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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comecly the details of the accedent 1o speed up the claims process.
Z. This Form musi be I':I'II'I'I[":r}H!_I‘._ﬂ by the Policyholder andior the Authorsed Deivar,

& Information provided must ba as truthfid and accurate os possible. Any witful misrepresentation or witholding of material facts may allow naurance companies (o

repudiate policy liakility

4. The Bswe and acceplance of this Form by insurance companies is nol an admission of policy kabaty on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurars of the GIA Records Management Contre established by the General Insurance Associafion of Singapara (GIA) for
archiving and thal copies of this report will, for a fes, be made available upon application by interasted parties.

7. By the ladgement of this report 1o the insurers, you hereby consent to the archwving of this report at the centre and 1o coples of the repart being made available

afaresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

02/0872019 19:47

01/08/2019 23:15

YISHUN INDUSTRIAL PARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Data OFf Birth

Occoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMzil Address

SK.J4441B

MANTHINI D/O VISVALINGAM
SB934096F

MOEMAIL

(LOCAL) +65-93896185
OFFICE-93896185

HOMDA
CIVIC 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

FWD SINGAFQORE FPTE. LTD.
COMPREHEMSIVE

NO

PNPV2019-00008399

VIKNESHVARAN 5/0 YOGESVARAN
S8906575E

01/03/1989

INDOOR

30/0712007

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93874845

OFFICE-293874845
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber af Driver's Cwn
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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have bean approached by unknown person(s)
solicitingloffering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any viden captured by Car Camera?

Was there any audio recorded?

170 CANBERRA DRIVE

#02-02
TER002
MO
SPOUSE

HIT AND RUN / WVANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

MO

YES

WO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category

Marme af Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

KD3257B

COMMERCIAL VEHICLE

HAMN DONG
GTa8s752T
24003184
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SKETCH PLAN

INPORTANT NOTICE

L Please report correctly the details of the accident to speed up the claims process,

L. 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 ar wit hholding of materis|
lacts may allow insurance companies to repudiate policy liabiliny.

- The issue and acceptance of this Form by insurance companies is not an admisslon of palicy lizbility on the parl of the inturangs
companies,

- Any false reparting may be referred to the Pollcs for investigation,

- The report will be forwarded by the insurers of the G1A Records Management Centre establishad by the General Insurance

Associstion of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the erchiving of this report at the centre and 1o copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

fal My insurer, my workshog and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,
disclose and//or process my perscnal data/personal Infarmation set out in this [form) and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personel Infermation to all Insureris) wha have insured vehicle(s} involved In this accident {2l insurer|s] who have insured
vehicleis) involved in this accident shall be collectively referred to 25 the “Insurers®), the Insurers’ lawryers/law firms, the

Manetary Autharity of Singapere and any relevant government agency/suthority (such as the police), for the PUTpDSE(s)
of -

{i) processing, handling and/or dealing with my daims including the settlement of the claims and any MECESSArY
Investigations refating to the claims;

(i) Investigating the sccidant and/ar my clzime;
{iii} carrying out andfor desling with my instructlans er respanding 1o any enguiries by me;

{iv) administering vy claims (including the mailing of correspondence, statements, Invoices, reports of notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same ac well a5 on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my elalms.{eollectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the sbave Purposes; znd

i} my Personal Infoermation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers ar

agents(including thelr lawyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) iy Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,

irvestigation and management in present and ail future claims.

le)  the irformation so collected wnder {d) sbove may be shared [/ disclosed:

i} 1ol insurers andfor any other third parties Lhat assist in evaluating, investigating, controlling or managing fraud,
regulztors, lzw enforcement and government zpencies 25 reasonzbly required for the purposes stated, or

i} Tor complying with requirements under any | Egulations, lawes or court orders.

A
Policyholder's Signature e1's Signeture Reporting Centre Pe ef's Signaturs
Date & Time: {1 detver is net the polieyholder) Harmne:
Dete B Time: WRIC/FIN No_:



SKETCH PLAN
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DECLARATION

Ifwde dectere the foregoing perticulars aie true in every PEfecl
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(1F driver is nel the policyhoider | Hame;
Date B Time: WRIC/FUN Mo,




Date of Accident

Acgident Place

Vehicle Reg. Mo, {Car Plate No.)
“ehicle MakeModel

Insurance Company

Owmer or Company Name /1C Mo,

Cramer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dale Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No,
DEIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Twpe

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES ‘a@

1I l}'ﬂ] Lﬁ Agcident Time: f}?) lg (24-HR.-Format)
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NPf‘bi'{HlHi D/ VicvhUNGh I /$¥454q9(T

OI?LE ’] ng{‘; Owner's Hp ~—— Company Tel
VIENEH VN o Yo Qegymppn / S7qvisIse

l\}'l 1%’5] DRIVER’S License Pass Date_% 0 1 i’ E?i

/Sporee Parents \ Children \ Sibling \ Employee\ Others:
. Mo Cenbearn Piive 302 0205) 22§00

1) Py 434Sy~
- M.g. working inside or outside office)

vikhsholy @ aqwail won:

: o
(ELEAR £ DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Qnly \ Claim Own Insurance

Ns daver . No FM;EHEW

Exezct purpose for which wehicle was being used at the time of amiden@ Work purpose

Other Party Driver’s Particular (if anv)

®) xp 32636

Vehicle Reg. No: Vehicle Reg. No:

Vehicle MaketModel: Vehicle MakeModel;

Name Driver HFN DN G WP: MWITAY.  Nome Driver

IC No. Driver: CI'M?;?WT IC No. Driver; 5
Driver's Contact & Add: fﬂ ﬂ: M iI b) Driver's Contact & Add:

Uivhev ~Ejlje &










CERTIFICATE OF INSURAMCE

Please call +65-6322-20672 for FWD Emergency Assistance
if Your Car breaks down or Is involved in an accident.
Al accidents must be reported within 24 hours of the Incident regardless of whether it will lead to a dam.

POLICY NUMBER: PNPV2019-00008359 {Comprehensive - Classic Plan)

Car plate number: 5KJ4441B8

Your name {As the policyholder): NANTHINI D/ VISVALINGAM

Coverage start date: 08/05/2019

Coverage end date: 07/05/2020

Covered geographical area: Singapore, West Malaysia and Sauthern Thalland
Who s insured to drive:

{a) You; and
(b} Anyone with 3 valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your dutles under this Policy and complies with
its conditions.

Your Palicy is only valid If Your Car is being used for non-commercial activitias in accordance with Your contract.

Fimance company:

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation] Act {Chapier 189).

lssuad an: OF05/2019
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