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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 24/02/2020 10:55

Date Of Accident 22/02/2020 14:20

Exact Location Of Accident CHOA CHU KANG AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK4439B
Insured/Policyholder

Name Of Registered Owner TAN SHI QI FELICIA
NRIC No S8623173E

Email Address DEXTERTAN@PROPERTYGURU.SOM.SG
Mobile Phone No (LOCAL) +65-91263716
Alternative Phone No OTHERS-91263716
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident

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 THIRD PARTY
Fleet Policy NO
Policy Number PNPV2018-00010662-01

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

TAN ZI YANG, DEXTER
S88135671

27/04/1988

OUTDOOR

14/12/2006

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96881608

DEXTERTAN@PROPERTYGURU.SOM.SG



Address BLK 487A CHOA CHU KANG AVE 5 #1377
Postcode 681487

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . JESSICA SUA

GENDER: : FEMALE

Passenger 2 NAME: : JARIUS TAN
GENDER: : MALE

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

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB8211X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 88291079
Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH FLAN
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Consent under the Personal Data Protecticn At [PDPA)

I understand, acknowledge, agree and consent that:

{al

(b]

e}

{d)

(&)

My insurer, my workshop and the General Insurances Asseclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form)] and any ather personal information
previded by me or possessed by my insurer {eollectively the “Persenal Infarmation”) and disclose and transier such
Personal Information to all insurer(s) whe have insured wvehidlals) wvolved in this aecident (all ingurer(s) wha have Insured
wehicle(s) involved in this accident shall be coliectively referred to as the Insurérs®], the Inswerers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevamt povernment agencyfauthority (such as the police), far the purposals)
af:

) peacessing, handling and/or dealing with my elaims including the settiement of the daims and any neeessary
investigations refating to the claims:

(i) investigating the accident and/for my elsims:
[iiEh carrying eut and/for dealing with my instructions or responding to any enguiries by me;

fiv] admnistering ry claims (including the mailing of correspondence, statements, iivoices, reports or notiees Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{¥] complying with applicable kaw in administering, processing, handling andfor dealing with my claimg. (collectively the
“Purposes”)

all insierer(s) whe have Insured vehicleds) invalved In this acddant and the Insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infarmation for gne or mone of the above Purposes: ang

eriy Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lavwyers/flaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

my Parsanal Infermation will also be collected and wsed to compile claims history for the purgese of fraud detection,
investigation and management in presant and all future claims.

the infarmation co cellected under [d) abeve may be shared [ disclosed;

{i} to all insurers and/or any other third parties that assistin evaluating, Investigating. contralfing or managing fraud,
regulators, ke enfercement and government agendes as reasonably required for the purposes stated, or

(if} for complying with requirements undor any regulations, laws or court arders,
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Important: v - Reporting Only
You have been advised by the workshop that In the event that you wish to - ClamoD
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DECLARATION
I/WE declare the foregoing particulars are true i

g

&/

2
Poﬁcv%fdar’s signature
Date & Time (if driver not the policyholder) Name:

Reporting Centre Fers&me?s Signature

Date & Time Mric/Fin No.






YOUR THIRD PARTY CAR INSURANCE SUMMARY

Please call +0.5-5322-207 2 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident,
Al accidents must be reported within 24 hours or the next warking day of the incident
regardless of whether i wifl lead 1o a claim,

POLICY NUMBER : PNPVZO18-00010662-01

About this policy

Premium paid 1 55704.86 Coverage start date o 14/08/ 2019
(Inclusive of GST) Coverage end date ¢ 13/08/2020
Who is inured o drive: : You and any Authorised Driver

Policy Type : THIRD PARTY

About you (As the pnluqrho!der]

Your name ¢ Tan &hi Qi Felicia

Address : ¢ B17 Choa Chu Kang North 7 07-4 35 Singapore 6B0617

Email T ¢ dextertan@propertyguaru. com sg

MRIC/FIN © SB623173E Date of birth o 22f08f1986
Marnital status i Single Gender : Female
Current no claims discount | 10% Maobile Number 1 91263716
Years of doving experence @ Three or maore Certificate of ment L Yes

About your car

Car make and model I MONDA CIVIC 2.0

Yoar of first registeation © 2006
Car plate numbier . SGKa4398

The following are maximum Immn. per Accident as defined in the contract,

Emergency iulmm
Third partv\‘hhlﬂtr : g
Death or injury to a Ilﬂrdpamr i
Damage to a third party's pmpmv
Legal mu
Issued one o 13/06/2019
= e
N
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Abhishek Bhatia
Chae? B utoee Officer
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Yes

Mo Limit
§45,000,000
553,000
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Driving License/Nric
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