MNA119128873 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/09/2019 10:50
SUBMITTED BY: Liew Shan Hui

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 30/09/2019 10:50

Date Of Accident 30/09/2019 06:45

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

Vehicle Registration Number SLV7660R
Insured/Policyholder

Name Of Registered Owner TOH WEI TIONG

NRIC No S8801428F

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-94370339

OFFICE-94370339

Manufacturer HONDA

Model SHUTTLE
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 PNPV2019-00000162
Cover Note Number

Driver

Name of Driver TOH WEI TIONG

NRIC No S8801428F

Date Of Birth 20/01/1988

Occupation INDOOR

Date Of Driving Pass 16/08/2012

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-94370339
Fax Number

Contact Number OFFICE-94370339
EMail Address NOEMAIL

Page 1 of 12



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?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 256C SUMANG WALK #11-633

823256
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO

5

YES

NO

YES

NO

1

NO

NO

YES

YES

WITH DRIVER
NO

GBAG6041M

COMMERCIAL VEHICLE



Vehicle Registration Number SLM4271Y
Vehicle Make/Model/Colour

Details Of Properties

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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJK908E
Vehicle Make/Model/Colour
Details Of Properties
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLT4238H
Vehicle Make/Model/Colour
Details Of Properties
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)

DETAILS OF INJURED PERSON 1

Name TOH WEI TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV7660R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1, Pessa report gorrecty the details of the accident to speed up the clalms process,

3. Information provided must be as truthful and accurate as posgible. Any wilful misraprasentation or withholding of material
facts may allow Insuranze companies to repudiate poficy [Eability,

4, 'ﬁtﬂlﬂ.ll.'ldi:ﬂﬂlnﬂﬂﬁ‘l-liﬂlﬂl‘lmemunﬂtmﬂmmdwﬂwIhbll‘yunﬂ'gpqr[nfﬂelm

compasles.

€. The raportwill be forwsrded by the insurers of the GlA Records Management Canire sstablished by the General Insurancea
Asgociation of Singapore (GA] for archiving and that coples of this report will for  fee be made availabi= upoh spplication by
interested parties.

7. By the lodgment of this report To the Insurers, you hereby consent to the archiving of this report at the cetre and to eoples of

the report being made svaliable sforesald.

B. Consent under the Persenal Data Protection Act [POFA)

| understand, scknowladge, agree and consent that:

{a) Wiy insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are parmitted to collact, uss,
disclose and/or process my persanal duta/pereonal infermation set out in this fform] and any other personal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose snd transfer such
Parsonal Information to all insurer(s) who have insured vehicia{s) inveived in this secident (al Insurer(s) wha have Inswured
vehicle(s) involved in this acrident shall be collectivaly referred to as the “Insurers™), the Insurers’ lswyers/law firms, the
Mionetary Autharity of Singnpara and any refevant government agency;suthority (uuch & the polics), for the purpose{s)

of :

{i} processing, handling and/or dealing with my claims including the settiemant of the clalms and any necessary
Investigations relating to the daims;

{ii} investigating the sccident and/or my claims;

(i} carrying out andjfor deafing with my Instructions or respending to any enquirles by me;

{iv} administering my claims (including the mailing of comespondence, statemants, invoices, reports or notices to me,
which eould involve disdosure of certaln personal data sbout me to bring about delivery of the same a3 wall 38 on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable lsw in 2dminfstering, pracaseing, handling and/or dealing with my claims. [collectively the

fb) 2l insurer(s) whe have Insured vehiels(s) Involved In this acSdent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personad Information for ong or more of the above Purposes; and

fe] my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to thalr third party service pfmﬂin;ul'
agents{including thedr lnwyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detaction,
investigation and management in present and afl fiture claims.,

(e} the infermation so coliected under (d) above may be shared / disclosed:

(I} toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government sgencies ax reasonably required for the purposes stated, ar

{1} for complying with requiremants under any regulations, laws or court croess.

L S

Polichalder’s Signature Drivers Signature Reporting Cantre Personnel’s Signature
Date & Time: {HF debver s et the policyholde) Marne:
Darte B Tima: NRIC/FN Mo.:

GARMEG SlmrchalenFonn ¥3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Policyholder's Slgnature Driver's Signature Reporting Centie Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No.:
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Accident Photo
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Acmdent 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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