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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 23/11/2019 13:13

Date Of Accident 23/11/2019 12:30

Exact Location Of Accident ALONG PIE BEFORE TOA PAYOH 6 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT3059Z

Insured/Policyholder

Name Of Registered Owner YEO KEE CHAO LIONEL

NRIC No S9003085Z

Email Address LIONELYEOKC@GMAIL.COM

Mobile Phone No (LOCAL) +65-98438213

Alternative Phone No OFFICE-98438213

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 5-DOOR HATCHBACK 1.5L SP.6EAT

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 No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2019-00009000

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

YEO KEE CHAO LIONEL
$9003085Z

25/01/1990

INDOOR

20/10/2008

11 YEARS AND 1 MONTH
MALE

+65-98438213

OFFICE-98438213
LIONELYEOKC@GMAIL.COM



Address 502D YISHUN ST 51 #03-454
Postcode 764502

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I 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

Same as 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
Vehicle Registration Number BJP3288
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOON KAH CHUN

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report eorrectly the detalls of the accident to speed up the claims process.
mipleted

2. This Form rmust be £o

3. Information provided must be as truthiul and accurate as possible. Any willul misregresentation or withholding of material
facts may allow insurdnce companies to repudiate poliey Rability.

4. The issue and acceptance of this Form by infurdnce companies is not an adrmission of policy liability on the part of the insurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associathon of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the regort being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal inforrmation set out in this [lorm] and amy other personal information
provided by me or possessed by my insurer (collectively the “Persanal Informatlon™) and disclose and transfer such
Persanal Information to all insurer|s] who have insured vehicle(s] invobeed in this accident (all insurer($) who have ingured
vehicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Ingurers' lwypersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims incfuding the settlement of the claims and any necessary
investigations ralating to the claims;

{ii) Investigating the accident andfor my dlaims;
{ili) earrying owt andfor dealing with iy instructbons or responding 1o any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, repors or notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages): andfor

{v) complying with applicable b in administering, processing, hendling andfor dealing with my daims.{collectheely the
“Purposes”]

(b} allingurer(s) who have insured wehicle(s) invalved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
1o collect, use, disclose andfar process my Personal Information for ane or more of the above Purposes; and

{c}]  my Personal Information mayfcan be disclosed by ary of the Insurers andfar GLA to their third party service providers or
agants(inehuding their lenpersTaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histery for the purpose of fravd detection,
investigation and mznagement in present and all future claims.

{e] theinformation so collected under {d} above may be shared  disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controfling or manoging fraud,
regulatars, law enforcement and government agencies as reasanably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

i =

Policyhalder’s Signature Driver's Signature Reporting €
Deate & Tirne: {H driver is not the policyhaider) Hame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN

N SGT 3592
R BIp3nsd
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

TEAVELWINEG Avomi FIE JU5T SEFodE F ToA FAYeH AvE £ Ex1T . cAR (n FRoMNT ¢F s
spPPENEE B BRARET A I BuwFEe wTo iy GEAE AFTER E-BEEASidig .

DECLARATION
Iiwe declare the foregoing particulars are true in every respect.

ot

Policyholdder's Signature Driver's Signature
Date & Time: {if driwer is ot the policyhalder)
Date & Time: MRICFIN Na.:
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Addendum Sheet



GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f ﬁg . GEMERAL & Raffies Quay #18-00 Singapore (4EIED
INSURANCE  Tel(65) 224 0010 Fax 651 6224 0o
DOiperating Hewri : Monday 10 Friday, 09:00 = 17:00
ECORDE MANAJEMENT CENTRE WEM; SEESSDOTOG [ 65T Reg. Mo, MADDO17TIS

s
s
i

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNg Mvﬂ} “ql Ls—%q‘ Vehicle Registration No: g& T g‘jﬁz

Mamie as shownin BAKC) YQU‘ KEE C'}“ﬂ GQHEJ MRIC/FIN/Passpart Mo ; g‘m{]"ﬂn@g?

[*Wahicle Driver f Vehicle Owner) (*) Please delete as appropriate

Address - Singapore|

Contact (Tel) - C1~ %U‘r ?)E 115 haobile Ma. :

Email Address : ]Tﬂ ﬂﬂllﬁ-ﬁﬂkt @ﬁm&ﬂ Cayn

I
Date of Accident - lj? hﬂ’lﬂﬂ v Time of Accident : 12;%5‘

Place of Accident  : 'ﬁhﬁa P..I’-E Eﬂ‘{:ﬂrﬁ .T';':'* Pﬂ-&.!“‘h ‘E‘i"

Insurance Company: F\"Jpj j‘-ﬂsﬂﬂﬂ ce-

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendrments:

Clde on  The Skeldn pl.vin ecoal

Palicyholder / Driver's Signature Reporting Eentré Personnel’
Date: Mame:

MAIC/FINNG.:

Date:




