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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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG1882K

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

31/01/2020 17:38
30/01/2020 14:15
MOULMEIN ROAD

LEE KAY MENG, DERIC
S1754878F

NOEMAIL

(LOCAL) +65-97371882
OFFICE-97371882

TOYOTA
ESTIMA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00013508

LEE KAY MENG, DERIC
S1754878F

10/04/1966

INDOOR

17/07/1996

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97371882

OFFICE-97371882
NOEMAIL



Address 38 FERNVALE LINK #13-21
Postcode 797534

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 -

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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I 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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD6814M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Piease report sorreetly the detsils of the accident to speed up the claims arocess,
1 This Farm must be sompletad by th

3. information grovided must be as iyghiyl snd scourate a5 passible. Any wiltil misrearesentation or withholding of material
faets may sllaw Insursncs companies to repudiate policy lakilive.

4. The issue and acceplance of this Form by insuranca companles i net an admission of policy Hakility on the part of the Insurance
companles.

olicyholder and/or the Authorised Dl

5. Any falas reponiing may be referred o the Polien for inyestigatio

6. The report will be forwarded by the insurers of the GLA Resords Management Centre sstablished by the General ncurancs
Assoclation of Singapore (GIA] for archiving and that coples of this report will for 3 fee be made available upon application by
Imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centrs and to cosies of
the repart being made avalable aforesaid.

&. Consent under the Personad Data Protection Act {POPA}

1 understand, ecknowledge, agree and congent that:

{a) My insurer, my workshop ind the General Insurince Assoctation of Singapars (“G1A%) may/ere permitted ta collest, uss,
disclose andfor process my personal dats/personal Information set out in this [farm) and &ny other personal Information
grovided by me or possessed by my insurer {ealiectively the "Parsonal Infermation”) ahd disclose and transler such
Personal Informatian to all insurerfs) who have Insured vehiclels) involved I this sccident (all insurer(s) who have Insured
wenbcle(s) invalved In this accident shail be collectively refierred o 35 the “Insurers”), the |nsurers' lawrpers/law firma, the
Manitary Autharity of Singapors snd any relevant government agency/authority (mech as the police), for the purpose(s)
af :

fil processing, handiing andfor dealing with my claims including the settlement of the clalms and any necessary
investigations relsting to the claima;

{li} irvestigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or fesponding te Bry enguiries by e

(v} agministering my claims (Wcheding the mailing of correspendancs, statemants, invaices, reports or nobices to me,
which cousld invalve disdlosure of certain personal dats about me to bring about delhvery of the same 2 well a3 on the
external cover of envelopes/mal packages); and/or

iv} complying with apalicable law in administering, processing, handling sndyor dealing with my ciaims, (collectively the
“Futposes”)

18] all insurans) whe bave insured vehiclels) Invoived in this stcident and the Insurers’ lawryperslaw firme, mayfare penmigted
to collect, use, disciose and/or process my Personal Infarmation far one ar mare of the abave Purpoves; and

fc} my Personal Information mayfcan be disciosed by any of the insurers and/or GIA to their third party sendce providars ar
agentsfinchuding their lawyers/low firms), whith may ba sited outside of Singapore, far one or mare of the abave Puspodes,

{d] my Personal information witl alsa be collected 2nd used 1o complie clalms histery for the purpose of fraud detection,
investigation and management in present and 31 futiire daims.

ek the information so collected under {d) above may be shared f discipsed:

i} toalinsurers and/or any other third parties that assist in evaluating, (rvestigating, cantrodling or managing fraud,
regulators, law enforcement and government agenclas as reasonably raquired for the purposes stated,

[} far camplying with recuirements under any regulations, laws or court orders

% __
D _ Deric (e ] Ml |

Palicyholder's Sigrature Drhvet's Signaturs ' fAeparting Cérfre Personnel's Signature
Date & Time: (it cirivar ks it the policyholcer) Mama:
Dare & Timg: NRICFN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwhe declare the foregalng particulary are troe in every respect

Iy B /

Palicyhalder's Signature Driver's Signatura feporliad Cantre Persannel’s Signature
Date & Teme: [l driver is not the policyholder] Hama:

Date & Thrme: HEICSFIN Ma.:




Accident Photo
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