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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/12/2019 17:42

20/12/2019 10:20

AYE TWDS CTE AFTER JURONG TOWN HALL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKS7193A

NG CHANG KIE, JOEY
SXXXX161

NOEMAIL

(LOCAL) +65-87159191
OFFICE-87159191

VOLKSWAGEN
JETTA GP 1.4 TSI 90 A/T CL 1633G5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00006036

NG CHANG KIE, JOEY (WU ZHONGAQI)
SXXXX161

19/06/1977

INDOOR

31/10/1995

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87159191

OFFICE-87159191
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 556 JURONG WEST STREET 42
#06-429

640556
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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

No. Of Passenger (Including Driver)

YP2335R

COMMERCIAL VEHICLE
WU YUXIN

92460674

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number YP7667A
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SAMY

NRIC/Passport Number

Contact Number 96655017

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD7440L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR KOH

NRIC/Passport Number

Contact Number 96782409

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHANG KIE, JOEY (WU ZHONGAQI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS7193A

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

1, Please report comrectly the cetails of the accident to speed up the claims process.

ja

This Form must be compéeted by the Policyholder and/or the Authorised Driver.

Information provided must be &3 truthiul and agciirate 85 possible. Ary withil misseprese ntation or withholding of mstedal
facts may allow insurance companies to pepudiste policy liabillty.

The izsue and acceptance of this Form by insurence companies is not an edmission of poficy liskilty on the part of the insurance
compankes.

5. Any false reporting may be referred to the Police for investigation.

ol

The report will be forearded by the insurers of the GLA Records Management Centre established By the General Isurance

assoclation of Singapore (GIA) for erchiving and that coples of this report will for 3 fee be made svailabie vpon spplication by
interested parties.

o

By the ivdgmant of this report to the insurers, you heralby consent 1o tha atchiving of this report 3t the centre and to copies of
the report being made avallable sforesaid.

B Consent under the Persons) Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8) My Insurer, my workshop and the Generml insurance Associstion of Singapore |"GIA" ) may/are permitted 10 collect, use,

disciose #nd/or process my personal date/personal information set out bn this [form] and amy other personal information
provided by me or possessed by my Insurer [collectively thi “Pertonal Infermatien) and disciose and tra rsfer such
Personal Information 1o all insurer(s) whe have Insured vehicle{s] imsbeed in this sccident (all insurer(s] who nave insured
wehiclels] involved in this accident shall be collectively referred to as the “insurers™), the Insumm” Bwyers@w firms, the
:ﬂﬁl‘lf‘f Authority of Singapore and any relevan government agency /euthorty (such as the pokce], for the purpose(s)

(I} processing, handing sndfor desling with my clalms including the setilement of the claims srd any necessary
irvestigations relating to the clalms;

(i} Investigating the accident and/or my claims;
(T carrying out andfor dealing with my Instructions or responding 10 any enquiries by me:s

[} neministering ry claims (including the malling of comespondence, sttements, involces, reports of notices to me,

which could inveles disclosure of certein personal data about me to bring about delivery of the same 35 wellas on the
external cover of envelopes/mail packegesk; andfor

{v] complying with apiicable law in administering, processing, handling andfor dealing with my clalms. icollectively the
“Purposes”)

(b}  # insureris) who have insured vehicle(s) involed in this sccidert and the insurers’ lewyers/law firms, may/are permitied
o coliect, ute, disclose andfor process my Personal \nformation For one or more of The sbove Purpeses; snd

{e}  my Personal Inforrmation may/ean be deciosed by any of the Insurers 3nd/or GIA o thelr third parmy service providers or

agenislincluding their lmerperslaw firme], which may be sited puiside of Singapore, for one or more of the sbove Purposes.

{d) rmy Personal information will ko be collecied and used to compile claims hlstary for the purpose of fraud detection,
Immestigation and maregement in presem snd sl future claima.

(e} the information so collected under (0] 2bove may be shared [ disclosed:

[} to sl insurers endfo smy oiher third panies that sssil In evalusting, mvestigating, contrelling or managing freud,
regulators, law enforcement &nd goveinment Bgenties a3 reasonably required for the purposes stefed, or

fil} Tor comphiing with 1eguirements under &ny 1egulstions. tsws or tourl orders,

L )

_ék"{hr.-]dtl (] tfpnl-m- "'uun 4 "{nﬂmq Fepoiting Centig # mr!‘Elmm;
Ciete & Time: | dvices i et The pnk‘ﬂmlhl Hame:
Date B Tima: WRICIHN B
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Accident Sketch Plan
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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
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Accident Photo
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Accident Photo

—




Accident Photo
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Accident Photo
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Accident Photo
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