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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

ACCIDENT STATEMENT

31/07/2019 17:25
30/07/2019 21:30
JUNC OF MARINE PARADE RD & SIGLAP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM8703S

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

DILJEET KAUR D/O GURCHARAN SINGH
S$1148605C

NOEMAIL

(LOCAL) +65-91011201
OFFICE-91011201

TOYOTA
COROLLAALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00006448

DILJEET KAUR D/O GURCHARAN SINGH
S$1148605C

16/08/1955

INDOOR

31/07/1979

39 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-91011201

OFFICE-91011201
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

30 SENNETT RD
466810

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLJ203L

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3 Any false repovting may be referred to the Police for invastigation

G Tharaport will be farwarded by thz insurars of tha GlA Records Managsmant Cenire estabiisngd by the Gaperal Insurance
Aspocianan of singapore (3HA4) for prchving and that cooses of this raport will for g foa ba maoe svailabie upon aposcation by
miarestad parties

T By the ladgment of this repoct i this nsurars, yau hefaby consent 13 the anthiveng of this s=par at tha cantrs and to cxpies of
the reoort being made avadable aforesaid.

3 Consent undar the Personal Data Protection Act [POPA)

 understand, ackmowrlsdgs, agres and consant that

(Wi Wiy insures, my workshao and the General iniwrance Assocation of Sngapore ("G may) s permitred to collac, uis,
diziaz andiar procsss my parsanal datasaesonal information st out in this [farm] and any other parsanal information
provaded Dy me ar posiessed by my insurer [aalactivaly the "Personal Information™) and disclose and tranefer such
Persacal Information (5 all insossrsl who Save insured vebichels) cwoleed in this sccident jall insures(s) wha have [nsures
wEheie{s) mwahied in thiz assiaent thall be collectively refarred t as the “Insurers”), e insurers’ lawyens!law firms, te

Monatay Autharity of Siagaaorz and any selevant govermmant sgenoy/authonty [such as the palice), for the puspoieil

o
[1) pracsisng, havdiog 893 dealiag with my claima inzluding tha sectiement of the Zpimi and arw Ascetiary

imvastizatiang relating ta the claims;

() smemstigating the sccidens and>r my Saing:

(56} carrying sut aadfor dwaling with my instrustions o1 rasaoading £ by Agulriss by me.

[} adminizacing mw claio [iazlhuding the mading af 2scmseaaadance stataments, KWDIces, P20 37 A0SR 1D Me.
wiizh could invalve dissiakute oF certain perional 42 aBout me 15 bring abaut daiivany of the 3ama 35 wall 35 50 tha
=cizmal zaver of 2avelopes mal onckagesk and/oc

(v} compiying with apalabis law in sdministenng. processing handling and/or dealing with my claims {colectively the
“Purposes”)

(B} allinzuraris) wha have insered vehicials) invalved i i sccident and thae Insurers’ lawyers/law firms, may//are permittad
to callect, use, disciose and/ar process my Parsonal infarmation for one or more of the above Purposes: and

(b my Personal informatian may/can be dsciosed by any of the insurers and/or GIA to thair third party sarvice providers or
agenilincluding thair fawyers/law firms), which may be sited outside of Singagore, for one or more of the abows Purpasss.

[} my Personal information will also be collacted and used to comapite claims history for tha purpose of fraud detection,
Investigation and management in present and il futurs claims.

{g] the infarmaticn so collected under (d) abowve may be shared / disclosed:

[i] toallinsurers and/ar any other third parties that assist in evaluating, invedtigating. contralling or managing fraud,
regulators, (aw enforcement and government agencies 43 reasanably required for the purposes stated, or

{il} Far complying with reguirements under any regulations, laws or court orders.

Diligad~—

Pabeyholiet's Signatdre Reparting Centre Persenne’s Signature
Date & Time: {f driver s not the policyholder| Mame
Bate & Tme; NRIC/EN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect

+

e -
Uﬂ%{g - Lot~
Policyhoicerd Signature Ciwar 5.',.1-..-,.{:

Cte & Tirme {1 errver m gt the paicykcider]

Ozte & Time

Eeparting Centre Ferscnne!'s Signature
Name
MRICFIN Me
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DRIVING DOC

R

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. $1148605C

- Name

DILJEET KAUR D/O
GURCHARAN SINGH

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

i

Only

Scanned with CamScanner
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DRIVING DOC

Scanned with CamScanner
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DRIVING DOC

Scanned with CamScanner
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DRIVING DOC
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Accident Photo
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Accident Photo

Page 10 of 20



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

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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