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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/12/2019 15:21

Date Of Accident 08/12/2019 05:35

Exact Location Of Accident ECP TWDS CHANGI B4 T4 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ9542K
Insured/Policyholder

Name Of Registered Owner WONG SOOK CHENG
NRIC No S1438826E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91448043
Alternative Phone No OTHERS-91448043
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 HIRE
Insurance Company

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

Policy Number PNCV2019-00001100
Cover Note Number

Driver

Name of Driver WONG SOOK CHENG
NRIC No S1438826E

Date Of Birth 11/06/1960

Occupation OUTDOOR

Date Of Driving Pass 20/10/1982

Driving Experience 37 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91448043
Fax Number

Contact Number OTHERS-91448043
EMail Address NOEMAIL
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BLK 101C PUNGGOL FIELD
#14-470

Postcode 823101
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 -

Address

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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20191208/7005

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 SLG6430Z

Vehicle Make/Model/Colour
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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)

Vehicle Registration Number SLJ1888D
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 INJURED PERSON 1

Name WONG SOOK CHENG
Approximate Age

Injuries Sustain NECK & LOWER BACK
Injured person in which vehicle? SJQ9542K

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
MPD [
1 Please report correctly the detsils of the sccident to speed up the claims process

2 Thi Form must be completed b

3 Information provided must be & truthiul snd accurate as possible. Any willul misrepresentation or withhelding ol material
faets 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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) lor archiving and that copies of this report will for a 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 report at the centre and to coples of

the report being made available aloresaid.

B. Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknowbedge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore | “GIA”) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal information to all insurer{s) who have insured vehicle(s) involved in this accident [all insureris) who have insured
wehicle[s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposes)
of :

{i} processing, handling and)or dealing with my claims inchuding the settiement of the ciaims and any necessary
Imvestigations relating to the claims;

{ii} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding 10 any enquiries by me;

(v} adminkstering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of enwvelopes/mall packages); and/or
(v} eomplying with applicable law in administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”)
o] allinsurer(s) who have Insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentyfincluding their lawyers/law 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 chaims history for the purpose of frawed detection,
investigation and management in present and all future claims,

(e} the information so coblected under (d) above may be shared [ disclosed:

{1l toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fravd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying wdith reguirements under any regulstions, laws or court orders

0 L

)
[/ ; .
Fﬂk‘l:#' ‘s Sagnature Drriver’s Signature Reporihg Centre Personnel’s Signature
Date K Tene (W drver i not the policyholder) Narra
Diate E Tinme HNRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Follue folie Vegert T2011208/7005
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CECLARATION
ifWerdeclare the foregoing particulars are troe i every respect

S — .é“'ﬂx"ﬂﬁ
Drivar's Sgrature Heportid £Eniee Personnels Signature

(i driver |3 not the poScyholdar| Name
Date & Time: NRIC/FIN Ne
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Individual Statement

*j ) SINGAPORE : : '
> POLICE FoRce 0 (ORRENE ATy
=

ONTINUATION OF REPDR

'l i
i &
v Diad
H{jl-“{.. Treatment 08/12/2019 Dato Discharne T 116
T - — T e ==
o, of D Wi granted Medical Leave )] Degres of Ingur Slight ] i

Briof Details
on the above meation dale lime and location | was sond ng three passenger (o changl alrpor 1erminad 1
as | was ravelling along ecp just before terminal 4 ot in my vehicls (A1, tha car (BFom of me show down
and came to a compheto stop hence | follow suil. saconds kater | falt a huge impact. whan | alightod |
realized its was a chain collizion of 1 cars. vehicle (C]) did not managed o slop in Hime and hence collidaed
onfa vehicle (B) and pushing vehicle (B) to collida anta tha rear pormon of my vehicla (A) CaLSHNg
damages to my vehicle (4)
I felt unwell on my neck and lewer back the next day so | went 1o inte medical 28hrs clinic to seek
congultation and was given ldays medical leaves.

vahicla (A) S109542K

vahick |B)SLGAAIGT

wahicle (C) SLJ1888D
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Accident Photo
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Accident Photo

SJQ9542K

CEERIT FTFE LTD

Page 8 of 20



Page 9 of 20



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
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Police Report
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Police Report
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Police Report
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