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SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

Country/State of Loss

ACCIDENT STATEMENT

20/01/2020 13:46
18/01/2020 21:30

LOYANG AVE TWDS PASIR RIS DR 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLX8225Y

TIONG JIUNN WEI KELVIN
SXXXX018J

NOEMAIL

(LOCAL) +65-97622428
OFFICE-97622428

BMW
116D

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00017775

TIONG JIUNN WEI KELVIN
SXXXX018J

06/12/1985

INDOOR

25/11/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97622428

OFFICE-97622428
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 118 PASIR RIS ST 11 #13-513
510118

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SFV2556M

PRIVATE CAR
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Accident Sketch Plan

3. Information provided must be as truthful and accizrate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy Hability,

4, The tssue and acceptance of this Form by Insurence companbes s not an admission of polley llability on the part of the Insurance

&. The report will be forwarded by the insurers of the GIA Aecords Menagerent Cantre establiched by the General lnsurance
Associption of Singapore (514) for archiving and that coples of this report will for 2 fee be mede available upon spplication by
interested parties.

8y the [odgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avalfable aforesaid.

Congent under the Persanal Data Protection Act (PDPA)

|understand, scknowiacpe, agrea and consant that:

) My Insurer, my workshop and the Genaral insurance Association of Singapore [“GIA®) may/are permitted to colisct, use,

distlose and/ar process my persanal data/personal Information set out in this [form] and eny other personal information

provided by me or possessed by my Insurer (collectfvedy the “Personal Information”) and disciose and transfer such

Parsonal informatlon to ail nsureris) wio have insured vehicla(s) invalved in this accident [all Insurer(s) who have nsured

vehiclels} Invnhved In this accident shall be onflactivaly referred to 25 the “Tnsurers®), the insurers’ lwyersfaw firms, the

donatary Authorily of Engapore and any refzvant gouernment sgency sutharity {such as the police), for the purpose(s)

of ;

i} processing, handling and/or dealing with my clalms Induding the ssttfaiment of the dalms and any necessary
investigations relating to the clalms;

(i} investigating the sccident and/or my daims;
{iii) carrying out and,for deeling with my Instructions or responding to any enguiries by me;

(v} 2dministaring my daims (Induding the malling of correspondence, statements, (nveioss, reports 2F notices fo me,
which could volve disclasure of certain personal data sbout me to bring about defivery of the samea as well a5 on the
axtarnal cover of anvelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handfing and/or deailng with my claima.{coliectively the

]

=

{6}  all Insurer|s) who have insurad vehide(s) invehved in this acddent and the Insurers’ lawyers/Taw firms, mayfare permitted
to collact, usa, dizclose snd/or process my Parsonal Information for one or more of the shove Purposes; and

my Personal Information may/fcan be disciosed by any of the Insurers and/for SIA to thoir third party service providers or

fe]
sgants{including their lawyers/Taw firms}, which may ba sited outside af Singapare, for ong of mora of the above Furposes.

{d)  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraid detection,
Irvestigation and menagement n present and all future deims,
{g] theinformation so collected under (d) above may be shared [ Sechosed;

{1} toall inswrers and/or 2y other thind parties that assist in avaluating, Investigating, controlling or managing fraud,
reguistors, fow enforeement and government agencies =s reagonably reguired for the purposes stated, or

(i) for comphying with requirements under any reguiations, lews or court orders.

Bie [ B

F‘nh(lnldu‘: Shgriztiffe Reportng Cantre Personnel’s Signature

Dgte & Time: wmummmmm M
Dute & Time: RGN No.:

SanRel ks WFlzetonm o
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Accident Sketch Plan

ﬁ- WX hisYy

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

b IR0 2000 of abowt n.0gw . | wae Hawdling  Olong
' I )
l”*{lam} e Twaed bt R et 3 . 1w jnwmci dvn a e % dod

W dont Nebide & dow down_ond Moped . e or Sbrded fy Mich forviand

| o Smoied 0 towd diward  when  Vehicle ¥ tu#len‘laﬁ braved 1 4 dot H!ll‘lat}q_

LR ) M fime and Wit on feardNehide €

DECLARATION

I/'Wae declare t:ll foregoing particulars are true in :nﬂ.rmpect
8 | f i
|I ‘f_l_j.r_“-—- | .'5' L]

T s
Pﬂmldﬂ'smtﬁ Driver's signaturd® Reporting Centre Personnel’s Signature
Date & Time: 11 driver Is not the policyholder) Maane

Date & Time: NRIC/FIN No.:
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Accident Photo
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Accident Photo

Page 6 of 19



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

sLX8225Y

e ABRFDRMANTGE SO TEME LTD | s inl- g S -
B
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Accident Photo
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Accident Photo
| =il

' SLX8225Y

¥ FEArORMANCE NOTORE LTD | wawambbre sin, g o §

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo

BAYERISCHE MOTOREN WERKE AG
WBA1TV720X0V944707

1915 kg
3490 kg
1- 885 kg
2- 1090 kg




Accident Photo




