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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.

ACCIDENT STATEMENT

Date Of Report 08/08/2019 14:12

Date Of Accident 07/08/2019 16:00

Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA3549S
Insured/Policyholder

Name Of Registered Owner CHUN JUNYUAN

NRIC No S$8526077D

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-96428551

OFFICE-96428551

Manufacturer MAZDA

Model MAZDA 6
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00002690
Cover Note Number -

Driver

Name of Driver CHUN JUNYUAN

NRIC No S$8526077D

Date Of Birth 09/09/1985

Occupation INDOOR

Date Of Driving Pass 15/03/2006

Driving Experience 13 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96428551
Fax Number

Contact Number OFFICE-96428551
EMail Address 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

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?

BLK 113B MCNAIR RD #20-268

323113
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TAY JIZLI
: FEMALE

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)

SJL8136H

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name CHUN JUNYUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLA3549S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name TAY JIZLI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLA3549S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
iMPORTANT NOTICE
1 mumnmm-ummmmmmwwwmm
L. This Form must be completed by the Polloyholder and/ar th Authoresed Driv

3. Information provided must be 2s tuthful and accurste as possibis Any wilful misrepresentation or withholding of materied
menmmmmmmm.

&, n-emp-mﬂlb-hmmm-mnm#hmmﬁw:mmhwhmme
MHn'I'Sinltnnrlm}hmMmdMMGleﬂhlhhMMummh
Interested parties.

7. mr:h:mmﬂmhmuumhmmhrewWﬂhhmhﬂﬂﬁhmﬂmmnumﬁ:ﬂ
the report being made avallable sforesaid,

B Consent under the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent thatz

[mi  ®y insurer, my workshop &nd the Genarsl Insurance Assaeistion of Sngapone (*GIAT) Mmmmmm
disciose and/or process my personal datay/personal information sat out fn this {fore] and any other personal information
provided by me or possessed by wmtmmmmwm-dmm

fi] mmﬂmmmmmmmwmm-ﬁmm

(i) irvestigating the aceldant snd/or my clslms;
iHI]mﬂntmmmmWWMNmﬁﬂthm

{lv} administering my claims (inchuding the mailing of corespondance, statements, involces, reports or notices t ma,

which could Invobve disdiosure of certain personal dats sbout me to bring sbout dallvary of tha same as wall 52 or the
extemnal cover of envelopes/mall packages); and/or

v mmmmmmmmmm handling snd/or desling with my claims feollectivaly the

(b} alinsurer{s] who have insured vehicle(s) Involved A this accident and the insurers’ lawyers/law firemd, may/fare permitted
to collact, mwdm:nwrfmmhwmmmwmthNmnt:::d

fed  my Personal information may/can be disclosed by any of the Insurers and/ar S14 to thelr third paFty service providars or
agentyincluding thelr wyersTew mmmhmmﬂmﬂ.hmwmﬂﬂum Purposet.

{d} MMnnﬂlnﬁrmlﬂnnmlbuhmﬂmdﬂmhmmmhmwﬁrﬂumumm
Imvestigation and managemant In present and all future clims.
(&] the Infermation o collected under |d) sbove may be shared / disciosad:

fit to all inswrers and,or any othar third parties that assist In evalusting, Investigating, controliing or maneging fraud,
regulators, lew anforeament snd mmmﬂuumﬂrmﬁﬂfwmmmﬂf.w

i) for comolying with reguirements under any regudstions, laws of court orders.

Paheyhelders Sgnaturs Grtver's SIgTatLre Reparting Cantre Personne’s Signature
Owmre & Time: [ drhesr b5 mt the pallopholdar) Marme:
Date & Tima: WRIC/FIN Mo

b ERAC thpien®igskenny wll
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declars particulars are true In every respect.
# |
)
Prdicyholder's Signature Brboer's Sifnbture Aeporting Centre Pereannsl's Signature
Date & Time: {&f driver |5 not the policyhalder] Hame-

Date & Time- MRIC/FIN Mo.:
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Identification Card
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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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