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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 20/01/2020 09:50

Date Of Accident 18/01/2020 11:15

Exact Location Of Accident BLK 54 MARINE TERRACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP5913G
Insured/Policyholder

Name Of Registered Owner FOO CHUANG YEH
NRIC No SXXXX372A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81118680
Alternative Phone No OFFICE-81118680
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00009258
Cover Note Number

Driver

Name of Driver FOO CHUANG YEH
NRIC No SXXXX372A

Date Of Birth 03/04/1981

Occupation INDOOR

Date Of Driving Pass 02/11/2016

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81118680
Fax Number

Contact Number OFFICE-81118680
EMail Address 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)
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 47 MOH GUAN TERRACE #04-14
160047

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

4

NO

YES

NO

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)

SFD62D

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKZ399H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLF8153R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Bloase repan correctly the details of the sccideni to speed up the claims process.
This Ferm must be complated by the Palicyholder and/ac the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of materisl

Tacts ray allow insurance compankes to repudiate policy liability,

The issua and acceptance of this Form by nsurance companies is not an admission of policy Rabdlity on the part of the insurance
tompanias

The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Gereral Insurance
Assoclation of Singapore [GIA) For archiving and that cagles of this report will for a fes be made availatle upon application by
Interasted partes.

By the lodgment of this report ko the inurers, you hereby consent ta the archiving &f this report 2t the centre and 1o copies of
the report being made available aforesalc.

Consent under the Personal Data Protection Aot (POPA)
| understand, acknowlodge, agroe and congant that:

fa} My ingarer, my workshop and the General insurance Association of Singapore {"GIA™) may,/sre permitted to colisc, use,
disclose and/or process my persenal deta/personal Informatian set out in this [form] and amy other parsonal information
provided by M of possassed by my insurer (caliectively the “Personal Information”] 2nd disclose and transler suth
Fersonal Information to all insurer]s) who have insured vehicle{s) invotved in this accident (all insurer(s) wha have insufed
wehicla(s] invobved in this accident shall ba collectively raferred to as the “Inturers”), the insurers’ iwyers/law firms, the
Manetary Autharlty of 5ingapore and any relevant government agency/Eutharity [such as the police), for the purpaseis)
ol:

{il processing, handling and/or deafing with my clalms Including the settlement oF the clalm3 and any necessary
meestigations relsting to the claims;

[ii} invessigating the accident and/os my clalms;
{iil) catrying out and/ar dealing with rmy Instructions of respanding to ary enguiries by me;

(v} administering my claims (including the malling of correspondence, statemants, invoices, repaits oF notices to ma,
which could invalve disclosure of certaln persanal data about ma to bring abaut delivery of the samea 85 well a1 on the
sxtarnal cover of envalopes/mai packages); and/ar

{¥) complying with applicable law in sdmisistering, processing, handling and/or dealing with my claims.[eollectively the
“Purposes”|
{b)  all Inserer(s) who have insured vehiclels! invalved in this accident and the Insurers' lawyersf/law firms, may/are permitted
ta eallact, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

fg) ey Personal information mayscan be disdosed by any of the insurers and/or G14 o their third party service providers or
agentifincheding thalr lawyers/law firms), which may be sited outside of Singapera, for one or mare of the abowe Purposes .

{d) my Personal information will alio be coliected and used to compile claims history for the purpase of fraud detection,
Investgatian and management in present and all future dalms

{e] theinformation so collected under [d) above may be shared [ dischesed;

{1} teall insurers and or any othar third parties that assist in evaluating. Investigating. contralling or managing Fraud,
reguistors, law enfarcement and government agencies 2s reascnably reguired for the purposes stated, o

i} Ter complylng with réguisemients undsr any reguiations, laws or court orders.

Pal

'.\Q'lijz"l Sgnature Ori Signature Beporting Centra Parsonnel’s Sigraturs

Date & o (¥ drimr is nest tha policyholder) Mame

Date & Twme NRICSFISN Ny
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the olafed dafe and dime , 1, wvehide A(NP5IBE) umﬁuh'nm?

ot Wt or pak ot o e tHated locabun . Suddenly, vehide & (SEpbID) reversed
X W

and collided onbo My front  packio of vehiele , Sl Hon aerelerededh ;uru-‘n.rd't

,ﬁﬁ cgf[.’dht avto  Vesicle [;lrLSK%ﬁH.) oo ULhuLkU[ﬁ-LFElﬁim.

DECLARATION
e declare the foregong garcelars are Wue 0 every respect

/

e i

Falcyhgidar’s bignature Drrieny s /Signature Reporting Centre Pertonnel's Signaturs
! ; i
Cate & Time. (it drfyer is not the policyhalder) Mama
Date & Teme MRIC/FIN No
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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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Accident Photo
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Accident Photo
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Accident Photo
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Page 18 of 19



Accident Photo

Page 19 of 19



