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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormacily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Inlormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies to
repudiate policy liability. s

4, Tha issue and accaptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. Any false raporting may ba referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties.

T E'g.' the lodgement of this repor 10 the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copses of the report being made availabde
aforesad,

ACCIDENT STATEMENT

Date Of Report 08/07/2019 09:23

Date Of Accident O7/07/2019 11:00

Exact Location Of Accident SEMBAWANG ROAD & GAMBAS AVE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMA33BIR
InsuredfPolicyholder

Name Of Registered Owner LIM HIAN SER

MNRIC Mo 514439445

Email Address GEORGELIM23@GMAIL.COM
Mobile Phone No [LOCAL) +65-914T76886
Alternative Phone Mo OFFICE-8T511576

Vehicle Particulars
Manufacturer TOYOTA
Model WOXY-2.0(A)

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? Ha

If No, Please state action lo be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

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

Fleet Policy NO

FPolicy Mumber PMP2019-00008679

Cover Mote Number

Driver

Mame of Driver NG HEE YONG

NRIC No 515753868

Date Of Birth 141211963

Ocoupation INDOOR

Date Of Driving Pass 1000271996

Driving Experience 23 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL}) +65-97511576
Fax Number

Contact Number

EMail Address HEEYOMNGMNG@ERHOTMAIL.COM

@
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Address 4 KOVAN RISE #01-08 5544735
Postcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I haue beean appmacl'_led by uv_'mnnwn Ipers‘:.unfs:l NO)

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Paseengar 1 NAME: . NG HEE KIOW
GEMNDER . FEMALE

ol NAME: . TAN CHOON PENG

GEMDER: : MALE

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 ¥es,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Was there any audio recorded? MO

Wehicle Registration Mumber SJW3SE1E
Vehicle Make/Model/Colour HOMNDA
Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
Address

Postcode
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Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the clzims process.
Z. This Form must be by the Palicyholder and/or the Auth

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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, Anyf r to the Police for investigation

6, The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General insurance
Association of Singapore {GRA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of 3ingapere (“GIA") may/are permitted ta collact, use,
disciosa and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Informaticon to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lsw firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i1) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purpoges”)

1B allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/lew firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for ane or more of the above Purpozes; and

{c} my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited owiside of Singapore, for one or more of the above Purposes,

wdl my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

i} tozllinsurers andfor any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.

\ |
E ENN

Paoligfhalder's Signature Drl;erhgﬁu a1 Reperuing Ce nlrf Persannel's Signature
Date & Time; [ the rolicyholder] Narme:
Date ime: .:'_- b |: 1 HRIC/FIN Mo.:

b‘fﬁbbaha/
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SKETCH PLAM
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| way 'Si'n‘ﬁ'hnarq at the clip rtad of 5wqum-} Fi.ua_;j__i

&thﬂﬁ i ﬂ,n‘,{J wni‘t‘ﬁnﬁ Traft Uegartwnmg e mlﬁﬂ.ﬁ Gumbay

AvE nu g | au+ b-f— o _;H:rfdg,n: {F{H-' N JMPﬁﬁ 'FWM b{h{nﬁ‘l

andt realised +hat My car  wag wb-m'he] hit 5»] SIw 3381 E

INSURER: | WD

vEMiCLE M4 3383 &

poa: 7 171 [ 2019

cLam Type: Third Par

LY

WORKSHOP:

ION
fare the faregoing particulars are true nvery respect,

?’ {{eF] I W , f? -
Szlij-”s\&gnature Drnutr Reparting Cantre Permnll\el s Signature

I:Iaw Ti [Hu is nvo tim pn'n:vhulﬂw] Narne: \

Date CTime: Lg | 1 f 019 NRUIC/FIN Mo
(® oqHhY
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