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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 26/11/2019 11:19

Date Of Accident 25/11/2019 11:45

Exact Location Of Accident AYE TOWARDS MCE AFTER ALEXANDRA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC4207A
Insured/Policyholder

Name Of Registered Owner TAN LAY HIANG

NRIC No S1367280F

Email Address SOPHIACHEWYM@GMAIL.COM
Mobile Phone No (LOCAL) +65-81684359
Alternative Phone No OTHERS-96162711

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNPV2019-00009846

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

CHEW YOU MIN, SOPHIA
S9104934A

23/01/1991

INDOOR

29/09/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96162711

OTHERS-81684359

SOPHIACHEWYM@GMAIL.COM



136A HILLVIEW AVENUE

Address #08-01
Postcode 669606
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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)

involved in the accident 7
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos 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 SKX7482P
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 2

Vehicle Registration Number SLP8707R
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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)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SLN8515M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SMF3538K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5

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

SLD2369K

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHD6276R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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 CHEW YOU MIN, SOPHIA
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SMC4207A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
I R NOTI

L. Please repart gorrectly the detads of the accident o speed up the daims process,

3. Wnfarmation provided mUst b as truthiul and sccurate a3 possibly, Any wittul misrepresontation ar withtolding of material

Tacts may allow Insurance companias (o repudiate policy labiiiy.

4. The lssue and scceptance of this Form by insurance campanies is not an admisslon of policy dabliity on the part of the Insuranee
COIManies.

B. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the Goneral Incuranes
Association of Singapare (GIA] for archiving and that copées af this report will for a fae be made available upon application by
Interested partles,

7. By the lodgment of this report Lo the Insurers, you herelry consent to tha archiving of this repart at the centre and to cojiles of
the repart being made avallable sforesaid,

8. Consent under thie Parsanal Data Protection Act (POPA)
| understand, scknowledge, agree and corsant that:

(3] My insurer, my workshap and the General Insurance Association of Singapore ["GIA") may/are permivied 1o collect, use,
disclose and/or process my personal data/personal information set aut n this [farm) and any other parsonsl (slarmation
provided by me ar possesced by my insurer fcollectively the “Personal Information”) and gliciece snd transter such
Personal Information ta all insurer(s} who have Insured vehicle(s) Involved in this aceldent (all insurerfs| wha have insunsd
vehicleds) involved in this accident shall be collectivaly referred to as the "Irsurers®), the Insurers’ fawvarylaw firms, the
Manetary Autharity of Singspare and any relovant government agency/authority [such as the palice), for the purpase(s]
of

it processing, handting and/er dealing with my clalms Including the setrlement of the tlalms and any recessary
Investigations relating to the claims;

i} Investigating the sccldent and/or my claims;
(i) earrying out and/jor dealing with my instrutions of respanding to any enquirics by me;

() administering my clalms (induding the miailing of correspondence, statements, Invalces, reports or notices te me,
which could Involve disclosure of certain persanal data abayt me to bring about delivery of the sama ss well as o thy
external cover of ervelopes/madl packages); and/ar

{v) complying with agplicable law In administering, processing, handling and/or deallng with my elaims.{caliectively the
“Purposas”)
{2l insuserfs] who have insured wehicle{s| Invalved in this sccldent and the Insurers’ laweyers/law firms, may/are pormitted
ta callect, use, diselose and/for process my Personal information for one or more of the above Purposes; and

[c)  my Persanal information may//can be disclosed by any of the Insurers and/for GIA to their third party servies providers ar
agents(including thair lawyers faw firma), which may bo sted sutside of Singapare, for ane or morg of the above Purposes,

{d}  my Persomal information will also be collected and used 1o compile clalms history for the purpose of fraud detectian,
investigation et management in prasent and ail future claims,

() the mformation so collected undar {d} above moy be shared |/ discosed:

() 1o sl insurers andfor any other third parthes that assis In evakiating, investigating, eantrafing or managing fraud,
regulators, law enforcement and ROwernment agencies s reasonably requirad for the purposes stated, or

(i} tor complylng with requéirements under any regulations, laws or courl| orders,

A~ @/‘)

& Driver's Signature
Cate & Time {1F driver is not the palicyholder |
Date & Time:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1w Wﬂmr&m:uhn are true in every respect.
Folic 1 Signature Dr-b.-n‘li gliﬂllllljrb. Centre Person 1._ : bure '

{If detver is nat the palicyhalder) ]

Date & Teme:
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Accident Photo
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Accident Photo
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