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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 28/08/2019 08:58

Date Of Accident 27/08/2019 10:10

Exact Location Of Accident ALONG CHOA CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG3366U
Insured/Policyholder

Name Of Registered Owner CHUA GEOK HONG

NRIC No S7506952I

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-84881818

OFFICE-84881818

Manufacturer TOYOTA

Model WISH
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 PNCV2019-00000855
Cover Note Number -

Driver

Name of Driver CHUA GEOK HONG
NRIC No S7506952I

Date Of Birth 18/03/1975

Occupation INDOOR

Date Of Driving Pass 14/03/1996

Driving Experience 23 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-84881818
Fax Number

Contact Number OFFICE-84881818
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)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 728 JURONG WEST AVE 5 #12-196
640728

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

ONLY FRONT CAMERA
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)

SLB9735B

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the dalms process,

QTe3-80 Lhriviel

2. This Form must be compl e P

3 Inhmthummwm or withholding of material
facts may aflow Insurance companies to repudiate policy fability,

#. The issue and acceptance of this Form by Insurance companes ks not gn sdmission of palicy fablity on tha part of the insurance. -

Le= TP TR AT Y B TeTenned R0 the Folcs for imvestiration

&. The report will be forwarded by the Insurers of the GLA Recards Mmmnummhhhdbrﬂnﬁmm
Association of Singapare (GIA] for enchiving and that coples of this report will far 8 foe be made avallable upon application by
Intoragted partles.

7. Bytha lodgment of this report to the insurers, you fersby consent to the archiving of this report &t the centre and to copies of
thie repart baing mads avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consent that:

[a) wm,wmthMMﬂmmmmg L
MWNMWMWMHMHHMﬁHMW
pravided by me or possessed by my Insurer (collectively the “Personal information”) and disciase and transier s
mMuﬂrwwummmmmmmmmmmm
Mmmmmmmumm-Mnummhlwmmm
anﬂmmdmmmmmmummmnw
of

(i mmmmmmmmhmmmnqm
Imvestigations relating 1o the dalms;

[} Inventigating the sccident and/or my clalms;

{iil) carrying out and/for dealing with iy instructions or responding to eny enquiries by me;

{bd  all insureris) who have Insured vahicie(s) Invehwsd In this accident and the nsurers’ lawpsrs/law flrms, ey fare perrilttad
muﬂmmmmmwmmm“mmﬁhMMﬂ [

{£] ey Personal information mmhmwwwwmm:mmummmmmw
sgents{including their lawyers/law firma), which may be sited sutside of Singupore, for one or mora of the sheve Purposes.

{d} my Persanal information will sise ba collected and used o compile chims history for the purpess of fraud detaction,
Investigation &nd management in present and ol future deims.
(el the information o collectad under (d) above may be shared / disclosed:

{I} to sl insurers and/or any other third parties that assist in evalusting, investigating, cantrolling or managing fraud,
mwmmmmuwmthmm«

(1) For complying with requirements under eny regulations, lsws ar esurt ordars,

Pelicybalder's Signature Dutver's Sgnenme Aspurting Carire Parsornel's Signaturs
Drata & Time {Hf drtver Is not the polieyhaldar) Narme:
Dewte & Tima: NRICN No..

CHARMC Hoaac hdonFanm VR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o the Staked HMme ol 4Himi A s Aivin e wbicie
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DECLARATION

Policyhalders Sgnaturs [y Aeporting Centre Persoonel’s Signature
Date & Time: (I driver ks not the policyholder) Marme:

Dt & Time: NRIC/FIN No.!
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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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