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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 03/02/2020 19:08

Date Of Accident 03/02/2020 07:40

Exact Location Of Accident PIE TOWARDS TUAS AFTER JURONG TOWN HALL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN7745X
Insured/Policyholder

Name Of Registered Owner YANG JIJIN

NRIC No SXXXX000Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96257567
Alternative Phone No OTHERS-96257567
Vehicle Particulars

Manufacturer KIA

Model CERATO
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 PNPV2019-00003570
Cover Note Number

Driver

Name of Driver YANG JIJIN

NRIC No SXXXX000Z

Date Of Birth 12/08/1988

Occupation INDOOR

Date Of Driving Pass 20/01/2016

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96257567
Fax Number

Contact Number OTHERS-96257567
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 336 JURONG EAST AVENUE 1
#04-1622

600336
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SGV3708Z

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1, Please recon cormectly the detalls of the accident to spend up the claims process,
1. This Form must be comgp

3. information provided must be s ruthéul and sccurate as possible. Any wiltul

Isrepresentation or withholding of material
facts may alow Insurance companies to repyudiate policy Eability.

4, The issue and acceptance of this Form by surance companies i not an admission of poficy Habiity on the parof the insirance
companies.

6. The report will be forwanded by the irsuress of tha Gl Records Management Cantre established by the General Insurance

Assoclation of Singapane {GIA) fer srchiving and thet copies of this report will for o fee be madae available upon application by
interetted partias.

7. By the lodgment of this report to the Insurers, you henely consent to the archiving of this repert at the cantre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PORA)

| understand, scknowisdge, agree and content that

{a) My Insuner, my workihop and the General Insurance Association of Singapane (“GIA") may/ere permitted to enllect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possossed by my Insarer [coliectbealy the "Parsonal Information®| and disclose and transfer such
Parional Infor matlon to all lnsurer(s) who have insured vehicle(s) inveived n this accident {all iInsurenis) wha have insured
vehicels) involvad 1n this sccldent shall be colleciively referned to as the “Insurers™), the Insurers’ wwyers/aw firms, the
Manetary Authority of Singapore and any mfevant government sgency/autharity (such as the pofice], for the purpesa(s)
el

(i} peocessing, handiing and/or draling with my claims including the sertement of the claims and any necedsary
Investigations relating to tha claime;

(1} investigating the scckdent and/or my claims:
(NI} carrybng out andfor dealing with my instructions of responding ta sry engulries by me;

(Iv] sdminlstaring my claims (Including the malling of comespondence, slatemnents, nvolies, reports of natie 1o ma,
which could involve disclosure of certain perzonal deta about mo 1o bring about defivery of the tame as well as on the
extarnal cover of envelopes/mal packagesl; andfor !

{v) tomphying with appiicabie law in administering, processing, handiing and for desling with my clsima. [collectivaly the
‘Purposes”)

{b) &l insureris) who have insured vehicle(s] involved in this sccident and the Insurers’ lswyeri/law firms, mayfare permithed
¥ coflect, use, disclose andfor process my Personal Infarmatian far ang or mare of the sbove Purposss; and

fc)  my Perional information miay/can be diuclosed by sny of the insurers and/ar GiA to Thelr third party sarvice providers or
sgertslincluding their lnwyers/law firms), wiich may be sited outside of Singepore, for one or more of the sbove Purposes.

{d]  my Persaral Information will elsa be collectad and used 16 compile claims histary for the purpose of fraud detaction,
investigation and manzgement in present and all hulure claima.

(e} the information so collected under (d) abowe may be shared [/ disclosed:

{1} o all lnsureis and/or sny other third partles that assist In evelating, Investigating, contreling or managing fraud,
regulators, law enfercement and government agenties a3 remsonabiy required for the purposes stelod, of

(i for complying with regulrements under eny regilitions, liwe ae coar ardes.
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Sketch Plan #2

SKETCH PLAN
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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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