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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

19/07/2019 14:48
18/07/2019 15:30

TPE TWDS UPPER CHANGI RD EAST

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

SLL8065E

KEN OWYONG ZHI XIANG
S8734633A

NOEMAIL

(LOCAL) +65-94517220
OFFICE-94517220

HONDA
CIvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00004074-01

KEN OWYONG ZHI XIANG
S8734633A

03/11/1987

INDOOR

13/06/2013

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94517220

OFFICE-94517220
NOEMAIL
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Address BLK 3 JOO CHIAT RD #13-1185
Postcode 420003

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 - HEAD TO REAR
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 PC4350H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
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

KEN OWYONG ZHI XIANG

LOWER BACK & NECK
SLL8065E
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
L thmmnmh&eulhﬁhltHuthuphmm
L. Thi Form must be completsd b

=1 BE MElermed 1o the Police for i a

& ﬂmﬂmwﬂbtfnrwdﬂhvmhw
intérestad partiss,

T, By the lodgment of this report t tha insurers, you mmmmm-mmﬂm report at the cantre and b copies of

hrwwtheh;mldemrhﬂltfnrmld.
5 MMMWMMMMA}
| understand, scknowledge, agrew and consent that:

{Iﬂjmuqurﬂllﬂuwﬁﬂwmwmmlﬂ?lﬂmh mie;

(v} administesing my claims (including the mafing of correspondance, aaments, iivolcss, reparts wm#uu:u]nu,
¥ on tha

Mmuhmdﬂnﬂnrm personal ﬁum“wm mmumm-m
mnumﬂmwmmm

{B) sl insurer{s) wha have Insured vehide{s) involvwd In this aceldent and the Insurers’ lswyers/flaw firms, miayyare parrmitted

(gl mw Personal Information may/can hdhdu-dwaw of the insurers and,for Gla hwmummmw
agents(including thelr lawyers/law firms), which mhmwﬁufhmn!wmw mare of the above Purpasas.

(4] my Persanal Informaticn wil alsa be collocted and used to compile elaims history far Ihlmm'fl‘n.nlﬂlh:ﬂm.
and management In present and all future clsims,

(e} the mformetian 50 callected under (d) sbove may be shared / disclosed:

f) o ol rnmmwwwmrmmmnMWhmhtu hvuﬂmmmuwmnlﬂuh-ﬂ.

wm;.hmhmmm;wunmmn mnﬂhmmhhm Stated, or
{1} for complying with requirements under mny reguistions, faws or e5urt ordem.

fa..;:* | ;/2.57/

of the Gia hhmwﬂﬁm-mmwmﬁmﬁkwm
Association of Singapore (G4} for archiving and thar coples of this report will for a foe be mads valiable upon appleation by

Felicyhalder's Sigraturs Driver's Signating Thnrn’rwﬁlrlh Personnal’s Sgnaturg
Detg & Tirne: {If driver I8 natt the podloymolder] Mame:

Date & Time: MRIC/Fiby Mn.:

TRl MehthPhysfem o F H

Page 4 of 13



Accident Sketch Plan

SKETCH PLAN
| |
FrrH B! |
| e ]
z | A AT E
o R o e R e
I | b I =3 i .. [ |
¥ s M : ,
O |
. |_ I B T 6 ey "_
| - HEEE !
DESCRIBE UHUWMCESWTHEMIDEIT - S ¥ —_
by 2 lotl i@ ot aken B incen .
= Iy il A
e b, e, Ve ]
l:-.._.l ? X TE-L.‘\-H#-‘L‘. [ o :':hc.l 1
i Eruﬁ y 1"- el | %ﬁﬁ'\ ‘-l'l‘?_ t'i-!uﬁ" = = i
uhrls—\r_ fi“_‘hhlgl-‘—-a____‘_h_ _U“WL‘E’- __E' '~¢._....-l._
e :
DECLARATION
fWe declare the foregaing particulars are true in every respact,
iz M : Lf
Date & Time- i ﬁl'h':f::.n:::: \ :'x:l"!cﬂ'llrl Personnel's Sigraiturs
Dste & Time: NRIC/FIN Ko

Page 5 of 13



DRIVING DOC

AEPUBLIC OF SINGAPQRE
IDERTITY canp o, 587348334

e

KEN OWYONG ZHI XIANG

B oMok
Tea

f. =m = FordlK/NAC

-k P g
EIRQAFORE

11-83-2018

AFT BAK 3 JOO CHILT ROAD
13-1588
ENOABGAE 430003
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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
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