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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 10:42

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/12/2019 10:29
23/12/2019 18:05
KAKI BUKIT AVE 3
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

SLX7795A

ANG WEE LEONG
SXXXX215Z

NOEMAIL

(LOCAL) +65-97779332
OFFICE-97779332

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00000399

ANG WEE LEONG (WENG WEILONG)
SXXXX215Z

01/07/1989

OUTDOOR

07/06/2012

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97779332

OFFICE-97779332
NOEMAIL
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BLK 831 HOUGANG CENTRAL
#08-514

Postcode 530831
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBG8547B

Vehicle Make/Model/Colour NISSAN NV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG WEE LEONG (WENG WEILONG)

BODY
SLX7795A
YES

NO
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Accident Sketch Plan

SIKETCH PLAN

IMPORTANT NOTICE

i
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Pleare repert porrectly the detalls sl the arcident to tpeed op the chalry pracess

This Form masi he ppmpleiesd by the Paliihatder ondfor e Aitliocticd Drives

infarmatian prevlded mon be m pruthil and sccurets & fosslble. Any weilul misreprasentaion or withbolding of materiah
faets oy Blbow Insorsnce compinies o ppudiste pelicy Falslity

The lsauie and acceptance of tals Form by insmance companies s not an admission of policy bty on the part of the msurance

4
tompanies
5 Any false reporting may he rederred o the Police for nvestigation,
£ The seport wll be foowarded by the nsn ey of the GIA Records Management Contre estaliished by the General Insurancs
Association of Sinpagere (GIA] for arclibing and that eoples of this report wil fas 3 fae e mare avallable upon application by
Interested parties »
7. By the lodgment of this repart te the ingerers, you hereby consant (o the archlving of this repart af the centre and ta enples of
the repast belag made avallable afaresald
£ Consert under the Perional Bata Protedtlon Act [FRPA)
| widérstand, scknowhedge, agree and cansent thal;
fa] My lagurer, my workshop and the Genesal insurance Assoclation of Singapore ["GIA") may/are permitted to ealled, use,
disclase and/or process my persanal dota/persoral information set out In this [form] and any ather persanal Information
previded by me or possessed by my Insurer [eallactively the “Perjanal nformation”) and disclose and transfer such

Persanal Infermation to all Insurer(s) wha hava lnsured vehicafs) Invalved In this accident [all Insureris) whe have Insured

vehicle(s) Invalved in this secident shall be collectively referred to as the *Insurers™), the lnswners lowyersTaw firms, the

Manetary Authority of Singapore and pay relevant goverament agency/'suthoriry [such as the police], for the purpose{s)

gt

fil processing, handling and/or denling with rmy claims Incfuding the settlament of the clalms and any necessary
inwestgations relating 19 the elaims;

[F) Irwestigating the sccident andfor my dalms;

{l) cerrying out andfer dealing with my Instrucions or responding to ary enquirles by me;

{in) e minixtaring my clabms [including the mailing of cormespondence, stataments, Invoices, reports of potices ts me,
which could Invalve disclosure of certaln persora! data about ma to bring abow delivery of the same as well as on the
external caver of envelopes/madl packages); and/ar

iv) comalying with applicabile law in sdminlstering, procesiing, handting dnd/or dealing with my dakng {collectively the
“Purpaoses”]

fub !l insureris) whe e insured vehleig{s) imvelved in this accident anc the Irsurers’ lawyen,law firmi, may/sce permitted
tn enllest, use, disclase and/ar process my Personal information for one or mare of the abowe Purposes; and

[c) o Personal Information mayfcan be dischsed by any of the Insurers and/or GIA ta thelr third party service providers or
agentefinclurling thele lawyers/low firma], which may be sitec! outside of Siagapare, far ene or mese of the shove Purposes,

[}  myFersonel Information will alio bs calected and wed 12 eomplie elaira htary ler the purpoze af fraud detection,
Investigation and ranegement In present and all fubure clalmi.,

fs] theknformation so collected under (¢ above may be shared [ diiclosad:

{1 toall inswrers and/or any ciher third parties thal asslil In evalunting, investigating, controliing of managing fraud,
regulators, law enforcemend and govermment agencles as reasanally requived for the puposes stited, o

18 fer comphying with requlrements undar any regulations, laws or courl orders,

14
LR (I ‘ i o
Policyhelder’s Spnature Drlwer's Sgnalice Neparting Centre Pevdmnels Signature
Dale & Thme: {1l dirbwer s ned the polieyhoider) Hane:
Diate & Tome: NRICIFIN Na.

FAFRE L e
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Accident Sketch Plan
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DECLAMATION
e declare the loregoing particulars ave Lrus n Bvery respect.
Alliees  a)idag /]p@

Felicyhoider’s Signature Driver's Signalure Reporting Cantre Personnely Signalure
tste & Thow; {11 tiver Is ot Live palicyhalder) Name:
Diaie & Tinwe: HIEFIN Bl :
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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

i [ — 10370 T i

Page 12 of 13



Accident Photo
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