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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 04/11/2019 11:33

Date Of Accident 03/11/2019 15:20

Exact Location Of Accident PIE CHANGI BEFORE JLN EUNOS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1852U
Insured/Policyholder

Name Of Registered Owner DANIAL SYAIFUL BIN JASMANI
NRIC No S$8929084H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88186995
Alternative Phone No OFFICE-88186995

Vehicle Particulars

Manufacturer SSANGYONG

Model TIVOLI XLV 1.6G 6AT 2WD ESP E4
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 PNPV2019-00005249

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

DANIAL SYAIFUL BIN JASMANI
$8929084H

24/08/1989

INDOOR

11/11/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88186995

OFFICE-88186995
NOEMAIL



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

Passenger 2

Passenger 3

Passenger 4

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 213 BOON LAY PLACE #03-29
640213

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

6

YES

NO

YES

NO

5

NAME:
GENDER:

- JUNAIDAH
: FEMALE

NAME:
GENDER:

: HARYATI
: FEMALE

NAME:
GENDER:

: ADAM
: MALE

NAME:
GENDER:

o AIZA
: FEMALE

NO

NO

YES
NO
NO

SLT792A

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 2
Vehicle Registration Number SMM1044U
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 SMH7217A
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 SLP5755X
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 5
Vehicle Registration Number SMG4794A



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 DANIAL SYAIFUL BIN JASMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ1852U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JUNAIDAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQ1852U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name HARYATI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQ1852U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name ADAM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQ1852U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode



DETAILS OF INJURED PERSON 5

Name AlZA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLQ1852U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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1. Plesse raport corractly the cersie of the accldent to speed up the dalms process.

facts may allow Insursnce companies to repudiate policy Rabllity.
&, The kzsue and acceptance of this Form by Inturance companies i aot an adidssion of polizy Hebility an the past of the ingurence
companies.

B The report will Be Torwerded Uy the ingursrs of the SlA Rdconds Manhagament Cardre estailished by the Seneral Inturance
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7. By the lodgment of this report bo the fsurers, you hereby consant to the archiving of this réciort 3t the santre apd to copias of
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4. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

3] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, wss,
disclose and/or process iy personel data/personal information set out Iin this [form] and any other passonal Information
provided by mie or possessed by my insurer (collectively the “Personal Informsation”) and discloss and transfer such
Personpl Information to all Insurer(s) wheo heve insured vehiche{s) involved in this aceident (all Insurer{s| who have insured
wehiche(s] ivwohed in this accident shall ba collectively referred te as tha “Insurers”), the Inarers’ lawyers/law firms, tha
pannrary dlahority of Singnporc and any relevant poverninend wpesy/authoriiy (suvh ks the pelics), e the purpadafs)
of 1
(i} processing, handing and/or dealing with my cisims inciediag the settiement of the delms and any necessnry

irvastigations releting to the claims;

{1t} vestioafing Uea accident and)or mvy dlaing;

(i) carryitng out andfor deeling with my Instructions o raspoading o sny snquiries By me;

[iv) edmiinistering my clalms fncluding the mailing of corespondance, statements, involces, reports or notioes 1o e,
which couild Invobve disslogyra of cartaln personzl date shout me to bring about defivery of tha 1anhe 22 well acon the
evtarnal covar of smvalopes/mad pecleges) andfor

iv) eomphying wish sppiicabla law 11 sdministering, precsesing, hendiing end for deallng withmy dlsimsfcallacthealy the
“Purposas’)

[b]  all Wswreris) who haie insured vehiclels) Involved lin this scodent and the Insusers” lwyersifiew firms, muy/sre parmilited
to coliact; use, disclasa arnd/or process my Personal Information for ana or more of the above Purposas; and

{c) my Personal information may/cen be discosed by any of the Ingurers endfor GlA to their third party service providers or
agantr{inchuding thelr levpers/law firmal, which miy bicsited outside of Singapare, for one or more of the shove Purpases.

fe}  wwy Perzonad Information will #so be collected and used to complie dalms histony for the purpose of fravd detection.
ivrastigation end managaiment In prasent and 2l future clalma.

g} the infarmatien 20 coflected under (d) above may be shered [ disclosed:

iy o3zl insurers sndfor sny other thind perdes thet aesistin svaluating invastigating, controlling or managing fraud.
reguiaters; lw anfarcarnant and governnient sgences as reasorzbly required for the purnores stated, or

M} for omplying with recuiremants undarany raguistions ‘awe or court crders

i
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Folicyholder's Signature - Driver's Slgnature '

Reporting Centre Personned's Signature
Date & Time: [If drtveer Is nat the pallcyhalder) MNarme:

Date & Time: NRIC/FIM Mo,
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