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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 21/09/2019 12:55

Date Of Accident 21/09/2019 10:20

Exact Location Of Accident HOUGANG CENTRAL TWDS HOUGANG AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM7761S
Insured/Policyholder

Name Of Registered Owner WILSON LIM KAY WEE
NRIC No S1748433H

Email Address WILSONLKW@GMAIL.COM
Mobile Phone No (LOCAL) +65-96859977
Alternative Phone No OTHERS-96859977
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180

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 PNPV2019-00005398

Cover Note Number

Driver

Name of Driver WILSON LIM KAY WEE
NRIC No S1748433H

Date Of Birth 31/01/1966

Occupation OUTDOOR

Date Of Driving Pass 02/03/1984

Driving Experience 35 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96859977

Fax Number

Contact Number OTHERS-96859977

EMail Address WILSONLKW@GMAIL.COM
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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?

| 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 70 HOUGANG AVE 7
#07-01

538804
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : CHERYL LIM SHI YING
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
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

GBD9715S

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please separt goevacily the getaili of the accident 1o speed up the chimi grocess,

This Form must be tomplared by the Palicyhoider of the Authorised Driver
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5. The report wil be farwarded by the insurers of the GIA Recoeds Mapggement Centre established by the Ganersl Insurance
Associztion of Singapare (GIA) far archiving and that capies of this repor will far 3 fee s made svellsble upen spplicasion by
inlerksted parties.
T By thelodgmant of this repert ta the indurers, you hereby consent 19 the archiving of this report st the c2ntre and to topies af
the repert besng mace avaliable aforesai,
E. Censent undér the Persanal Data Protection Act [FDPA)
Fundesstand, sehnowledge, sgree and consent that:
o] My insufer, my workihop and the General Insurance Associstion of singapore [“GIA") may/are permitied 1o collecy, e,
disclose andfor process my personal cata/pestens! information tet aut in this Jform] and any other persenal in fermaticn
Provided by mae of posiessed by my insurer [collectivaly the “Personal information”] and ditclose snd tramafep sueh
Parsonal Information to all insurer(s) whe have ingursd wehicle(t] iInvolved |n this sceident (all Insurer(s) wha Rave insured
wehicle(s) invalved in this sccident shall be collecsively refeered to as the “Infurers®), the Insurerr’ lwwyers/law firmms, the
Ponetery Autharlty of Singepore and any relevant governmant agency/suthatity {such a3 the police), for the purpose(s)
af
(il processing, handling andy/er deaiing with my claims inchuding the settlement of the cleims and any necessary
Investigations relating ta the clalms:
[} investigating the sczident and/or my claims;
{§1) earrying out and/ar dealing with my instructions of res panding to any enquiries by me;
(v} administecing my claims linsluding the mailing of correspondence, statementy, Inpsiees, reperts or notices 1o me,
which could Invelve discipsure of certaln personal data about me to bring 2bout defivery of the same a5 well ag oh the
exteinal cover of envelopes/mail packages); and/or
Ivl camplying with spplicable faw jn adminiatering, procesiing, handling and/or desling with my clsims jcobise: ively ther
“Purpois*)
(8] all insurer(e] who have niired vehitle(t) involved in this accidant and the Insurers’ Lewyers/law firms, mey/fare pormitted
1@ collect, use, disclose 2nd/or process my Persanal infarmation for one or mare of the sbove Purposes; and
1
[e}  my Pecsonal Information may/ean be disclosed by any of the insurers snd/or GIA 12 their third party service providers or
agenulincluding their lawyers/aw firms), which may be sited outside af Singapare, for one or more of the above Purposes
fdl ey F':_rmnu Informetion wil also be coliected and used 1o complle ciaims hitory forthe surpose of fraud detaction,
nVeEtigation and mansgement in present and all future elafms,
le}  she information sa collected under i3] above may be shared / disclossd:
(1 ta alt insurers and/or any other third Farties that assist (n evaluating, Investigating, contralling or managing frayd,
regulators, law enforcement snd government BEencies-al reaconatly required for the purposes stated, or
{il) far eomplying with requirerments undet ary ragulations, laws or coure ordess, |
1
1
1
&
X A~ ééw 57 (o9 foq
B Tdns - 3
olicyheldes's Signature . Diiver's Signature Hcpnr‘slr"{l:en:f! Fersennel's Signatury
Qate & Tima: [If driver I8 not the peiicyhoider) Nama.
Date & Time: NRIC/FIN Na.:
I
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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




Accident Photo
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