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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 10/02/2020 11:31

Date Of Accident 08/02/2020 11:30

Exact Location Of Accident ALONG TANGLIN ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC4207A
Insured/Policyholder

Name Of Registered Owner TAN LAY HIANG

NRIC No SXXXX280F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81684359
Alternative Phone No OTHERS-81684359
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
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 PNPV2019-0009846
Cover Note Number

Driver

Name of Driver TAN LAY HIANG

NRIC No SXXXX280F

Date Of Birth 17/11/1959

Occupation INDOOR

Date Of Driving Pass 30/10/1985

Driving Experience 34 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81684359
Fax Number

Contact Number OTHERS-81684359
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?

Was there any audio recorded?

136A HILLVIEW AVENUE
#08-01

669606
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

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)

SMC6990H

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gomegtly the detalls of the accldent ta ipeed up the dalms groceis.
4. This Farm must be completed b I

3. Informatlon provided mast be as fruthiul sed sccurate ss possible. Any wilful misregresentation or withhalding of materlsl
facts may allow Insurance compandes to pepudiate pofloy llabiity.

4, The ksue and acceptance of this Farm by Insurance companies |s not an admission of policy liahilty on the part of the Insurance

6. The raport will be forwarded by the Insurers of the GlA Records Managemaont Cantre established by the Goneral Insurance
Assoeiation of Singapore [GIA] for archiving and that copdes of this report will for 3 fee be made avallable upen application by
Interested partios.

7. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this repart ot the sentre and to copies of
the report being made svallable aioressid.

8. Consent under the Persanal Data Protectlan Ack [PDPA]

| undwrstand, acknowledge, agrae and carsent that:

{a] My insurer, my workshop and the General Insurance Assodution of Singapore {“GIA") mayyare permitted Lo collect, e,
disclese and/for process my personal data/personal information sat aut n this [farm] end any other persenal infermation
provided by me of poasesed by my insurer (collactively the “Persanal informetion”) and disclose and tranafer such
Persanal iaformation to all lnsurers) wha have insurad vehicia(s] invohved In this scoidant [all Insurer(s) who lave Insured
vehdclels) invalved in this sccident shall be collectively referred to a4 the “insurer”), the Insurers’ lnayers/Taw firma, the
Monetary Autharlty of Singapare and any rabevent governmant agency/authority (such as the palicel, for the purpose(s)

(I} processing, handling and/or dealing with my daims ineluding the settlerment of the claims anc any necessary
Investigations relating to tha claima;

() Investigating the accident and/or my cialms;

{1} carrying out and/or dealing with my instructions o responding to any enquirkes by me;

[} administering roy clalms {Inchuding tha malling of correéspondance, statements, invoices, report or notices o me,
which could lnvalve disclosura of certaln personal date abowt me to bring about defvery of the same a8 well as on the
enternal cover of snvelopes/mall packages); and/or

(vl compiying with applicable law In sdminktering, pracessing, handing and/or dealing with my clalms.{collectively the
“Purposes”]

fb) sl insurenis) who have insured vehice]s) invelved in this accident and tha Insurners’ lewperslaw finms, may/are permitted
to collect, use, dischose and/ar process my Personal information fer one of made of the above Purpases; and

{¢] ey Personal information may/can be disclased by any of the insurers and/far GIA to their third party service providers or
spentsfinchuding their lwyorsflaw firme], which may be sitad outslda of Singapore, for one of more of the above Purposes,

{d} ry Personal information will also b collected and wsed to complle cims history for the purpose of fraud det=ctlan,
investigation and managemant in present and o future claims.
{=} the Information so collacted ender [d) abowe may ba shased [ diseianed:
{1} tooll insurars and/or any other third parties that assht in evaluating, Invesiigating. controliing or managing fraud,
requlatars, law anforcement and governmaent agencles as reasonably regulred for the purposes stated, or

[0} Tor complying with requirements under wovy regulations, bows or court orders.
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Sketch Plan #2
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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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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