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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/02/2020 09:48
25/01/2020 18:35

32 LOR 25 GEYLANG
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

SLW9376T

WANG ZHI YING NADINE
SXXXX675C

NOEMAIL

(LOCAL) +65-98755598
OFFICE-98755598

SUBARU

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00002355

TEO HAU HAN(ZHANG HAOHAN)
SXXXX058H

19/09/1974

INDOOR

21/05/1993

26 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92393593

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 95 OLD AIRPORT RD #02-165
390095

NO

FRIEND

SIDE SWIPE
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)

SJE2990J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detslls of the scadent to speed up the claims proecess.
This Farm must be comp

infarmation provided muast be a3 truthful sod sccurate g3 possible. Any wilful misreprasentation or withholding of material
facts may allow Insurance companies ta repudiate pollcy Rabllity.

Tha issum and acceptance of this Form by nsurance companses is not an admission of policy liability an the part of the nsurance

The report will be forwarded by the inkurers of the GLA Reconds Management Centre estabiished oy the General Insurance
Association of Singapore (GIA] far archiving 3nd that caples of this reaart will far o fee be made available upon applcation by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repaort at the cenbre and to copies of
tha report baing made svallable aforesald

Consent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, sgroe and consent that:

{8} My insuerer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use.
dizeinse and/or procass my personal data/persanal infarmation set out In this [farm|] and any other personal information
provided by me or possessed by my Inturer [callectively the "Personal Information®] and disclose and transfer such
Persanal information to al insurer(s] who have insared vehiclels) involved in this accident (af Insurer(s) wha have insured
wehiclels) involvad in this accigant shall ba callectively referred 1o 35 the “Insurers™), the insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the polize), for the purpaseds)
m’ .

(i} processing handling and/for dealing with my claims including the settlement of the claims and any necessary
myestigations relating 1o the cdaims;

[ii} Investignting the accadent andfar my claims;
(lif) carrying out and/or dealing with my instructions or responding to eny enguities by me;

(v} administering my claims [including the malling of correspondence, statements, involoes, reports or notices b me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same 2 well as on the
external cover of envelopes/mai packages); and/or

v} complying with applicable law In administering, processing, handling snd/or dealing with my ciaima.[collectively the
“Purposes”)

(b  all insurer(s) who have insured vehicie(s) involvad in this sccident and the Insurers’ lawyers/Taw firmd, may/are permitied
10 collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(g} my Personal information may/can be disclosed by any of the insurers and/or GlA to their third party senvice providers or

sgentifincluding thelr wwyers/aw firms], which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] iy Personal information wili also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clairm

[e] theinformation so colected under (d) sbove may be shared [ disclosed:

{i} to-all insurers and/for any ather third parties that assst in evaluating, investigating. controlling or managing fraud,
regulators, law enforcoment and government agencies as reasanably required for the purposes stated, or

(i} for complying with requiremeants under any regulations, laws ar court orders,

-3
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Faleyholder's Signiture Driver's Signature Heporing Centre Personnel's Signanire
Date & Timag: |if Eriver |5 i the policyhalder) WETE
Date & Time FRIC/ TN M
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Accident Sketch Plan

SKETCH PLAN

Lol JS.' GO LAl
UBH ¢ 5 SLL 9T

VEH. B 536399 1

T T _'r' “T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ol THE STATED DATE & T T veH A (SLv 92347) wae

Medipls  put  FRoA MY PARcmk bot  As T cHFckEp Tuick RERRE movimie

(57¢ 29903 )

ouT . ouwT oF A CippesD JEH B, Cemini iNTe THE LAnE n A JEEY

HikH 6D » M omfe MY uEH .

DECLARATION
1fWe declara the faregoing particulars are truse [n evary respect

P ol '

L

"4 . — i
Aalicyholder's Sgnatire Beivars Sgnan ulrl Repoming Centre Perwannss Signature
Date £ Tima (it driver s mat the poboyholder, YEma
Duite & Tims NRIC/FEN M
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Accident Photo
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Accident Photo o
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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

FUJI HEAVY IF*JDLFTFETEk LTD.
JFIL |J"{«| |_|I ﬂ” |h ]f f;l['lﬁf[ldE' KEb |
App|ied HudH| GJ3BK2C  Trim Code J20

e d option

rll|l| Code 37J
Mudeln concerné Code de garniture |rd|ﬁ de couleur
Engine Type: FBI6AJZH2B  Transmission Type TH‘”"”' Y5BA
Modele de muieur Modale de bmfps whsse

Ml ISR Ty
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