered Owner KAMSIAH BINTE SALLEH
NRIC No S1613177F
Email Address YAHALOYA@HOTMAIL.COM
Mobile Phane No (LOCAL) +65-87484264
Alternative Phone No OTHERS-87484264
Vemcbmwhl% (REete :_.l, 25 Tt & e e
Manufacturer
Model STREAM-1.8 (A)

Exact Purpose for which vehlcle was belng used at

time of accident
Are you claiming under your own insurance palicy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Venhicle Category PRIVATE CAR
Insurance Company ‘

Name of Insurance Company

FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Pallcy Number PNP2018-00015483

Cover Note Number

Driver

Name of Driver KAMSIAH BINTE SALLEH
NRIC No S1613177F

Date Of Birth 16/11/1863

Occupation INDOOR

Date Of Driving Pass 14/08/2000

Driving Experience 18 YEARS AND 9 MONTHS
Gender FEMALE

Moblle Number (LOCAL) +65-87484264
Fax Number

Contact Number OTHERS-87484264

EMail Address YAHALOYA@HOTMAIL.COM
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Address BLK 601 WOODLANDS DRIVE 42 #04-75
Postcode 730601

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 Drlver's Own Vehicle -

General Information of the Aef:iilém

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ol _ DRY -

Other Information . e i

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed to hospltal by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : ABDUL MALIK MOHD AL|
GENDER: : MALE

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

Was notice of intanded Prosecution given? NO
if Yes,against whom?

Circumstancss of Accident

REFER TO SKETCH PLAN

Attachment(s) : ;

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2582M
Vehicle Make/Model/Colour

Detalls 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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Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\-\)\M\L W"‘“Q \—kaww o\-&’ @V(’. m\ Dk

PN ahone. o

Wt Y Cov- 3L %

MO BN ICED  ang -dwv(b'
HY Y "v‘ﬂvm bﬂhmd-

DECLARATION
{/We declare the foregoing particulars are true in every respect.

00 13l1hq

Sgrature 12 207%  Drivers Sgrature
{If driver & not the policyhoider)
Date & Time:

YR

Reporting Centre Persgnnet's wtn
Name:
NRIC/FiN No.:
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IMPORTANT NOTiCE

1. Please report porrectly the details of 1he accidont \o spoed up the claims process,
2. This Form must be :

3. Information provided must be 8m1w. Any wiltul misrepresentation or withholding of materia)
bmmnamwwamm to repudiste policy fabinty.

7. By the lodgment of ths TEDOT kD the insurers, you hereby tonsent 1o the archiving of this report 3t the centre and 10 copies of
the report being made available aforesaid.

8. Congerst under the Personal Data Protection Act (PDPA)
lunderitand, acknowledge, agree and consent that;

provided by me o possessed by my insurer (collectively the *Personal Infarmation®) and ditciose and transfer such
Perspnal information to alf hsuvu(s)\lho hava insured vehide[s) involved in this secident (2l Ensurerfs) wha have insured
vehicle{s) imvolved in this aceident shall be coflectively referred (o as the “Insurens”), the (nsurers’ laweyers/law firms, the
Monetacy Authority of $ingagore and.any relevant government agency/authority (such as the police), for the putposes)

{i) processing, handling and/or dealing with my claims intuding the settoment of the daims and any necessary
investigations relating to the daims;

() investigating the sccident and/or my claims;
(i) carrying out and/or dealing with my Instructions of responding to any enquiries by me;
(Iv) administering my cialms (inchuding tie mailing ol correspondence, statements, invoices, reports or notices to me,

(b)  allinsurer(s) who have insured vehiche(s) involvad in this accident and the insurers’ Wwyersflaw firms, may/ace permitted
1o collecy, yse, disclose and/or process my Personal Infarmation for one or more of the above Purposes; ang

{c]  my Personal infarmation may/can be disdosed by sny of the lnsurers and/or GIA ta their third panty service providers o

Id)- my Personal information wil mummmwmcmmmmmmdmum
hmmdmhymmulﬁmndm ;

{#) the information 10 eollotted under {d) above may be shared / discosed: /)

) to all Insurers und/or any othet third parties that sssist In svalusting, Investigating, controlling or managing fraid, -
reguiators, law enforcement and §overnment agencies as reasonabiy required for the purposes staled, o ;

{1i) for complying with requirements under any regulations, laws or court orders,

Signature 13! J o pM  Driver's Signatury Reporting Centre Prronnel's Signature
(1 driver is not the policyholder) Namg;
Dare & Time: NRIC/FIN No.:
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