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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 06/01/2020 12:10

Date Of Accident 05/01/2020 12:00

Exact Location Of Accident SERANGOON CENTRAL CARPARK OUTSIDE BLK 422
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2957M
Insured/Policyholder

Name Of Registered Owner LIN WENQUAN

NRIC No SXXXX440I

Email Address LINWENQUAN1982@GMAIL.COM
Mobile Phone No (LOCAL) +65-96508658
Alternative Phone No OTHERS-96508658

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA

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 PNPV2019-00001967

Cover Note Number

Driver

Name of Driver LIN WENQUAN

NRIC No SXXXX440I

Date Of Birth 30/04/1982

Occupation INDOOR

Date Of Driving Pass 04/02/2014

Driving Experience 5 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96508658

Fax Number

Contact Number OTHERS-96508658

EMail Address LINWENQUAN1982@GMAIL.COM
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2 JALAN LABU MERAH
#03-05

Postcode 537972
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 SIDE SWIPE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : ZHANG HUA

GENDER: : FEMALE

Passenger 2 NAME: : LIN JING HAN
GENDER: : FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJF5705S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver A SUTHAGARAN
NRIC/Passport Number SXXXX952A
Contact Number 90126867
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report gorrectly the details of the accident to speed up the claims process

This Form must be completed by the Palicyholder andfor the Authorised Driver

Information provided must be a4 truthful and accurate 35 possible. Any wilful misrepressntstinn ar withhalding of materal
facts may allow insurance companss Lo repudiate policy liability.

The fssue aivd acceplance of this Form by insurance compandes i not an admission of policy liability an the part of the insurange
COMpanits

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

The repost will be forwarded By the insurers of the GiA Records Managemont Centre establishod by the General Indurance
Asstciation of Singapore [GIA) for archiving and that eopes of this repert will for a foe be made available upon apphcaton by
WTEFEsled adities

By the lodgment of this report 1o the [nsurers, you herelry consent to the archiving af this roport at the centre and to copies of
the report Being made available aforesand.

Consant undes the Personal Data Protection Act [PDPA)
I understand, acknowladge, agrae and consent that;

(al WAy insurer, my warkshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose andfor process my persenal datafpersonal information sot out in this [form] and anmy othee persanal infermation
proveded by me or possessed by my insurer (eolisgtvely thie “Parsonal Information”) and disclase and traniler sich
Persanal Information to sl imsurer(s) wha have insured vehiclels| invalved in this accident (all insurers ) who have insured
wethicheds) iwolved in this accident shall be collectively referred to @s the “insuners”), the insurers” lawyers)law firms, the
Monitary Authonty of Singapare and any felevant government agency/authority (such as the police), fer the purpose(s)
of |

It processing. handhng and/for deafing with my claims including the settiement of the claims and any necessary
inwestigrations relating to the daims;

{if) imvestigating the acoident andfor my claims;
{ili] carrying out and/or dealing with my metructions ar responding 10 any enguines by me;

{1} administering my claimes (ocuding the mailing of correspondence, statements, invoices, Feports or noticed te me,
which could involae disclosure of certsin personal dara about me to bring abeut delweny of the same as well as on the
external cover of envelopes/mall packages); and/or

1) complying with apphicable Law (0 administecing, processing, handling andfor dealing with my clabms, (colioctively tha
“Purposes” |
(B)  all insurer(s) who have insured wveheclels) invohleed in thes accident and the Inswre rs” lnwyersTaw firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can bi disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their laayers/law firms), which may be sited outside of Sngapare, far ane or more of the shove Purposes

(d}  my Personal Information wilt also be collected and used to compile claims history for the purpose of fravd cetection,
investigation and management in present and all future daims.

{e)  theantormation so collected under () above may be shaved [ disgiosed:

{1} w0 wllisurers andfor amy other third parties that assist in evaluating, investigating, contralling or managing fraud,
raguiators, law enforcement and governmant agencies 35 reasonabiy roguered Tor the purposes stated, or

{i) For complying with reguirements under any regulations, laws or court orders,

L g / or / 20
Dviwor's Slﬁnntl,i;'n-- R.mnmn&fentre Personnel s Sgnalure
U e bt b neint the podacyholder | Hamne
Dt £ Timae NRIC/EIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe deglare Ul foregoing particulars are (rie n every respect.

)‘gx:.u #ﬁ/ﬂr/_ga-

Palyh Shrature Dfiver's Signature Reporting Centre Personael’s Signature
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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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Page 13 of 15



Accident Photo
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Accident Photo
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