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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
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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

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
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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 NO
ambulance?

Address

Postcode
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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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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fisase raport commecty the detallz of the scoident To speed up the dalms process.

facts may allow Insursnce conpanies to pepudiate polley Babliity.

. The lssus and scceptance of this Form by Insurance companies is not an admission of policy nbility on the past of the insurence

enmpanies,

L The report will b forwerded by the ingurets of Use GlA Records Manhagament Cerfrs ermblizhed by the Senersl insursnss

Association of Singapars (E14) for srchiving and thed copies of this report will for w fee b made wafabbe dpen spolicetion by
interesied partas.

By the lodgment of this report to the insurers, yeu hereby cansant to the archiving of this report at the sanire snd to copias of
the raport belng mads avallable aforesalid.

. Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, 2grea and consant that

&}

5]

fd)

(e}

My Ingurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permiitted to collact, use,
disclose and/or process iy personel dsta/personal information set out I this [formi] and any other parsanal Information
provided by nwe or possessed by my insurer (callectively tha “Personal Informatian™) anid disciape and transfer such
Pargapl Information to all Insurer(s) whe heve insused vehiclefs) Invofvad in this accident (afl Insurer{s) who have insured
vehiches) invohed In this accident shall ba collactively referred te 15 tha “Insurers”], the Insurers’ lawyers/law firms, tha
pannatary Authority of Singapore and any relevant peverrment mbesy/aidboriy (and s e police), T e purposels)

a1

[{} procesiing, hending and/fordeating with my claims inciudicg che settlement of tha calms and any neceserry
ireastigarions relzting to the claims;

{it) hvestipatorg Uhe accident and/or my cleims;

(i) carryimg ot andfor desling with my Instructions o raspnding o sny sRguirkes by m;

{iv) sdmiinistering iy claims Gincluding ths mailing of cormespondence, statements, invalces, reports or notioes to me,
whibch coild Involes dicdeitirs of cartaln personl data shaiit ma o bring ebout deffvery of tha tane 28 wall e an the

svtarnad covar of anvelopes fmall packeges)andfor
iv) comipbylog with spplicabla law |4 sdminktering, preesesing, baneiing wnd for dealing with vy elsinis feallactivaly the

all tngureris] who hate Insured vahichels) Invelsed lis this scoident and the Insurers” [susyersfisw firms, may/sre permitted
1o coliect use, disclose snd/or process my Personal Information for ane or more of the abova Purposas; and

iy Perzonal informiation may/cen be disclosed by any of the Insurers end/far G1A b their thind party service providers or
aganteiinsluding thelr lavwyerslaw firma), which may besited outside of Sngapars, for one or more of the shgve Furposes.

vy Perronal Information will Hso be collected and used to complie dalms histony for the purpose of fravd detectlon.
ivvastigation end managsmentin present and &l future clzims.

tha Infatmation 76 coflected under (9] sbove may be shered [ disclosad:

i} o=l meurers sndfor sry other third pertles thet seslstin svaluating, investgating, centrelling or managing frave.
reguipters; b anfarcement and overnnient sgences a3 reasorably required for the purporss staved, or

i} for compliing Wik reGUiremans Undarany reguletiony. e or court crders.

NV S
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Feperting Cantrs Personnal's Slanatuise
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1"'We declare the foregoing particulars are frue in every respect.
Policyholder's SllmmL Drwver's Signature ) Reporting Centre Personngt's Signature
Date & Time: {If driver |s nat the pallcyhalder) Warme:
Date & Time: MNRIC/FIM 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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