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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

03/02/2020 18:02
02/02/2020 14:15

DUNMAN RD TWDS KATONG

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

SJC2095D

CHANG YI QUAN JOEL
SXXXX024B

NOEMAIL

(LOCAL) +65-82002242
OFFICE-82002242

SUZUKI
SWIFT 1.3XG M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00001788-01

CHANG YI QUAN, JOEL
SXXXX024B

11/10/1966

INDOOR

30/03/1994

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82002242

OFFICE-82002242
NOEMAIL
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BLK 21 JOO SENG ROAD
#02-178

Postcode 360021
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 COLLISION - CHANGE/CROSS LANE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLQ2036C

Vehicle Make/Model/Colour NISSAN SYLPHY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EE WEILI WESLEY
NRIC/Passport Number SXXXX857D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHANG YI QUAN, JOEL

BODY
SJC2095D
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Pleave repoet gocrggtly the deiadls of ihe archent lo ipeed ip the clalm prateis

1 Yahfprm mut be pomiteted by Whe Pallsvhetder andfor Ihe Authorlssd Delver
1 et lan prmwilibed miot be as gl and scourste pi nossfble. Ary witful misrepresentation o withholding sf material
Tagth may sllew Avrance eampaniss In fepudiata policy ability.

omganie

Y mnyfalie eeporting may he referred to the Police for investigation.

The reposrt will e forwanded by the bisurers of the GIA Records Management Centre established by the General insurance

[
Asgaciation of Singapore [GIA) for archiving and that conles af this repart will far 2 fee be made guallable updn application by

intereited partles

1he regart balng made avallable sloresald
E Conseat under the Personal Data Protection A [PDPA)
| understand, acknowledgs, pgree and cansent that:

(&) My insurer, my worksbop and e General Insurance Assoclation of Singapore ["GIA") may/fare permited to codlec, uoe,
dhiclose pnd/or process my personal date/personal information set oul in this [form] and any other personal infarmation

grovided by me er possessed by my insurer {collsctively the "Personal Information”) and disclose and transder suzh

Persanal Information to alf Insuren(s) whe bave lasured vehiche{s) bvwolved In this acddent [all lnsurerls) who have irgured
vehiciels) Involved In this accident shall be collectively referred to as the “lniurers”), the lnsurers” lwyers Raw firms, the
Maonetary Autharity of Singapore and any refevant government agency/authority [such as the pollue], for the purpose(s)

of;

(I} processing, handiing and/for cealing with my daims Induding the settiemant of the claims and any nezessary
investigations relating to the claims;

{if] Investigating the accldent andyor my caims;

{lii} carrying out and/or dealfing with my leatructions or responding Lo any engquiries by me;

{iv} mémilnistaring my clalms {including the mailing of cormesponciene, stalements, invalces, ragorts or notices to me,

which could involve disciosure of cartals persenal data about me to bring sbout delivery of the same 53 wall 35 on the

euternal cover of envelopesmali packepes); andfor

{v) complylng with eppiicabla law In sdmindstering, procesiing, handling andfor dealing with my clalms. [collectively the

*Purposes”)

all Ingirar(s) wh luve insured vehicle{s) Invedved in this secident aoc the Iniurers’ lawyers/iaw lvmi, may/are peenittad

(ke
to collect, use, dischse and/or process my Personal Infarmation lor one or mare of the above Purposes; and

fc]  my Personal Information may/can be ciclosed by any of the fnsurers and/or GIA ta thelr thind party service providers or
agentsfinehuding thewr layersflow frma), which may be sited cublde of Singapore, for ene or mere of the above Purpases.

{d)  my Personal information will also be collected snd wied to complle claims history for the puipese of laud detaction,
investipation and management in present and abl futare clalms,
tha Information s collected wsder (] abave may be shased / discoged:

The e and acceptance ol this Fem by Insurance companies 4 aat an sdtmisshan ef poliey Rebilty 6a the part of the hsgrance

By the fadgment of this repart to the Insiners, you hereby consent to the archiving of this repart at the centre and ta caples of

tel
1) toal insures anddor amy oifrer thind parthes that assist in evahisting, Investigating, controling of tanaging fraud,
reguiators, law enforcement and governmen| ageicles 35 igasonalily requiced for the purpases ated, oo
fii} tar ezmplying with requirements under any ragulations, laws o cours orders
Falicyholdes's Signalive Drlver's Signatine Reparting Centre Per we
Dale & Time: [l drivet ks nal Lhe policyhalder] Nane:
Naie & Time: WRICHFIN Ha.
weblbe Al s 0
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Accident Photo
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