
VOR1i9166144/EIHOZ Prolect Pie Ltd - Bukit Batok
ENTRY DATE & TIME: 17l1212019 17:06

'SUBMITTED BYi JACKSON TEO Ban Chye

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
'1. Please report 999991]y ihe details of the accident to speed up the claims process.
2. Thrs Form musl be gompleteo by the Polcyholder and/or the Authorised Driver.
3lnformationprovjdedmustbeaslruthfulandaccurateaspossible.Anywilfulmisrepresentationorwitholdingofmaterialfactsmaya owinsurancecompanlesto
repudiate policy liabilily
4. The issue and acceptance ofthis Foam by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Anyfalse reporting may be referred to the police for investigation.
6 This report willbe fotwarded by lhe insurers of the.GlA Records Management Centre eslablished by the General Insurance Association of singapore (GlA) for
archiving and lhat copies ofihis report will, for a fee, be made available upon application by interesiej parties.
7. By the lodgement ofthis report to the insurers, you herebyconsentlo the archiving ofthis repori atthe centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

17h212019 17:06

17 h2l2o19 13125

PIONEER CIRCUS

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Poljcy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Daie Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

SLN9O39P

TAN WEI JIAN

s9045733J

Kl RATAN90@GMAIL.COt\,,1

(LoCAL) +65-82827685

oTHERS-82827685

I\,IAzDA

MAZDA3 SEDAN 1,5 AT EU6

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COI\,4PREHENSIVE

NO

PNPV2019-00008018-01

TAN WEI JIAN

s9045733J

12t11t1990

OUTDOOR

04t02t2010

9 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-82827685

OTHERS-82827685

KIRATAN90@ctVAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relaiionship of the Driver with the lnsured

Veh;cle Regisiration Number of Driver's Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformalion

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 (lncluding Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 818C CHOA CHU KANG AVE 1 #08.130

68381B

NO

OWN ER

:

SIDE SWIPE

RAINING

WET

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

LOO YIE YENG

FEMALE

TAN MENG NING ENGELS

FF I\,,IALE

NO

2

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l\,4a kei l\.4odel/Colour

Deiails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

GBG9358Z

TOYOYA

COMI\,1ERCIAL VEHICLE

MENG WEIZUO

GBq90543T

97246944
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SI(ETCH PLAN

IMPORIANT NOT,CE

Please repo( (orre.ilX ihe details o{ the ac(idenr ro spee.t up lhe.laims procees.
This [olm must be lomplered bvthe potilvholder andlorrhe Authorised priver.
lnformation provid€d must be as t.uthtutan.r,,",'.,"';r;;;;;;;;:"'ffi;:.ltffiffiiifiif'Anvwirrt'r".iereprcsenrationo,withhordinsormsreriar
The rssup and acceftance ofthis Form by Insurcompanies. ' "_-'ance comP3niesis notan adm iss io n of policy tirbitity 6n the parrofthe ioslrance

Acl1l4tC-Lcp9!i!sr&y bglslsrcd & r he p otr+e ror ravcsr ie arion.
Thereport wifl be forwarded by the inrlirers oIn....,"rion orsi"c,po,u iiil;; ;,:;;ilX'l;::.1,1::"iii#iH::ffi,;::,;:"1,j*l:, ,'"" .ene,a ,n"u.arce
i,lie.plted p.rtiEs. PU' L wn ror ' ree Da made avallablp upol sppticErion by

Bythe lodgmeni oIthi, reporr lo iha i^5urers.\
the repor betn8made avaitable iroresBid 

,ou herebyconsent to the archlviog o{thlr r€port at the centre and ro copies o{

1.

2.

3.

4.

7,

6.

8. consemunde! rhe peBonatData prorection A€t {pOpA)
I understan4 acknowledge, eSree and consen! rha!;
(a) My Insurer, my wortshop and rhe Gcnernltn\urrncE A*ociaflon ofstnCapore ("GtA,.)may/are pe,mlred to co,reci, use,drscrose andlor process mv person.r daia/pc,sona' inrorma-" set o,tir tt is it*n,t'"no ,n, o,n". o"rronarinro.marionprovided by me or posqessed by mv nreurer (cotrccrrvety rhe ^eersonar rnrorm"rJ,;j 

""0 
aira"r. r"a,,""rrnl *.r,p€rsonsr rnror riation ro ar insu/er{srv!no have in ju."j".,;","4;i;;;;;;,iil,.Jr"", 
r,n,"",,",r,) who have in,urcd

;'i[*]fiifl:i;",11i"::1'#',"1*.-::]:-"1'.":111"*;;:;;;;";;;;".-liitre';nsurer*,awve,s/rawri.m',rne
of: . _-r_.- -.._ -ny rercvanl Boverhmenr asency/aurhorily {ruchasrhe prnO, t.in" rrrr"*tri
t'l."".T,I:1t;liii:lilli',ilf:,'[t,*"n"'''imsincrudinsthesetlremenrofthecraim'andanyneces,ary

(il) investigaring the accidenr andlor my ctaimr;

liiilc!ftyln3 out and/or dea,ing with mytnsrrucrions orrespondin8 to aoyenqui.tes by me;
(iv) admtnherine my claims lindudinp rhe.,narl,ne o.{orrespohdence, srarc,nents, Invoices, repo.t{ or noti(e, to m+,whr(h .outd invorvc discrosure or;p,,,in pc*onard." 

"r.,t." i.l-,,", 
"t",lio"],,",, or,r" rr*.,. _.rr 

", o. ,n.externa I Eover of envctopes,/fia pac(aSe5)j and/oI
(v) complyingvirh appticrble tawin Edminkrering, proccssjng. handlinc tsnd/or deatingwith my daimJ.(.o e.t ively th e

(b) ill lnsure{()who have lnrurpd vehrcreG) truotved In rhr a((ident and the rnrure rs, tawyerr,/jaw fi.me, m.y/.re perm4tedto (ollect, u!e, dirctore ahd/or p.ocess my pcrronalrr"..r,,"" i* .." ., rr)"r"'r, ,,l:rrb.r" ,r,o"r.r, ,^,(cl my Personal Informatlon mav/can be dlsclosed by any oflhe lnsurers andlor 6tA to their third pirty servi.e providerj orasehts(incrudins rhei' rnwv€rs,4iw firms), wbich mavi" 
"r,"u.*iu" "iii"ci.."] rlilu o'- *or. or,ne abovp purposee.

'' ilJii,',","Ji1'Il'I::T"Xll;l:: fj:fi.;;: il,,,ff:ffiI,* *ims historv ror the purpose or,.aird de,e. tion.

(el lhe information 50 coltected under (dlabove maybe shared / dkctosed:
(i) ro a' rniurers 3ndlor a ny otherthkd oaftie, thit assrgtin evarus tin., rnv.stigating, contro:ring or manaain*,rau4.esutstors, raw enforcemeni and Eovernmenr aeena", 

". 
."r.on" siy."q;;ii i.iii" ,,.p".", ,,.r"a, o,(li) Ioraomplying wtlh requir€ment, under anyre6!la$ons,,awsorc6lj( ordsr!.

.-->,,.*_
Polict4rolder's Sigoature
Date&Iime:

).?/*1p!", e H)l,u.x

airiRl14t Shr.,r!:l.nrh yl

0t driver t5 not the ,otacyhotderl
Date & Time;

RcpontogCcntre

NRlCflN No.:

Slgnat0re
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SKIiCI{ PTAN

Sketch PIan Pg. 2

?ic.,.:t.. e"; f*ih

b?i#nati_ffii

- I e^te.e) p;"rzr,- {;;+-, /YE;FFH irz *;b- i.,,,-. -T-**-.RZ rc"-tt A,*
qJ4s a- blv* ett*-.'t n -e. q/.J +r,4 ,"el^ fiqs ..+ -r"LL

*',,,e ^^d ,* rla4r;

I a t>se^RA .-lka

.s *:* r,tzrz''d*nt I,J.',ter ^i-lIiJk
Imoortan!t

I:i,i:::,:::lj::::l 11T.:":t:!:, "", 
in *, *{(,{ you *i,n to

iifl:iil;i?[#;iilfl l",?ffi lyiil;;.'"':L;;?i:,1,"1'x;"'"
Irom the day of rhe o..r*iJu- "' "'^'u *i?hin lhe slipulatcd time f.ame

DECIARAflON

--<f)'--=

Policyholde/s signature
Date & fime

tVy'tfz,' tt @ !,728i..ts

Drive/s Signsture
(i{ drivcr not t.he policyholder}
DEte & llrne

Reporting Centre
Naarie:

Nric/Fin No.
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