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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/01/2020 09:45
12/01/2020 14:50
ANG MO KIO AVE 4 TWDS AVE 5

Country/State of Loss SINGAPORE
Vehicle Registration Number SLA9377G
Insured/Policyholder

Name Of Registered Owner GOH HO SIN
Co Reg No SXXXX080E
Email Address NOEMAIL

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

(LOCAL) +65-96777144
OFFICE-96777144

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00005462

CHEW DRUSILLA(ZHOU DRUSILLA)
SXXXX963A

13/10/1980

OUTDOOR

23/10/2003

16 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-98007114

NOEMAIL
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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)
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 (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

155 CHUAN DRIVE
554573

NO

OTHER - EX-SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SCZ36A
TOYOTA HARRIER

PRIVATE CAR
KOH MENG HENG
SXXXX111F
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Accident Sketch Plan
SKETCH PLAI
IMAFORT ANT HOTICE

1. PFleste rgpor frarrechly the diade &F tne ecidant 1o speed U The (pimd proceis
4. Thie e sl be cnmplsted Ly the Pollvebolder and/or the Authelsed Dy lver

5. ielermation piowided most be 85 ek ldul nd secuiste g3 posslkle- Fey wiful misrepreseninlion or WRhSoiTing of reaterai
{acts may alow msurence compenes 1o repudiste policy lebilty.

4, Thelsee end accentznee of 1his Form by nsurence comipanies ks nol 20 admizsion of pelicy lisbitity of the g2t of the ingurance
¥ i -

LEHTRTIES

E. The report will be farwsrded by the Insurers of (he C1A Records Menagernent Certre sciabiished by e Genera! Inaurance
Assacintion of Singapore (GIAY for archiving snd that copies of thiz report will lor'a Tee be made aveiteple upen applicetion by
jnterested parlies,

7. EByihelodgment o this repert 1o the nsurers, you hereby consent te the arehiving of this repan 2t ihe certre 2nd te coples of
1he report being made 3vzilable 2loresand.

£. Consent under the Personsl Data Protectien A (PDPA)

funderstand, 2chnowlédge, agree Bnd conzent thet:

(2] My insurer, my wotkshop end the General Insurance Awsodiztion of Singzpore ("GIA") mey/fere germitied te celleet, vee,
ditclese 2ndfor process my pertonz | detafpersonal information 261 out in this [fermj and eny cifer personel information
provided by me of possessed by iny Insurer {cellectively the "Persenz] Informaticn] znd gl and ansler such
Fersenzl Infermation 1o zll insereris) whe have insured vehicleja] imvelved in thic zecident {all infurerls] whe have insured
wehiclels] invaived in this sccident shzll be collectively referred 1022 the “insurers"]. the Insurert’ lewyeiz/lew firms, the
Menetary Butherity of Slngapere 2nd zny relevent government sgency/zuthority (ruch €5 the pelice], for the purposels)
of:

{1} processing, handling sndfor dealing witk my claims induding the settlement of the clzims #nd any necessery

Investigations relating to the claims;
(it} investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding 1o any enquities by me;

(iv} administering my claims [incheding the mailing of correspondence, statements, inveices, reppRris or notices fo me;
which could Invalve disclosure af certaln personal data about me to bring about delvery of She same a8 well a5 onthe
external cover of envelopes/mall packages); and,or

(v} complying with applicsble law in sdministering, processing, handling and/or dealing with my claims. lcoliectively the
“Purposes”)

{by allinsurer{s} whao have insured vehicle(s) involved in this accident and the Insurers’ wyer
to collest, use, disclose end/for process my Parsonal Information for one or more of the above

{c) my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lawyerslaw fiems), which may be sited outside of Singapore, for one or of the above Purposas.

e of fraud detection,

rns, may/are permitied
rposes: znd

[d} my Percona! information will also be cobected and used to compile claims history for the purp
investigation snd managemant In present and all future claims.

{el theinformation so coliected under {d) above may be shared [ disclosed:

(iy toallinsurers andfor any other thiid parties that assist fn evaluating, investigating, controlifg or managing fraud,
ragulators, law =nfarcement and government agencizs as reasonably requived for the purpdses stated. or

(i} for complying with requiraments under any regulstions, laws or court ordess,

’&-— 73(oi/2e

Policyholder'y Sigrature Diriwee's Sigrmi ume REFGFWEITITEPETEDH nels Signature
Daie E Time 1 drives 1 npt the palicylakis:) MEras
Dale B Time MRIC{FIN-ND
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Emyself E
Email address 1

you own policy. Kindly check with your own insurer for more Infarmation,

[CJ Claim OD/TP at Su Brothers. Claim OD/TP at other workshop [ 1Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit ewn damage clalm under

DECLARATION
|f¥e declare the foregoing particulars ars tris i avery respact

Q.r' 18 for [20
Polieyhaiders Signatus Diriver's Siphetuse Bapm Entre Parspnnes Signetels

Dalek I'|I'|‘|! {if driver s mouthe polisghoidery Hame
ute & Timz NRILIFIN
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Accident Photo

Page 5 of 10



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

42M
——~—-——_______________

JMéBMd2A86033i143

4. VEHICLE "D nD

1.-_-.._ 3 Marde Molar Corparaline  sipge i» e

e —

Page 9 of 10



Accident Photo




