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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 09/12/2019 09:00

Date Of Accident 06/12/2019 15:00

Exact Location Of Accident JUNC OF TEMASEK AVE TWDS RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE3286D
Insured/Policyholder

Name Of Registered Owner LOH BOON CHIN

NRIC No S2707443Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92993073
Alternative Phone No OFFICE-92993073
Vehicle Particulars

Manufacturer PEUGEOT

Model 3008 1.6
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00001529
Cover Note Number

Driver

Name of Driver LOH BOON CHIN

NRIC No S2707443Z

Date Of Birth 26/05/1965

Occupation OUTDOOR

Date Of Driving Pass 14/08/1995

Driving Experience 24 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92993073
Fax Number

Contact Number OFFICE-92993073
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 303 SERANGOON AVE 2 #03-262

550303
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: FEMALE

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

PA9280D

BUS
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH BOON CHIN
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SLE3286D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report comractly the getally of the aceident to speed up the daims process.

3 JmmnMpMMMummmmﬂmmmmmmm&mmﬂ

facts may allow Insurgnce companles to repudiate policy liability.
4. The issue and acceptance of this form by Insurance companiesis not an admission of policy llebifty on the part of the Ingurance
companiss,

ANy IAISE FOpOTig May be refermed to the Paolic

&, The report will be forwarded by the insurers of the GiA Recores Management Cantre establlshed by the General insurines
Assaclation of Singapers (GlA) for archiving and that coplas of this report will for a fea ba made svailable upon application by
Interasted partles

7. B'fﬂufndarnl.nt:H‘H'l'u‘rn:lmtn'ﬂ'l!h\sumrs,wuhmﬂmrﬂtuﬂmlr:hﬂmniﬂ:hmpmtﬂthlmmmmmphuf
the report belng made svailshle sdaressid.

. Consent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(s} My insurer, my workshop and the General Insurance Assodation of Sngapore ("GIA") may/are permittad to collect, use,
dlsclose and/or process my personal data/personal infarmation set out in this fform] and any other personal infosmiation
provided by me or possessed by my Insures {collactheety the “Personsl Infarmation”) and disclose and transfar such

Miohelary Authority of Singapors and any reiovant govarnment agancy/sutharily (such as the police), for the purpase(s)

of:

i) precessing, handling and/or dealing with my claims incuding the settiement of the clalms and any necessary
investigations ralating to the clafms;

(I} Tavestigating the sccident and/or my claims;

(1] carrying out and/or dealing weith myy instructions or responding to any enquirias by me;

[} administaring iy cfaima (including the maiing of correspandence, statements, Irviices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout defivery of this ssme as well 53 on tha

external cover of envalopes/mall packages); and/ar
{v} compiying with spplicable law In administaring, processing, handling and/or deating with iy cladms. (eollactively the
) “Purposes”) ) 5 3
(B)  allinsureris) who have Insured vehiclefs) irvolved in this serident and the Insurers’ lewryers/law firms, may/fare permitted
to collect, use, disclose and/lor pracess my Personal Information for one or more of the abowve Purpases: and

fc)  my Personal Information may/can be digciosed by any of the Insurers and/or GIA to thair third party senvice previdoss or
agenta(including thelr wyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{dl  my Personal Information will also be collectsd and used to complle clalms history for the purpose of fraud detection,
Investigation and managemant In present and all fiture claims.

(&) the Information so collected undar (d) above may be shared / discloead:

(I} toafl Insurers and/or any ather third parties that assist In evaluating, Irvestigating, controlling or managing fraud,
r r:.!aw:ntmmmmdmmmuenﬂuumsm reguired for the purposes stated, or

complying with requirernents under ady regulstions, laws or court argers,

/)
vV 'IL./} fl.' vV

Prlleyhaidar's Sighhture Briver's Signat) Reparting Cantre Farsonnels Signaturs
Date & Tima: [1f drhver b not pafe il der] Mamai
Date & Timae: NRIC/FIN Ma.:

FanAIC e MeFarn_tE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION Ir

I/We declare thalforegoing particulass are true mfﬁl:m+; Lspm
I"U"‘m M\~

Palicyholder's Signatlire Drivor's Signatura Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the polioyhoider) Name:
Date & Time: MRIC/FIN Na.;
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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

Page 11 of 18



Accident Photo
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Land Transport § Authorty _
PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

AUTOMOBILES PEUGEOT
€2*2001/116*0377

VF30U9HD8FS013213
2030 KG
2920 KG

11150 KG
2 1070 KG
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