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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 18/11/2019 14:44

Date Of Accident 15/11/2019 21:20

Exact Location Of Accident T JUNC JLN BUKIT HO SWEE RD AND LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF8396E
Insured/Policyholder

Name Of Registered Owner LEE MENG JUN SKY
NRIC No S$8129535B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82010796
Alternative Phone No OFFICE-82010796
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF
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 PNPV2019-00010655
Cover Note Number

Driver

Name of Driver TAN KWANG PANG
NRIC No S$8850266C

Date Of Birth 10/12/1988

Occupation INDOOR

Date Of Driving Pass 20/05/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93475968
Fax Number

Contact Number

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)
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 420 JURONG WEST ST 42 #02-1011
640420

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SMD513L

PRIVATE CAR
KWEK SER CHUAN SIMON
S1793073G
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INSURER :__F-©
! THAT DATE& TIME: 51119 21 50
| Phiage rapar ¢affgitly thir detalls of the accid ent (2 5pead up the darm procass,
3, This Formmisst be compiazed by the Pl s 2
i. tnformation provided must be as truthiul snd sccurate as posgible. Any valful misrepretentation or withholding of material

Accident Sketch Plan

SKETCH PLAN VEHICLE NO. {17 £344¢

facty may aliow insurance compsnied 1o egudiate policy BabRity,
4. The lssue and dcteptarce of this Form by insurance campanies is not an admission of palicy labiity an the part of the insurancs

fi, The report wil be forwarded by the insurers of the GIA Records Managernent Centre established by the Gensral insurance

Association of Singapore (G14) for arthivieg Bnd that coabes of this repart will far o fes be made available upon application by
interasted partles.

7. By the lodgment of this repart to the insuress, you hereby consant to the archiving of this report at the centre-and t2 copies of
the ragort being made avadaale aforesaid,

B. Consant under the Parsonal Data Protectian Act [POFA)
| ynderstand, scxnowladge, agres and consenk that:

(2]

(o)

le}

=

e}

My biurar, my warkshiop and the General inturance Assaclatan of Singapore [“GIA%) mavyare permitied B colfect, ue,
disclase anclfer process my pertonal datafparsonal infarmation set autin this [form| and any otser perianal infarmation
provided by ma or passassed by my ntires |zallectivaly the “Parsanal Infarmation”) and disclace and transfer such
Persanal Infarmation ta all insurers) wha have Insured vehicle]s] nvabeed In this aceldent |all insurerls) who have ingired
wahicels) Invoived in this acodent shall be collectively relerred ta as the Sinsuren”), the Insurers’ lawyers/law firmg, the

Ponstary Auttority of Singepore and any relevant government agency/suthority [suzh as the polos), for the putpose(s)

ﬂf:

(il procassing handling ard/or dealing with my claims induding the settemant of the claims and any necessary
investigations refating to the dalms;

i} I=vestgating the accident andfor my claims:

{1l earrylag out and/'sr dealing with my instréctions or respanding to any angulrles by mae;

() admynistering my elaima {including the mafing of corresnondeance, ststamants, Inveices, neports or notices tome,
which could isvalve disciosuers of certain personal data about me to bring abaut defivery of the same as well 1109 the

ectarnal sover of enveloped/msl packages); and/or

|¥] compiying with applicable lew in administering, processing, handling and/or deaking with my dalms. {colhectvely the
"Paraoses”)

all msurer]s) who have insured vehiclals] involved in this accidant and the Insurers’ lawyarylaw Frma, may/are permiftsd
t0 coflect, use, discloge and/for process my Persanal informatian for one or more of the abave Purposes; and

iy Personal infarmiatian may/zan be disclosed by any of the insurers and/or G4 to their third party service providers or
agentelinciuding thair lnwyers/law Srmaf, which may be sited outtids af Sngapare, for one or more of the above Furposes,

myy Persanal Infarmatian will aso be collactad and uied to compile claims Rstary for the surpsse of fraud detection,
imvestigation and management in present and all future daims,

the infarmation so callectad under [d} sbove may be shared [ dliclosed:

{1} to sl insurers and/or By ather thied parties that assist in svgluating, nvestigating, controlling ar managing frawd,
ragulators, Ww enforcement and government agencies 34 reasonabily required for the purposss stated, or

{ii] Far complying with requiremants under any regulations, laws or couwrt ordess.

!

o e

Policyholder's Sgrature Oriver's Signaturs Rsparting Cantre Persarnel's Signairs
Date & Tirma: {IF drisenr §5 gt thie paboyhalder] Mame:

Date & Time MAILIFIM e
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Accident Sketch Plan

MCETEM PLAM
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Mate : Plaase nota that yaur insurer may have 14days Time Frame for you to submit an Own Camage Claim

under your own comprebansive policy. Plaase chack with your policy for mors infarmation.

DECLARATION
e declare the faregaing particular are true in every respact. =
_...-"'.j ._'.'..-;""'. j.-d'l' —
Brver's Bgnatute Raparting Cantre Personrel's Signatirs

Palicyholdar's Sgnatury

date L Tima
Dar= & Time

[ )y Claim Own Palicy

[If girivat is nat e palicytaldery

{ | Claim Third Party
{1 Clairm QOTP 8t olhar warksbop

Mara:
WRICIFIN Na

{ | Raparting Cnly

]




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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