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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 31/12/2019 14:51

Date Of Accident 30/12/2019 15:15

Exact Location Of Accident ALONG NORTH BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN7335J
Insured/Policyholder

Name Of Registered Owner NG SIK SUAN

NRIC No S$1484542]

Email Address NGSIKSUAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90018361
Alternative Phone No OTHERS-90018361
Vehicle Particulars

Manufacturer CITROEN

Model C4 PICASSO 1.61 EHDI ETG6 5 SEATER
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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00011857
Cover Note Number N.A

Driver

Name of Driver NG SIK SUAN

NRIC No S$1484542]

Date Of Birth 28/08/1961

Occupation INDOOR

Date Of Driving Pass 14/08/1979

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90018361

Fax Number

Contact Number OTHERS-90018361

EMail Address NGSIKSUAN@GMAIL.COM



Address NA
Postcode

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 NO COLLISION
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? NO

Was any injured conveyed to hospital by

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: . FIONA ONG

GENDER: : FEMALE

Passenger 2 NAME: : VALERIE NG
GENDER: : FEMALE

Passenger 3 NAME: : NEO
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

| was on North Bridge Road on the left lane. My car was stopped stationary as traffic light was red. When traffic light turned
green, i started to moved off but i noticed that car SJS2082G in front me had stopped so i braked my car to a stopped
immediately. There were ample distance between my car and car SJS2082G in front of me. After stopping, driver of car
SJS2082G which was stopped in front of my car alighted and approach me, telling me that he had heard an impact on his car.
Neither did i hit onto car SJS2082G nor felt nor heard any impact. Upon alighting to check, i checked that there were no damages
to both of our cars at all.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJS2082G

Vehicle Make/Model/Colour TOYOTA / COROLLA ALTIS 1.6 AUTO

Details Of Properties N.A



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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1 Peease report goarectly the details of the sccident to speed wp the daims process.

1 Thas Form must be com he Policyl

1 informaton provided miust be 2o truwthiul and securate st pedclble. Sny eiltul mioogretantaton or withholdng of matenal
facts may alow imurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by Faurance companies is not an admission of policy liabilty on the part of the imurance
COMparhe

5. Any false reporting may be referred 1o the Police for investigation.

& The report will be forwarded by the irsurers of the GIA Records Management Contre established by the General Insurance

Association of Sngapore (GIA) lor archiving and that copies of this report will for 3 fee be made available upon applcation by
interested parties.

7. By the kadgment of this report 1o the Fsurers, you hereby corsent 1o the archiving of this repon at the cenire and 0 oopies
of tha reparn being made avalable aforesaa
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a] My inssrer, my worlahop and the Gereral Insursnce Association of Singapore (GUA") may/are permitted o collect, use,
disdlone andjor process my persanal data/perions! imformation wet oul in this [larm) and sry other perioral informstion
provided by me or possessed by my innurer (palectively the “Personal information”)] snd disclose and transfer such
Personad Information o all insurer(s) whe have imured vehide{s) imealved in this sccident (all insurer(s) whe have insured
wehicle(s] involved in this scodent shall be coliectively referred (0 83 the “lmuren”), the Insurers’ wyery/law Grmg, the
Manetary Authority of Sngspore and sny relevant govemment agencyauthority (such 23 the police), for the purpesels)
of ;

(i) processing, handling and/or dealing with my claims including the setthement of the claims and sy reessary
invesspations relating to the claims;

[i] investigating the accident and/for my cisims;
(i) carrying out and/for dealing with my instructions or respanding to any enquiries by me;

() adirimkrtaring my claims [inciding the mailing of correspandencs, SEIGEMENE, INVOICE, FEHOME oF MOLICEE 1D MB,
which could invalve disciosure of certain personal data about me to bring sbout delivery of the same a3 well 25 on the
extermal cover of ervakopes/mal package); and for

[w} comphying with applicable law n administering, processing, handling andfor dealing with my daims {cobectively the
“Purposes”)

(b &l irsureniy) who have nsaned wehichels] Invclved |n this scodent and the Insurers’ laeyen Maw frms, mayfare permitted
to colect, use, dischose and/or process my Personal information for gne or more of the shove Purposes; and

{t] my Persona Information may/can be disclosed by any of the Inswrers sndfor GIA to their third party service providers of
agents(induding thelr lawyersMaw fems), which may be sitéd cutslde of Singapore. 107 one of mone of the abive Purposes.

{d] my Personal Informaticn will alzo be callecied and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future dams.

o) the nlormation o collocted under (d) shove may be shared [/ declossd:

i) to &l ingurers andfor any other third partes that asst in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies a reasonably required for the purposes stated, or

[ii} for complying with requirements under any regubstions, laws or court orders.
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ACCIDENT STATEMEMNT (2000 characters)

| was on North Bridge Road on the left lane. My car was stopped stationary as traffic
light was red. When traffic light turned green, i started to moved off but i noticed that
car SJS2082G in front me had stopped so i braked my car to a stopped immediately.
There were ample distance between my car and car SJS2082G in front of me. After
stopping, driver of car SJ52082G which was stopped in front of my car alighted and
approach me, telling me that he had heard an impact on his car. Neither did i hit onto
car SJS2082G nor felt nor heard any impact. Upon alighting to check, i checked that
there were no damages to both of our cars at all.

Taxi Voucher No.;

DECLARATION

|AWea declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REFORTING QFFICER -
MUHAMMAD FALZAL BIN PABILA

u/

MARS Officer

Registered Chwner or Driver's Signature

Job Complete Date/Time Date/Time:

31 December 2019 at 11:17 AM 31 December 2019 at 11:17 AM
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1484542|

Neme

NG SIK SUAN



Identification Card

1818784

O L .

NAIC e §14845421




Driving License




Driving License

YOU ARE LICENSED T0 DRIVE VERICLES IN THE Fuum#iﬁ'uqi
PASS DATE %

Motor Cars and Motor Tractors the weight of 14 Aug 1979 |
which unladen does nol exceed 2500 kilograms




