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SINGAPORE ACCIDENT STATEMENT & g 2
IMPORTANT NOTICE
1. Please report cotrecfly the details of the accident fo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Informalien provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporling 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 Singapare (GIA) for
archiving and thal copies of this reporl 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 reporl being made available
aforesaid.
ACCIDENT STATEMENT
Date Of Report 21/08/2019 15:29
Date Of Accident 19/08/2019 20:05
Exact Location Of Accident BKE (TWDS WOODLANDS BEFORE DAIRY FARM EXIT)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP6531T
Name Of Registered Owner CARMEN HO
NRIC No 58271521E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98009890
Alternative Phone No OFFICE-98009890

« Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number PNPV2018-00007060-01

Sl bt

Name .Df Driver JROBERT LINCOLN HOFFMAN

NRIC No S7415707F

Date Of Birth 07/05/1974

Occupation INDOOR

Date Of Driving Pass 15/02/1996

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-88009830
Fax Number

Contact Number
EMail Address LINCOLN.CARMEN@GMAIL.COM
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Address BLK 685 WOODLANDS DRIVE 16 #09-82
Moslcode 730585

Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

i
Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Ot i

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

e s int i

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

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

cu

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING IN MY VEHICLE A. SUDDENLY, | HEARD A
LOUD BANG. WHEN | ALIGHTED FROM MY VEHICLE A, | REALISED IT WAS VEHICLE B THAT HAD COLLIDED ONTO THE
REAR RIGHT PORTION OF MY VEHICLE A CAUSING DAMAGES TO MY VEHICLE A.

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 SLZ1668M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

22/08/2019710:56



$i003/004

Ly VO L L J < LA LWV TR L Bxds

Sketch Plan Pg. 1

SKETCH PLAR

IMIPORTARY HOTICE

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

2. This Form must be comoleted by the Policyhotder endfor she Autharicod Drluer.

i, Information provided saust be as truthful and accurate as possible. Any wilful misrepresentation or withtholding of material
facts may ellow insurznce cempanies to repudizte policy liability.

4. The issue and acceptance of this Farm by insurance vompanies is not an admission of policy liability on the part of the insurance
<ompanies.

5. Any {alse reporting may be referred to the Police for Investigation,

€. “The report will be forwarded by the insurers of the GIA Records hznagement Centre established by the General Insurance
Assocjation of Singapore (GIA)} for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made availzhle aforesaid,

&. Consent under the Persensl Date Protectlon Act {PDFA)

L understand, scknowledpe, agree and consent that;

(2} My insurer, my warkshop and the General Insurance Associatien of Singapore ("GIA") mzy/are permitted to colleqt, use,
disclose and/for process my personal data/parsonal nformation set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the “Personsl Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved In this acddent {all insurer(s) who haye insured
vehicle(s) invalved in this sccident shafl be collectlvely referred 1o 25 the “Insurers”}, the Insurers’ lawyrers/law firms, the
Manetary Authority of Singapore and any relevant government zgency/authority (such as the police), for the purpose(s)
of ;

{it pracessing, handling and/or dealing with my elaims including the settlement of the dlajrgs and any necessary
investigations relating to the claims; ’

E {ii) investigating the accident 2hd/or my claims;
{i'} carrying out and/or dezling with my instructions or responding to any enquiries by me;

(v} administering my cfaims (including the maifing of correspondence, statements, Involces, reports or potices to me,
which could involve disclosure of certain persans! data abeut me 1o bring abaut delivery of the same as well as on the

external cover of envelopes/malf packagas); and/or
(v] complying with applicable law in administeriog, processing, handling and for dealing with my clalms.(collectively the
“Purposes”)

{b) =il Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ars perpitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their laveyersflaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{d)  my Parsonal Information will aiso be callecied and used to compile dafms histery for the purpose of fraud detection,
investigation and management In present and ol future claims.

{e) theinformation so collectod unde; (d) sbove may be shared / disclozed:

{i} toall insurers and/or any other third parties that assist in evahuating, investigating, caniralling or managing fraud,
regulatars, law enforcement 2nd government agencies 25 reasonebly required for the purposes stated, or

(i} for complying with reguirements under any regulstions, iaws or court ordars,

cﬂiﬁg;}" 25;22’

Reporting Centre Personnal's Signature

Policyholder's Signature Driver's Signature
Dale & Time: [tf driver is not the policyholder) Name:
Date & Fime: NRIC/FIN No.:

22/08/2019 10:56



lZl004a/004

FAX

ca/b 2013 THU LO: 44

Sketch Plan #2 Pg. 1

THE ACCIDENT
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I/ We deglare the foregoing perticulars are trye in 2Very respect,
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Name;
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Drivar's Signature
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Palicyhplder's Signature
Dale & Time:

policyholder)

(i driver is not 1he
Date & Time:

NRIC/FIN #eo,:
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