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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 21/10/2019 17:27

Date Of Accident 21/10/2019 08:05

Exact Location Of Accident FERNVALE LANE TWDS SENGKANG WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN99457
Insured/Policyholder

Name Of Registered Owner GAN JIAYI

NRIC No S8832672E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82231829
Alternative Phone No OFFICE-82231829
Vehicle Particulars

Manufacturer TOYOTA

Model CHR

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 PNCV2019-00001314
Cover Note Number

Driver

Name of Driver GAN JIAYI

NRIC No S8832672E

Date Of Birth 22/08/1988

Occupation OUTDOOR

Date Of Driving Pass 03/01/2012

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82231829
Fax Number

Contact Number OFFICE-82231829
EMail Address 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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 439B SENGKANG WEST AVE #05-315
792439

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

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)

XE3278K

COMMERCIAL VEHICLE
TENG TIEN LAl

98281663
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DETAILS OF INJURED PERSON 1

Name GAN JIAYI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLN9945Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please TepeTT gorrectly the details gf the acoident to speed up the glgims process.

2. Thig Form must be I e iver,

3. Infarmation provided must bess mmuumw Ay wilful missepresentation or withhodding of Fhyaterig
tacts may allow insurance COMmpanies 1o reoudiatg poliey liabiliy,

4. The issue and acceptance of this Form by insurance companies is not aa sdmission of policy iabliity on the part of the insurance
tompanies

5. Anyf ol r

B. The report will be forwarded by the Insurers of the GIA Records Managemant Cantrs established by the Geners) nsurance
Assoclation of Sivgapore {GIA] for archiving and that copies of this repart will for = fee ba made svailable upon spplication oy

intaveated partieg,

7. By tha lodgment of this FEPONT 1o the Insurers, vou heraby content to the archiving of this report at the Esnire #nd 1o copies of
tha report Being made availghla afaresaid.

B. Censentunderths Personzl Data Procection Act {POPAI

| understand, acknowiedge, agree ang consent that:

{al My insurer, my werkshop and the Genaral Insurance Assoclation of Singapare V"GEA") may/are perminted ra collest, wse,
discinse and/or grocess my persanal data/penonat information set out in this [farm) and sny other perganal information
provided by me or possessed by my Insurer [eallzetively the “Personai informatian”] and disclose and transfer sucs
Fersonal information to all Insureriz] wha have insured vehide(s) invelved In this geeigant (2l Insureris) wha haye insured
vehicia(s] involved In this secident shafl be collectively referted 1o as tha “Insurers”], the insurars’ lawevers/law firms, e

hignetary Authority of Singapora snd any relevint government agency/authority (such as the police), fer the Purgasals)

[l procaszing, handling and/or dealing with my claims Intluding the settlament of the claims and any nECEIsEry
Investgations relating to the claims;

(H) investigating the sceident and/ar my claims;
(113) eaerying out and/or dEaling with my Instructions gy responging ta any enguinies by mie;

{iv) administering my ciaims {fncheding thi malfing of EGfTEspondence, statements, invoices, reparts or natices to me
which could invgive disclasure of certain personal data About me o bring abour delivery of the same as wall as on the
external cover of envelopes/mail packages); #nd/ar

i) all insureris) whe have ingured vehicla{s] invalvad in this sccident and the nsurers’ Hwyersflaw firms, may/are permittes
0 collect, ure, disclose snd/ar procass my Persanal infosmation for are g fare of the sbove Furposes: and

le}  my Personal informatias may/can be diseiosed by any of the Insurers ang/or GIA to thelr third party service providers ar
agentsiinduding thair Izwyers/law firms), which may be sited outside of singapore, for one or mare of the above Purposes,

td} myPersansl information will Blsc be eollected and used to campile claims history for the purpese af fraud detection,
Investigaton and managemant in present ang all future claims,

{8] the information so colected under (o) above may be shared / disclosad:

&

Palicyholders Signature o Griver's Signatyrg Reparting Centre Parsansat's Signature
Date & Time: [IFdraver is pot the palicyholdar) Kama:
Date & Timsa: MNRICSFIN pog,-
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Accident Sketch Plan

SKETCH PLAN
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IfWe declare the faregaing particulscs sre trus in every respect.

v, =7

#

Driver's Signature

Folicyholder's Signature
Oate & Time: (If drives is nat the pelicyholder)
Cate & Time:

[l

Reporting Centre Persannels Signature
Namae;
MRIC/FIN Mo
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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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