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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 07/12/2019 13:35
Date Of Accident 06/12/2019 20:00
Exact Location Of Accident JOO CHIAT LANE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGR1836X
Insured/Policyholder

Name Of Registered Owner SINGH DALJIT
NRIC No S0039514E

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-96311881

OFFICE-96311881

Manufacturer MERCEDES-BENZ
Model E200-1.8 (A)

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? YES

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 PNPV2019-00002781
Cover Note Number

Driver

Name of Driver SINGH KULMEET
NRIC No S2206341C

Date Of Birth 20/05/1959

Occupation INDOOR

Date Of Driving Pass 12/10/1983

Driving Experience 36 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91181251
Fax Number

Contact Number
EMail Address NOEMAIL



Address 24 GOODMAN ROAD
Postcode 1543

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . DALJIT SINGH

GENDER: : MALE

Passenger 2 NAME: : DEEPII SINGH
GENDER: : FEMALE
Passenger 3 NAME: : MANPREET KAUR

GENDER: : FEMALE

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

MY VEHICLE WAS STATIONARY WITH REAR RH DOOR OPEN. SUDDENLY, VEHICLE B DROVE PAST AND HIT MY
VEHICLE DOOR.

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 SLF7873C
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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)
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IMPORTANT NOTICE

1. Pledse report correctly the details of the accident 1o speod up the claiis proces

2. This Form must be _E.gl:ljpﬂr.gyyﬂ;jm%1%!lgﬂglﬂmﬂ_%m_

3. Infarmation provided rust be as truthisl anad accurate as possible, Any wilful mizrepresentalion er wilhholding of material
Tacts may allow insvrance companies to repisdiade policy liability,

4. The issue and scceptance of this Farm by inssrance companies is not an sdmissdon of policy liability on the part af the insurance

companics,

3. Ay falee reporting may be referrod to the Palice for investigation.

B, The report will be farwarded by the insierers of the Gla Recards Management Centre established by the General Insurance
Association of Singapore (GIA] far archiving and that copics of this report will for 3 fee be made availabie upon application by

interested parties,
7. By the lodgrent of this repart ta the msurers, you hereby consent to the archiving of this repart at fhe centre and 1o copies of
the report being made available aforesaid,

8. Consent wnder the Personal Data Pretection Act [PDPA)

Funderstand, acknowledge, agree and consent that:

{a} My insurer, iy workshop and the Genoral nsurance Associstion of Singapore ("GIA") mayfare permitied 1o collect, use,
disclose andfor process my prersanal data/personal information set out in this [foem] and any other personal information
provided by me o passessed by my insurer [callectively the “Personal Information”] and disclose and transfer such
Fersonal formation to allinsures(z) wha have msured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) invalved in this accdent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers,Taw firms, the
Monetary Autherity of Sinpapare and any relevant governmaent agencyfauthority {such as the potice), for the purpose]s)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any NECEs5ary
investigations refating to the claims;

fii) investigating the accident andfor my claims;

[ifi) carrying out and/or dealing with my instructions orresponding to any enquirics by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
witich could involve disclocure of certain personal data about me to biring about delivery of the same as well as on the
external cover of envelopes fmail packages); andfor

{v} complying with applicabile law in administering, processing, handling andfor deabing with my elaims. {eollectively the
“Purposes”)

(b}  allinsurer(s) whe have insyred wehide(s) involved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, dischoss andfar process my Personal Information for o or more of the above Purposes; and

[€)  my Personal Infarmation mayfean be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsfincluding thelr laveyers flaw firrns), which may be sited outside of Singapore, for one or mare of the absove Furposes.
{d)  my Persenal Infermation will alse be eollected and used to compile dlaims histary for the purpese of fraud detection,
investigation and management in present and all future elaims,
{2} the information so colfected under (d} above may be shared / disclosed:
(i) vl insurers andfor any other third parties that assist in evaluating, lnvestigating, contraliing or managing fraud,
regulators, law enforcement and povernment agencies as reasanably required for the PUposes stated, or

{i#} for complying with requirements undas any regulations, laws or caurt orders,
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Policyhalders Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {IF driver is nol the palicyhedder) Name:

Date & Tirme: NRIC/FIN Mo.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe declare the foregoing particulars are irue in pwvery respect.
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ﬁitwulm Signature Driver's Signature
Date & Time: {1 driver is not the puhq-phnldr:

Date B Time:

Identification Card

Reporting Centre personnel's Signatune
Name:
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YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call +65-G322-207 2 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 howrs or the next working day of the incident
regardless of whwether it will lead 1o a claim.

POLICY NUMBER : PNPVY2019-00002781

About this policy

Premium paid ¢ 5591153 Coverage start date ;o 01/02/2019
{Inclusive of GST) Coverage end date L B1f01f2020
Who is insured to drive: ¢ You and any Authorised Driver

Plan Type . EXECUTIVE

About you [As the pailwha!dar}

four name . Singh Daljit

Address ¢ 24 Goodman Road Singapora 438987

Email v deepti@alkemal.com.sg

MRIC/FIN : S0039514E Date of birth : 14/06/1951
Parital status : Married Gender o Male
Current no claims discount :©  50% Maobile Number ;91590304
Years of driving experience ©  Three or more Certificate of merit T Yes

About your car

Car make and model : MERCEDES BENZ E200 1.8

Year of first registration : 2007

Car plate number : SGR183eX

Issued on: . 30/01/2019

\}‘\ W Please refer to contract for specific terms, conditions

anel exelusions af this policy

ﬁ" Please immdiately inform us at 465-6E20-
Abhishek Bhatia or email us to centoct.sgid i n il any details in
Chief Executive Officer this Car Insurance Sum marl,.' I'||?E"|.‘E 1o be changed.

FWD Singapore Pte Ltd

FWD Singapore Fie. Lid. 6 Ternasek Boulevard, & 18-00 Suntec Tawer 4, Sngapore 038386, T: (65) 6510 BRER, Company Registration No, J00S00757H | waw. hwd comag
Copyright & 20046 FWD Singapore Phe. Lid. All Rights Reserved.
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