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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repord Cl]r“.'er,tlx the detalls of the accident to spead up the claims process,
3 Tnis Farm must be completed by the Policyholder andfor the Authorised Orivar.

3. Information provided must be as truthful and accurale as pos

repudiate policy liability.

4 The issue and aceepiance of this Form by insurance companies is not an admission of palicy liability on the part of
5. Any false reporting may be referred

sible. Any wilful misrapresentation or withalding of material facts may allow insu

to the Police for invesligation.

&, This report will be forwarded by the ins

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
tManufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

wrers of the GlA Records Management Centre established by the General Insurance Assocation a
archiving and that copies of this report will, for a fee, be made available upon applicaton by int

7. By the lodgement of this repert 10 the insurers, you herady Cons

ACCIDENT STATEMENT
26/12/2019 14:22
28M2/2019 09:50

BLK 105 JURONG EAST ST 13 OPEN SPACE CARFARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMQB58TC

FATRICK ANG KIAN PING
SX0AX542E

NOEMAIL

(LOCAL) +B5-9T666686
OFFICE-97666686

HOMDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNCV2018-00001860

PATRICK ANG KIAN PING
SHHKKKE42E

29/08/19864

QUTDOOR

21/0711982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07666686

OFFICE-97666686
NOEMAIL

the insurance companies

erested paries.
ent to the archiving of this report at the centre and to copies of the repart baing made available

fance companies o

f Singapore (GIA) for
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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)
invalved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 254 ANG MO KIO AVENUE 4
#03-145

560254
MO
CWHNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
YES
NO
YES

NO

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE, SUDDENLY VEHICLE B

REVERSED FROM THE CARPARK LOT AND HIT ONTO

Attachment(s)

are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

MY YEHICLE REAR LEFT PORTION.

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Including Driver)

SDORB998P

FRIVATE CAR
TAN KHONG SEONG
SHHHKT29Z
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DETAILS OF INJURED PERSON 1

Mame PATRICK ANG KIAN PING
Approximate Age

Injuries Sustain MECK

Injured person in which vehicle? SMQB58TC

Were seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accidant to spead up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repert 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 upan application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [{“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident 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 purpose(s}
of::

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or maore 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d} my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(i) far complying with reguirements under any regulations, laws or court orders,

(

Policyhalder's Sign ﬁr_e DOriver's Signature Reparting Centre Pers I's Signature
Date & Time; (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

—
Policyholder's Sigfiatyre Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time:

Reparting Centre Personn
Mame:
MNRIC/FIN No.:

‘i's Signature
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CERTIFICATE OF INSURANCE

Ploase call +&5% &322 2072 for FWD Emergency Asustance
if Your Car breaks down or is iwohved in an sccident
B petderrts il e raDOred waikeh T4 S i The s iiee? soaieni of wmharbler @ il Wea T § Cie

FOLICY RUMBER: PNCV2019-00001 660

Car plate musmbue SAATRSH PO
Car chaiie namlsed GFT M LE
Curveragr Vil Zate U412/ 2019 Cowerage ond date 04/ 1771030

Whia i aured (0 dtive You and any Aulfrised Drvess

Coversd Grogrsphecal Araa Segapore, Weil Matayua ard Southern Thushard

About you [the Pokyholde)

Mame Patoak Ang Lan Ping BB Fid 516 TLAE

Agdress 254 Ang Mo Ko Avener 4 03 145 Cebun Bary Vies Lergagrare SO0

imad @eaen_mgt@holmad coem bl Muember  FTEEGLES

Diate of Buth FO/0RS 1964 Canides  Mlake

Marital statun Masned Cortiligate of Meril. Yeu

Casrrenl no ¢laems dacoent. M Years of dereng eaperente: Thres of more
Abaul your cai and poliy

Car mighm andg mockel FONDA SUTTLE 1.5

Wear of fiesd registratoon 1018

Plan type Lomorehe oy Shandard Eeceas 351 W00
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