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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process,
2., Thas Farm must be complated by the Policyhalder andlor the Autharised Driver.
3. information provided must be as truthiul and accurale as possible, Any wilful misrepresentation or witholding of material 1acls may aBow INSuUrance companies 1o

repudiate pedicy liadbility

4. The issue and accoptanca of this Form by insurance companies is ned an admission of pelicy liability on the part of the insusance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurers of the GlA Records Management Condre established by the General Insuwance Association of Singagons [GlA) for
archiving and that coples of this report will, for a Tee, be made available upon applcation by inerested parties

7 By the leagement of this repod to the insurers, you hereby consent 1o the archiving of this repoed at the centra and o coples of the repor belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

3072019 17:25
J0/OTFR201921:30
JUNC OF MARINE PARADE RD & SIGLAF RD

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SLMBTD3S

Insured/Policyholder

Name Of Registered Owner DILJEET KALR D/O GURCHARAN SINGH
MRIC Mo 51148605C

Email Addrass MOEMAIL

Mabile Phone Na (LOCAL) +65-91011201

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-21011201

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPVZ019-00006448

DILJEET KAUR D/O GURCHARAN SINGH
S1148606C

16/08/1955

INDOOR

3071579

39 YEARS AND 11 MONTHS
FEMALE

{(LOCAL) +65-81011201

OFFICE-21011201
NOEMAIL
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Addross

Fostocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehigle)
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?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yas Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

30 SENNETT RD
466810

MO

OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO

YES

MG

NO

MO

YES
MO
NO

SLJ203L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

PR30 UD TS J3IMs 2radess

1. Pieaze ragart gorrecthy tha details of theacsident to

2. ThisFo ust bz completed by the Policyhaldar and/or the Authorised Driver
Farmation arovides must be 35 truthful and accurate as passible. Ay wilful misregrasantation or withinaiding of mataria
F3cts mav 30w insuranca comaanies 1o repudiate policy liability
4 Theissue and accepanceo’ thia Form by INSUrance COMDANIEs 530 an admisso o 3 2 ParLatin2 NFura
companias

Any false reporting may be referred to the Police for invastigation

B The reaort will be forwarded by the Insurarss of the GiA Records Managament Centra estabiished by the Genaral Insurance
Asszociation of Singapare (G14) far archiving and that copies of this report will for a fae be made available upon application by
interested parties

7. By the lndgment of this report to tha insurars, vou hersby consent to the archiving of this report at the centre and to copies of
the rapart being mads available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

J.n.a.ﬁdsrs:and, azknowladge, agrae and conszent that!

[a} Wy insurer, my warkshop and the Ganeral Insurance Association of Singapora ("GIA”) may/are permitted to collact, use,
dizcioze and/or procass my parsonal data/sersonal information szt out in this [form)] and any other personal information
provided by me or possessed by my insurer [collactivaly the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insuras{s} who hava insurad
vahiclz(s) involved in this aczidsat shall be collactively rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/authority (such as the polica), for the purposas)
of:

'} procassing, handling and/ar dealing with my claims inzluding the sactamant of tha claims and any nacessary
invastigabions refating to the claims;

[ii) imvastigating the accldeat and/or my claims;
[iii} carrying aut and/or dealing with my instructions o rasponding to any 2nguirias by me:

{w} adminiztaring mv Zlaims vncluding the mailing of corresaondance, statemants, invoizas, reports ornofices > ma,
which could involve disciosurs of certain personal data about me t2 bring abaut dallvary of the same az well 3z o the

zetermal cover of aavelapes/mal pazkagesh and/or
(v} complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collactively tha
"Purposes”)
() all insurer(s) who have insured vehicla(s} involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disciose and/ar process my Parsonal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of tha [nsurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
(2] thainfarmation so collected under (d) above may be shared [ disclosed:
(i} toallinsurers and/cr any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders.

Fn!lt'ﬂ'lﬂlﬁ; 5 Slgn.am'r': Driver's &Lﬁature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the puﬂqrhulder] MName:
Date & Time; MRIC,FIN Mo :




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT WW e Qﬂﬁ?‘iﬁ Eﬁ{
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DECLARATION

I/We declare the foregcing particulars are true in every respect

? \]
Policyholders Signaturs Dn wer's ‘Slgnatl_rf"" Eeporting Centre Ferscrnel’s Signature

Czte & Time {If driver iz nat the palicykalder! MNarme
Dzte & Time MNRIC/FIN Mo
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ACCIDENT STATEMENT

ACCTIDENT DATE | 3 I /18 JDD/MMIYY), TIME: [ - de J[HAIMM

LOCATIO  Jmcklem of  Moviae facedl H L siplag wd

1 D'TA LS OF VEHICLE
C MUMABER _:ETM_%Dﬁ j‘ ————

0| MSURANCE COMPANY:___ FWD
- I3} u}_..'ﬂ, - 'ﬂﬂl:}ﬂ ‘Lrjf-a P
. .:u-w.f_; [HIRD PARTY / THIRD PARTY FIRE &TH

1POLICY TYPE: {C

o/MAKE & MODEL; 1040 Hit X i

fITYPE: qsa;gbm / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: fE%ATE [ COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: Prilunte e

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
ARTY CLAIM / REPORTING ONLY]

IF NO, PLEASE STATE (THIRD P

2. INSURED / POLICY HOLDER
dn_(MALE/ FeMBLE)

CONTACT: A1o1y 1ol

AJNAME DA YT  pour Do Gurcharan Singla
bINRIC/FIN/PASSPORT:_Sili4 B 6og e

CIADDRESS._3¢ Mol R (f) 1646
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
iﬂ-fu 'Ii' qu r-‘r.qj;!! DRIVER
sl :!jNa!.ME- [MALE [ FEMALE]
" 4 river) B MRIC/FINPASSPORT: CONTACT:
(o) =|ADDRESS:

")DATE OFBRTH: b/ Aug 7 1R5E )} [DD/MM/YYYY)
2JOCCUPATION: [INFDIOR ,foumoom
FIYZARS OF DRIVING EXPRERIENC
WAS DRIVER AN EMPLOYEE DF THL INSURED'S COMPANYT (YES /
IF NO, RELATIONSHIP OF FHZ DRIVER WITH INSURED:___ SWne~
T WEATHER CONDIFION: (CLEAR / RAINING f OTHERS
DIROAD SURFACE: Y f WET / OTHERS £ )
. WAS ANYBODY INJ (YES/ N
7. Q)REPORTED TO POLICE (YES ¢NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE

&)

L

. i\

e oy fussangar al VEHICLE NUMBER: _ L3 103 | MODEL:

U Tcdoading I b) DRIVER'S NAME:
¢ A c) MRIC/FIN/PASSPORT: CONTACT:
sy 2. THIRD PARTY VEHICLE

woi 1 oo d] VEHICLE NUMBER: MODEL:

il s e

sy, T o) DRIVER'S NAME:

L indadng dnte ) f) - NRIC/FIN/PASSPORT: CONTACT:..
(_ )

Gh‘m-ﬂ < P00 AaUYAOSArV, (S Egival/. 20 sy

gﬂx = £2F¢ TOEO



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. $1148605C

- Name

DILJEET KAUR D/O
GURCHARAN SINGH

For LKK/NAC Use Onl
Race
Date of Birth 5
16-08-1955 F
Country of Birth

SINGAPORE

!
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 fﬂrrF"':"H'D Emergency Assistance
if Your Car breaks down or Is involved in an accident.
urs of th!|__ﬂ_cidem regardless of whether it will lead to a claim.

—

Al accidents must be re ported within 24 ho

POLICY NUMBER: PNPV2019-00006448 (Comprehensive - Classic Plan)

Car plate number: SLM87035
."."."';Yaur name [As the policyholder): Diljeet K
. Coverage start date: 17/04/2019
1 Coverage end date: 16/04/2020
~ Covered geographical area: Singapore, West Malaysia and Southern Thailand

aur dfo Gurchamn}ingh

a2l

" Who is insured to drive:

(a) You; and

(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contrac
Endorsements attached by Us. These documents should be read togeth
any person You give permission to drive Your Car understands Your duti
its conditions.

t, the Car Insurance summary and any
er as one. You must make sure that

es under this Policy and complies with

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance With Your contract.

Finance company:

e ——

party Risks and Compensation) Act (C

We confirm that this Policy complies with the Motor Vehicles (Third- hapter 189).

Issued on: 03/04/2019
abhishek Bhatla
g Please immediately inform us at +65-6820-B888
R e b or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.
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