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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcllx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/10/2019 12:50

17/10/2019 09:00

YISHUN ST 61 BLK 605 PARKING LOT 1413
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKUB8335R

LEOW ZHENCHANG
S8304978B

NOEMAIL

(LOCAL) +65-97972976
OFFICE-97972976

VOLKSWAGEN
VOLKSWAGEN SCIROCCO

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2013-00009930

LEOW ZHENCHANG
S8304978B

09/02/1983

INDOOR

02/08/2004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97972976

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?

| 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

APT BLK 605 YISHUN STREET 61 #07-313
760605

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
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)

GBB874K

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1 Piease report coerectly the details of the accigent 10 speed up the claims process

7 ThisForrm must be completed by the Policyhgider and/or the Autherised Driver

3 information proviced must Se 3 Snahivl and ACCHIALE 35 POISIDIE A0y wittul misrecresentation or winholding of mater s
facts may allow Asurance companies 1o repudiste policy lighility

4 lhoumwm-dtm‘amcwnsmwunnaan‘mmdpﬁw‘whﬂvmmm:!ﬁ-m-m
COMmpan e

5 Any falss reporting may e referred to the Police for investigation.

6 The report will be forwarded by the insuress of the GIA Records Management Contre estoblishec by the Gerersl insurance
wdmlﬂt'umnnammdtmrmmuwalnhmm&wmw
nerested Darties.

7 umwamurwuhmmmwwumwmmdmmmnmmmmma
the repcrt being made avallable aforesald.
8. Consent under the Personal Data Protection Act (POPA)

Funderstand, acknowledge, agree anc consent that.

(«] mmmAmMmmumlnmmmd&m(’ ) may/are permmted to coliect, use,
dhw-wammmduwmnmmumummuummmmn
Drovidec by me or possessed by my insurer (callactively the “Personal Information”) and disclose and transfer sseh
mu«mmnwmmmwmmummmmwmm
wmuumuum*munhwumwmmm
Mmmmdm“wmwwmmanm“hhml
of:

m mmmmmwMMNMdmddmmawnm
Investigations relating to the clpima;

) investigating the accident and/or my caims.
unmmwuunmmhmswwmnmmhm

(v} adrmintstering my claims {inchiding the mailing of comespondencs, stat ts, Ces, raports of notices 1o me,
MMMMdmmmhluwmmmdmmaﬂnmmo

external cover of envelopes/mail packages);, and/or
(¥} complying with aplicable law in administering processing, handling snd/or dealing with my claims. [collectivaty the
“Purposes”)

o) nmmmwmm-mmuuwmm.mmm
wcubn.umnvammmmhmamdmmmnu

4] mmmmuawnmammmuummmwmu
sgentsiinchuding thair lawyers/law firms), which may be sited outside of Singapore, for one o more of the abeve Purposes.

{d) qmmnmummmnmdmmummdwwuﬂm
investigation ang managemnent in Gresent and 2/l future claims.

{e) the Information 3o colected under (d) sbove may be shared / disciosed:

] ualnwwummmmumummmmumm.
mumumwuwm“wmm o

() tor complying with reguirements under sny regulations, laws or court orders
Policyholder's Sigrature Driver's Signature

Oste & Time: (1f Eriver s hot the policyholder)
Gate & Time:
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Sketch Plan #2
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DECLARATION
/We dectare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature
Date & Time: {If driver & not the policyholder]
Date & Time:
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