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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wiholding of material facis may allow insurance companies 1o

repudiate poficy liabiity.

4. The msue and acceptance of this Form by insuwrance companies 15 nol an admission of policy lability on the parl of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

G, This report will be forwarded by the insurers of the GlA Records Managament Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee. be made avadable upon application by interesied parties.

7. By the loageman'. of this repon 1o the Insurers, you hereby consent to the archiving of ihés report at the centre and to coples of the repon baing made avadable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/201% 15:51
02/11/2019 06:25

CTE TWDS SLE @ AMK CENTRAL FLYOVER

SINGAPORE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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 Mo, 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

DETAILS OF OWN VEHICLE

SMJSTESS

GAM HONG CHENG NIGEL
SB303437H

NOEMAIL

(LOCAL) +65-87268884
OFFICE-87288584

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPY2019-00009669

GAN HONG CHENG NIGEL
SB303437TH

17/02/1983

INDOOR

13/09/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +55-B72B8884

OFFICE-87288684
NOEMAIL
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Address BLK 4392 HOUGANG AVE 8 #15-1549
Postcode 530439
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle “

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YEE
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH2763B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJBE1610D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIMATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN HONG CHENG NIGEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJETBAS

Were seal belts worn? YES

Was this injured convayed to hospital by
ambulance?

Address
Postocode

NO
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SKETCHPLAN  VEHICLE NO.: SMJ 57895
INSURER @ FIAD Lusuting

IMPORTANT NOTICE DATE & TIME: _(13/1/20(1 0425 Ie

s

Dlazze ragort correctly the details of the accident to speed up he claims procass.

This Form must ba campiated by the Policyholdar and/fer the Authorised D iver.

infarmation provided must be s truthful and accurate as possibls. Any wilful misrpresentation af withbalding of matarial

3.
facts mayallaw insurance compantes ta papudiate policy llability,

4. Tha lssueand accaptance of this Form by Insurance companies s not an admission of policy liahility an the part of the insurance
companias,

5. Any false reporting may ba referred to the Police for Investigation,

5. The reportwill be forwarded oy the insurars of the GIA Recards Managament Centra established by the General Insuranca
Association of Singapore [G14) for archiving and that coples of this report will far a fee be made availablz upan application by
interested parties.

7, By the lodgment of this rapart to the Insurars, you hereby consent to the archiving of this report 3t the centre and to coples of
the regort balng made avallable aforasald,

B Consentunder the Perscnal Data Protection Act [PORA)
| understand, acknowledze, agres and consent that:

(2} My insurer, my warkshop and the General Insurance Associatian of Singapore | “GIA") may/arz permitted to callacy use,
sisclose and,ar process my personal data/parsonal infarmatian sst out in this [form| and any othar persanal information
provided by me or possassed by my Insurer {callectively the “parsanal Infarmation”] and disclose and trangfar such
Persanal Infarmation ta all Insurerls) wha have insured vehiciels] Invalved in this accident [all insurar(s] who have Insurad
vehidels) Invohed In this accident shall be collectively referred to as the "Insurers®], the Insurars lwyars/law firms, the
Manatary Authority of Singapore and any relevant gavernment agency/autharity {such as the police), far the purpasels]
of
(i} processing, handling and/er dealing with my claims Including the settiement of the claims and any necessary

invas tigations relating to the caims;

{li} Investigating the accident andfor my claims;

{lil) carrying out and/or dealing with my instructlans or r2sponding to.any enquirias by me;

[iv] administering my claims {including the malling of correspandence, statements, Invaices, raparts of notices Ly me,
whith could invelve disclosurs of cartain parsonal data about me to bring about delivery of the same as well ason the
sxtarnal cover of envelopss/mdll packagas|; and/or

(v) comglying with applicabla law in administering, processing, handling and/or dealing with my clalms. [collectively the
"Purpasas’| ;

(b} allinsurar(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law Arms, may/are permittad
to callect, use, disclose and/or procass my Persanal Information for one or mare of the above Purposes; and

(¢} my Persanal Information may/can e disclosed by any of the Insurers and/ar GIA ta thair third party sarvice praviders or
agants{inchuding their lawyers/law firms), which may be sited autside of Singapore, for one ar mare of the above Purposes.

{d] my Persoral Infarmation will alse ba coliected and used ta compilz daims history far the purpose af fraud datection,
investigation and management in present and all future claims. ’

(a) theinformation so collectad undar (d) above may be shared / disclased:

(i} toall insurers and/ar any other third partias that assist n evaluating, investigating, contrafling or managing fraug,
regulators, law enforcement and government agencies as reasonably requirec for the purposes stated, or

(i} far complying with requirements under any regulatians, \aws or court arders.

.
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Palleyhalder's Siéﬁature Driver's Signature W Aaporting Centre persannel's Signatre
Date & Time: [1f drivar |5 not tha palicyhalder| Mama:

Data & Time- MAIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On toe ctded dsle and bine, T Uebide & (SM3525) o |

th\{m“mfj aluu"ﬁ I @h&ed e  af He Lret lowe . Fl:a -I:I,un_ enelg,

Linfrowd | Uehicle C (SR 6l D) cloved Jown and come to a

(op, T Laloved guit . Snddenly , Uehide B [ SH 23Q3R) pllide

Lonke Ala  gons poffion oA MY, vewle  Foanswg wne tn  gwge |

Locwondh add bt velice C -

Nata : Plaass nate that your insurer may have 14days Time Frama for you to submit a1 Own Camags Claim

undar your own comprahansiva policy. Plaase chack with your palicy for mora infarmation. l

DECLARATION
IAwa daclare thaforegoing particulars ars trus in avary resaect.
«—"_T
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