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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/02/2020 16:04

Date Of Accident 05/02/2020 09:15

Exact Location Of Accident JUNCTION OF CECIL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8076A
Insured/Policyholder

Name Of Registered Owner WINDSCHEFFEL JOSEPH ANDREW JOHN
NRIC No G5436556Q

Email Address WINDSCHEFFEL@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96218615
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN-1.4 TSI (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00005121

Cover Note Number

Driver

Name of Driver TAKANO SHIZUKA

Passport No/FIN G5311216T

Date Of Birth 09/01/1986

Occupation INDOOR

Date Of Driving Pass 01/06/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90292496

Fax Number

Contact Number
EMail Address TAS_DOMINANT_S@ME.COM



202 KIM SENG ROAD
THE COSMOPOLITAN #33-07

Postcode 239496
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - HEAD TO REAR
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : JESICA WINDSCHEFFEL
GENDER: : FEMALE

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 SKETCH PLAN

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 SLD7294J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver CHENG PUAY BOON

NRIC/Passport Number

Contact Number 9817 6547

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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1. Please roport gorrpelly the detalls of the socldent b speodd up the clalims grocess
. This Farm must be gompleied by the Pulicyholder snd/or the Authorived Drbver,

3. infarmation provided mas bie s Luthiul sad sccurats s poasibbe. Any willil misroprisentation or withholding of matanal
facts miny alluw insurance compani to meudiate Belcy IsBHRY.

4, Ihe lssue and sccoptance of this Form by Insurance companies i not an admbsdon of pollcy lebility on th gart of the naurance
companin,

5. Anylalw repoding may be retarrad to the Police for investigation-

6. The report will ba forwardad by the ingurers al the GIA Records Mansgamant Cardra astabllsherd iy the Ganarsl Insurancs
Assaclation of Singapore (GIAY for archiving and that coples of this rapart will for s les be made avallable apon appliestion by
Inter estind partios.

7. Wy the lodgment of this repart te the insurers, you hereby comsant b the archiving of this repot gt the centrs and o copies of
the rapon baing made svallsble sloressid.

B. Consant under the Personsl Bats PFrotection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my warkshop and the General Insurancs Assoclation of Singapore ["GIA") muy/are paemitted 1 collect, s,
disclose andyor process my personal datapersonal information set owt In this (farm] and soy other parsanal indormation
pravided by mae or possessed by my Insuser [eollectively the “Pemonsl Informetion”) and discboss and transfur such
Personal infarmatian ko all Inkurar(s) wha have Insured vehlelie(s] fnvatved in this sccidant (ol Insuras(s] who ha insured
wehiclels) involved In this sccident shall be collectivaly raferred to as the “Insurers”], the insurars’ liwnyarslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose{s)
of :

(i) processing, handling and/or dealing with my clalms including the sertlement of tha clelms and any rrceaary
Investigations relating to tha claims;

(i} investigating the accldant and/for my clalms;
(1) enrrying out andfor dealing with my instructions or responding to any enguirles by me;

(Iv) adminktering my clabms (Including the malling of correspondenca, statemants, Ivoltes, reports or notices 1o ma;,
which could Invelve disclosure of certaln personal dirta sbout me 1o bring about defheery of the same as well s on the
external cover of envalapes/mall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms. [collectivaly the
“Purpoied”)

(b) &l insurers) who have insured vehlclels) invohed bn this accldent and the Insurers’ Liwyera/liw firms, may/are permitted

o collect, use, disclose and/or process my Personal informatlan fior one or more of th abave Purposes; and

{c} iy Personal Infarmation may/ean be disclosed by any of the Insurers andfor GIA o thelr thind party service providers or
agents[Including thelr lawyars/law flrms), which may be sited outside of Singapora, for ane or more of the above Purposes.,

{d) my Persanal infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
Inwestigation and management n presant and all future clalms.

{e) the Information so colleeted under (d] above may be shared f dhclowed:

[} te all insurers and/or any ather third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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