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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 13/08/2019 16:40

Date Of Accident 11/08/2019 20:20

Exact Location Of Accident WOODLANDS DR 42 TWD WOODLANDS DR 50
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN4669D
Insured/Policyholder

Name Of Registered Owner SIM JIAN LIANG

NRIC No S8622740A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90460007
Alternative Phone No OFFICE-90460007
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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 HIRE
Insurance Company

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

Policy Number PNCV2019-00000064
Cover Note Number -

Driver

Name of Driver SIM JIAN LIANG

NRIC No S8622740A

Date Of Birth 04/08/1986

Occupation OUTDOOR

Date Of Driving Pass 11/07/2007

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90460007
Fax Number

Contact Number OFFICE-90460007
EMail Address NOEMAIL
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Address BLK 7 HAIG RD #07-443
Postcode 430007

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHB3430S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM JIAN LIANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLN4669D
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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3 Consent under the Personal Data Protection Act (PDPA)

| understand, ackaowledge, agree and sanseat that:

{3} My insurer, my warkshas and tha Ganaral Insurance Association of Singanore ["GIA”) mayare parmitted t coblact, wga,
Hiszlaga and/ar process my parsanal data/sarsonal information B22 aut in this [farm] and 3oy ather personal infarmation
a-aided oy me o posteied by my insucer [collactively the “Personal Information”) and disciase and transfer suzh
saecanal Information t 2!l nsuras() who have injured vahizle/s) fvolved in this acodent [all insurer(s) Wi hawa insired
vaniclalz) mwodvad in thic acsident shall be collectively referced tn as e “Insuren’™), the Inkumes’ twwyers/law firms, the
Wanetary Autharty af Singasars aod any misvant govasnment ageaoy/authosios [such as the aolics), for the purpase(sl
af
Ui acacessng, handing sad/ar dsaling with my shaims inzluding this settiement of thwr claamen B 30w NECERLERTY

v Estrgatens relating £ the =110
{i) mwesturating tha sccide vt and)/ar my clamns;
(i) 2a-rying sut sadfor dealing with my nstractions o responding t 8y Bnguiries Dy me.

v} admiaipessing my zlaims [Inziuding the maling 37 carresaondence, SataMeNE. IwicEs, FEI0ME 27 nates D e,
which couid mwalve dissiasure of cartain aersonal data a3ut me 1o bring about delivery of the same 2 well 2: oathe
searnal zover of snvslopet/ nail packaged). and/oc

[¥) comphving with applicabla law in administering, processing, handiing and/or dealing with my claime [colisctvaly tha

“Purposes”|

all insurar(s) who have insured wehicle{s} invalved in this sccident 2nd the Insurers’ lawyars/law firms, may/are permatted

to eallast, use, disclosa and/or process my Personal information far ane or more of the above Purposes; and

{z) my Personal information may/can be disciosed by any of the Insurers and/for GIA to their third party service providers o
agents(including thair lawyers/law fitms), which may be sited outside of Singapare, for one or more of the above Purposes

{d) my Personal infarmation will also be collectad and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so callectad under |d) above may be shared / disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, Eaws er court orders.

i

v

M
Foligghclder's Signature Dirier's Signature Reparting Centre Persannel's Signature
Date & Time: {if driver is not the policghclder) Mama-
Date & Tirme: MRICSFIM Me.;
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Accident Sketch Plan

SKETCH PLAN
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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