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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 02/10/2019 12:35

Date Of Accident 01/10/2019 15:35

Exact Location Of Accident BUKIT BATOK RD TWDS JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFL181B
Insured/Policyholder

Name Of Registered Owner HU LEONG PENG

NRIC No S$1701320C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96659012
Alternative Phone No OFFICE-96659012

Vehicle Particulars

Manufacturer VOLVO

Model S60 2.0T AT ABS AIRBAG 2WD
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 PNPV2019-00006409

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE SIEW GUAT
S6800690B

14/01/1968

INDOOR

04/08/1992

27 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96799277

OFFICE-96799277
NOEMAIL
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BLK 524 CHOA CHU KANG STREET 51
#12-305

Postcode 680524
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © HU KAI ZHE

GENDER: : MALE

Passenger 2 NAME: : HU YI XIN
GENDER: : FEMALE

Passenger 3 NAME: . HU YI TING
GENDER: : FEMALE

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

REFER TO 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 FBD7294C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE SIEW GUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFL181B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HU KAl ZHE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name HU YI XIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name HU YI TING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims pracess.

7.
- Information arovided must be 25 inuthiul and accicate 43 gossble Ay wilul misrenresentation or withholding of material

This Farm must be complated by the Policyholder andder the Authorived Driver

facts mav allow indurance companies to repudists policy ity

- The issue and aceeptance of this Form by ssurancs companies Is ngl an admissian of policy lladilety on the part of the insurance

COMERe,

Li Al Ld'td ) OE FETErTe o Ehe P 1 E Ll 325 ¢

6. The report will be forwarded by the Inturers of the G4 Rocards Management Centre extablished by the General Insuranee

w#mmrwuﬂmmuummhamummmmh
interested parthes.

By the ladgment of thix report to the nsurers, you hereby consamt 1o the srchiving of this report &t the certre and te copiss of
the repart being made avallably aforesaid,
Corsent under the Perional Data Prabection Act [POPA)

lunderstand, gcknowledge, agree and coment that:

{a} My insurer, my workahop and the General Insurance Associstion of Singapors (“GIA®] mayfare permittad 1o collest, use,
&uhunﬂfwmmmmmmmhmlwﬁmmumm
arovided Dy mé or possessed by my insurer [coliectvely the “Personal Infarmation”) and disclone and transher pich
Personal Infarmation e o) imurers) wha have inured vehicle(s) irvahved in this acodent (3l ingurer(s) who have ingured
wehitie(s] (Fvalved In this aceigent shali be collectively referred to a8 the “Tneurers”], the insurers’ lawyerslw firms, the
Mmlmﬁmmﬂnmnmmmqmunm for the purposels)
of -

Ui} processing. hasdling srdfor dealing with my claims including the settiement of the claims sl ary AELEiETY
IRvesElgations nelating to the caims;

(4] investigating the accident snd/or my dalms;

mlmummmmm-muuwmhm

(vl administering my ciaims (inchuding the mailing of correspondence, statemants, imvalces, reports or notioss to me,
wehirch couild mnbye m&mmmu:mummmunmn-ﬂumm
external cover of emisicpes/mail packages); and/ar

|v) camplying with spphicabie law in scministering, processing. handiing sndior dealing with my claims. {coliectively the
“Purposes”]

fo] % inturec(s] who have insured vehicle{s) involied i this sceident and the insurers’ wyers/aw firms, may/are permitted
to eoflgrt. uve. disrlose and/or orocess my Pereoaal informatian for ane ar mare of the saove Purpases; and

{e] oy Pedsanal infarmation may/can be distiosed by any of the insurers and/or GIA ta Dyl third party service provideny or
agmnislincluding thels iswyers/law firma], which may be sited outside of Singagare, for one of more of the sbave Purposes.

[d} vy Persanal Information will alss be collected and wied to complle caima history for the purpose of fraud detection,
imvestigation and mansgement in prasent and &l future claims,

(e} theinfermation so collected undar (d) above may be shared | disciosed:

[ o al insurers and/or any pther third PaTHES Uhat aS6IST In evalusting, investigating, contralimg or managing fraud,
regulators, law enforcarnent and governmaent sgonties 3¢ reasanably raquined for the narposes stated, o

{if} Por complying with raguirements under any regulations, lws of court grders.

[

\N7 -
Falicyholder's Sgnature Driver's Signatare Apparting Cantre Signature
Date & Tiene: {If driver Is mat thi policyholder) Hame:

Date & Time: SRICFiN WD
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Accident Sketch Plan
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Policynolder's Signature Diriver's® gnaturs o
Date & Time: (W drrver i not the poloyhaider) m&mnh
Cate & Time: MNIREC TN Mg,
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Accident Photo
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Accident Photo

Page 7 of 15



Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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