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ENTRY DATE & TIME: 07/08/2019 14:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

07/08/2019 14:49
07/08/2019 10:05

SLIP RD FROM MERCHANT RD TWDS CTE(AYE)

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

SLV1508M

WEE CHENG CHUAN THOMAS
S6803542B

NOEMAIL

(LOCAL) +65-91018311
OTHERS-91018311

TOYOTA
CHR HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000585

WEE CHENG CHUAN THOMAS
S6803542B

14/01/1968

OUTDOOR

25/09/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91018311

OTHERS-91018311
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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

25 COWDRAY AVENUE
558026

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : SHAWN LIM
GENDER: : MALE

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)

SMF756S

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name WEE CHENG CHUAN THOMAS
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLV1508M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH BLAN

IMPORTANT NOTI

ey

il

Fasae herot ornecthy the Setwloof the aneiZent va sosed tin S tiai veasema
Tha Farmmast be corpleted by the Polipvholfer andfor the Airrhasisg £ Defige

Inforsnztion i oveied must be o uithfil and pesemin pe paggible. Soy withy atijtesrerarsason oo wih=oiding of Hetesiz
Sas may &low iSfucince compgniesto llwim pall=y i ;

- abeasie enticremznre ol T Fam Ly s eompunes s agt s admissan ol patiny ey an tr e samt ot rpranee

caTiEaniE

y g fprend = oh

tige for nveitipaticT,

e rapart will beFarwerded by the msurers of the GIA Reoords Marszesont Contee pisshilghed by the Soneral miuranzs
assodiatlian of Rapegore (G0A) for rohiving 2ns that cop'es of ths fabart Wil fora “se e =sde mupiiss poos sop TR an by
ixtarested oarlien

o Dy the lndgment of iy reosr 105 Reutess, you REohy conaiie va e srehiding o i rradst Bt Sie pertre ad by panlag 0

the mepint being made svallably sl

Conscms nder the Peisanal Sutn Arotection At (FOFL]

landemieng, sckaoniefpe spips tod so—edy that

(a] Ny ingurer, my warkshop snd the Seneral Insuraace Asgociotion of Singanass [“G1AY) may/bre permitied o saliees upe
disclose and/ne process my perzonal date/pereans! infoemation zet out In thig [far] and any other petsonal informasian
provided by me o posiessed &y my Insurer (callectively the "Personal Infarmation” | and disciose and transfer such
Personal Information t 2l insurerts) who have insured vehiciels] involved In this accident {ailinsurer(s) wha have insured
vehicle(s) Involved in this scodent shall be callecthely referred 1o as the "Insurers”), the insurers’ owyers/law firms, the
wmﬁwmmwmmmm:mmmmm

IN orscesng, teodizg and/or Zosling vt my S8 ms sl g the spalemens o7 thy calreg End asy naghsssy
rreptigitons ralamng 1 e sl

pid} irvessigating the acciduet adior my Sialms;

[} zarrying aU® 2ok e denling with my imEtructiant or respanding S0 sny engulrles By me;

) Hmlukurn':mw izl (inchudiing the mailing of cocrecpondona, Latemants, Invoitps, reses o8 aatiegs tm ma,
which could invalve disciesirs of cortain personal dome e5aut e b9 bring about defvary of the sams a5 well 25 on The
external cover of erveionesimall pockages): and/or

V) Sarplvinp it appisedie tow idminiErnD ocess T Easingans/ord ealng wih oy 1iaies. [oofe iy toa
‘Purposes”]
B} el lmausetin) vho Rirvs e cehiefols) Iovpivad In this ooticons aesl (g fa

e Lness £
ool Jin dlidatmand foe prociag my Prrpenal infarma lian farass a5 mare UF the dbave Pumaeer; 2

oy mamylnn ey

|y demcnhl intarmm i wmaoeey = moryies

FOEETD ITITAY Thicee Lipiisy i nap £

o ppsrmey] =y FLEH Bl D em T e ! m
SorE. " BRN R A Rt B g ¥ ¥ L =08 - 3TT - L e e el £ s L i f e i
PRt AT A T e AT TN A A Al Bt

Rpse e LAY A i

[} 13 &R eacterg emd e any sther shled 2Ermias That 200t In eunURIng. niRstiating contralling ar managing fraed,
PCEUIEETE, w enfirceTant and CovIenTnont sRNCes 2 rastonably retdsed Tor tha purnoses fated, e

[} Tar esmalyimg with requirements under iy regulations, laws 91 court orders.

\;

:.::t‘:r;uﬂ.-ir.iﬂ. RiLratles Jrbver g Signatun n
Sate & T {IF drtver i net =he sofepholdedg Wamg;
Gate E Time: RRIC/TFIN Mo i

Page 4 of 17



Individual Statement
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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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Accident Photo
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Accident Photo
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Identification Card

TERL i (=¥ }] i

peERT Y Geking GGB0JE428 m
i t _I WEE CHEWG CHLGLK THOMAS

. r'--l—'- i H-1F & ' fad !

bk HJI‘I .LiE'.. ..u..lll

EmERD
= (FR-ERRLLE] [
B N—
BIRANFSANE

r ERd A7
LA A
T 548

== YL

—— |
:.;.“n.r hm';':l--m-n |

Page 15 of 17



i
i

iy

¥ odmdlr

YT s |

Driving License

REPUBLIC OF SINGAPORE

’ 'Fll'ﬁm-"ﬁ' Iﬂ.lﬂ _..I-'-I- o
HAREIRECS g ke
» M
- e T
gl (]
TP e e
gl Y

For LKKJNAC Use Only

fiisiaiaiib

Page 16 of 17



Driving License
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