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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 20/12/2019 11:10

Date Of Accident 19/12/2019 18:45

Exact Location Of Accident BKE TWDS SLE SLIP RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD9056E
Insured/Policyholder

Name Of Registered Owner LI HONG

NRIC No SXXXX236F

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-90059145

OFFICE-90059145

Manufacturer HONDA

Model FIT

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

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

Policy Number PNCV2019-00001128
Cover Note Number

Driver

Name of Driver LI HONG

NRIC No SXXXX236F

Date Of Birth 08/04/1969

Occupation OUTDOOR

Date Of Driving Pass 10/08/2000

Driving Experience 19 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90059145
Fax Number

Contact Number OFFICE-90059145
EMail Address NOEMAIL
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Address BLK 136 YISHUN RING RD #04-130
Postcode 760136

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 - CHANGE/CROSS LANE
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? YES

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: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD7781C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LI HONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD9056E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Pleass report gomrectly the details of the accident to speed up the dlaims procesi,

This Form must e compl 5 the Policyhelde he Author

Infemation provided must be s truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companiss 1o repudiate policy lability.

The lssue and sceaptance of this Form by insurance comganses o not an admission af poficy 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 Gangral Insurance
Association of Singapare [GIA) far archiving and hat coples of this repart will far a fee be made availabie upon apolication by
interested parties,

fy the lodgment of this report to the insurars, you hereby consent ta the archiving of this report 3t the centre and to copigs of
the report being made aveilable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowiedge, agree and consent that:

{a) My insurer, my workshap and the Gengral Insurance Assotiation of Singapore ("GIA”) may/are permitted to collect, use,
digclose and/or process my persanal data/personal informatien 22 out in this [form] and any other peisonal nformation
provided by me or possessid by my insurers [collectively the “Personal information™) and disciose and transfer such
Parsansl Infarmation 1o all insures{s) who have insured vehicie{s) {rvalvad in this sccident [all insurerfs) wha have Insured
wehictals) involved in this accident shal b collectively referred to as the Tinsuress™), the Insurers’ lawyers/law firma, the
Monetsry Authority of Singspore and any relevant government agency/aatharity {such as the pokee], for the purpasels)
of

fil protesting, handiing ard/or dealing with my ciaims including the settiement of the claims and amy necessary
inuestigations relating to the claims;

[li} investigating the accident 3nd/or my chaims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {incleding the malling of correspondence, statemints, involces, reports of notices o me,
which could invelee distlosure of certain personal data about me 10 bring about delivery of the same &5 well as on the
extermal cover of envelopes/mail packages): andfor

{w} complying with applicable law in sdministering, processing, handling and/or dealing weith my elaims. (eolisctively the
“Purposes”)

(b} @il insurer(s] wha have insured vehicla(s] imohved in this sccident and the Insurers’ lawyers/law firms, mayfare permitted
1o collecs, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purpodes; and

1c]  my Personal Information may/an be disciosed by any of the insurers and/or GIA to thair third party service prowiders or

agenufinchuding thelr lawyers/taw firms], which may be sited autside of Singapore, for one ar more of the above Purposes,

(d} rmy Personal Information will alsa be collected and used to compdle claims Histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(g} the information so collected under |d) alove may be shared [ disclosed:

{il toall insyrers and/ar ary other third parties that assistin evaiuating, investigating, contraling or managing fraug,
regulators, law enforcement and governmant agencies as reasonably required for the purpeses stated, or

{11} Far complylng with requiremants under any regulations, \aws or court arders,

S _Sn

Pallcyhalder’s Signatuse Diiver's Sgnature
Pate & Tima- (1] deiver is not the policyhabder)
Date L Time

Reporyrg Centre Persannel’s Sgnatume
Mame;
MAICTFIN Mo
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Accident Sketch Plan

SKETCH PLAN

\\H“dﬂ_ A : SMD‘TDEE;E
U{Hﬂk’. B Y, :H%E &

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

D e Shorted Jote o time T \loicle, A (SMDA0S6E) was travelling

_nlmg_@ atuded  lotation oo Ao loft love . Suddedg ehicle RIDHBIC )
“(dlidid orto wy Sronk cight heed portion causing wy \hide o

T leve widea #O(M_"D_M Helgwent .

DECLARATION
ifwe declare the feregalng particulars are rue In every fespect ! I
/é; v § 1V

Palicyholder's Sgnature Driver's Signature Reoerting Centre Perionaer’s Jgnaturs
Cate & Time {f driver it not the policyhaolder MName
Date & Time; MRIC/FIN Mo
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Accident Photo
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