SINGAPORE ACCIDENT STATEMENT
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Date Of Report 05/03/2020 09:06
Date Of Accident 04/03/2020 19:35
) Exact Location Of Accident PIE/ JUNCTION OF MACHPHERSON
Country/State of Loss SINGAPORE
¥
SLK44T3S

Vehicle Registration Number

Insured/Policyholder
YEO POH HWA
SXXNXX528B

Name Of Registered Owner
NRIC No
Email Address KEITH.YEOPH@GMAIL .COM
(LOCAL) +65-96682451
OFFICE-96682451

Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer OPEL
Model ASTRA ST 1.0 AT 999
Exact Purpose for which vehicle was being used at
3 time of accident
3 3 Are you_c!aiming und_e( your own insurance policy no
for repair to your vehicle? .
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 PNPV2G19-00001923-01
Cover Note Number 17!0112020-16!01!2021
Driver
Name of Driver YEOQ POH HWA
NRIC No SXXXX528B
Date Of Birth 01/12/1971
Occupation INDOOR
03/03/1994
26 YEARS AND 0 MONTHS

Date Of Driving Pass
Driving Experience

Gender
Mobile Number

Fax Number
Contact Number
EMail Address

MALE



was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Numbe *

st r of Driver's Own

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 mat
| have been approached by unknown person(s)
gloffering accident claims assistance.

erial or property damaged?

solicitin
Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to
hich Police Station

the police?

If Yes,Please state W
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

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?

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)

BLK 535 SERANGOON NORTH AVE 4 #12-173 SINGAPORE 550536

DETAILS OF OTH

NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

ER VEHICLE PROPERTY 1

SJP9747S
MITSUBISHI COLT

PRIVATE CAR

NG WAI MENG
SXXXX851G
91189921
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SKETCH PLAN
IMPORTANT NOTICE

.
1. Please repon gotrectly
h
g0 the details of the accilent to wperd up the thaims pf
orm must be completed by the Policyholder andfor the u;m: 1:;;
\
~ 3. information provided must be # truthiul and accursts s aoiible .
R acts may allow insurance companies 1o repudiate policy liability. Gk i i i -
4. The l L
. asue and acceplance of this Form by insurance
. compamies. Is not an of policy lisbility on the part of the &
5. 1 e
6 10 10 the Fotice 108 WMIVESLS j#
The report will i
| of ""mr:;l‘&lh:'hﬂ:wmonumnumm Contre established by the General in -
interested paﬂ,.:_' by or and that copies of this repart will for a fee be made available upan application by
meuﬂ!otﬂ“ﬂ"'

7. the
By lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the c

the report being made available aforesaid.
8 G under the | Data Pr ion Act (POPA)

d, acknowledge, agree and t that:

]
ol Singapore (“GIA") may/are permitted Lo b, U,

et oul in this [farm] and any other personal information
) and disclose and transfer such

dent (all insurer(s) who have insured
the Insurers’ lawyers/iaw firms, the
police), for the purposels)

(a) My insurer, my workshop and the General Insurance Association

[ disclose and/or process my personal data/personal information s
provided by me of possessed by my insurer (collectively the ~personal Information

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accr

\ vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”),
Monetary Authority of Sing: & and any reh t government agency/authority (such as the

. of:

uding the settlement of the claims and any necessary

(i) processing, handling and/or dealing with my claims inch
investigations relating 1o the claims;

(i) investigating the accident and/for my claims,

{iii) carrying out and/or dealing with my instructions or responding Lo any enqguiries by me.
{5, invoices, reports of nolices 1o me,

4

(iv) administering my clai
which could involve di
external cover of envelopes/m

sclosure of certain personal data about me to bring a
ail packages); and/or
handling and/or d

{v] complying with applicable law in administering, processing,

“purposes’)
and the Insurers’ fawyers/law firms, may/are permitted

nsured vehicle(s) involved in this accident
d/for process my personal Information for one or more of

osed by any of the
which may be sited outside of Singa

ompile claims history for the pur

(b) all insurer(s) who have i
the above Purposes; and

to collect, use, disclose an
mation may/can be discl
heir lawyers/flaw firms),

(d) my Personal Information will also be collected and used to ©
it in present and all future claims.

tigation and man
ared / disclosed:

insurers and/or GIA to their thi

fc) my Personal Infor!
pore, for one

agents{including t

ected under (d) above may be sh

third parties that assist in €
ST

|aws or court orders.

(e) the information so coll
valuating, investigating, :pnt}'nﬂiﬂ(or

(i) toall insurers and/or any other
easonably required for the purposes

regulators, law enforcement and government agencies 3
any regulations,

(i) for complying with requirements under

policyholder’s Signgtur Driver's Signature
Date & Time: £ ?;}0 (It driver is not the pol
Date & Time:

o

ms (including the maili g of corresp wce, sta
bout delivery of the same as well as on the

ealing with my claims (collectively the

tdparwsenliED!mﬁdlﬂor
or more of the above Purposes.

pose of {raud detection,
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at in the event that you wish to claim
there is a Fourteen (14 days clause
thin the stipulated timeframe from

vou had been advised by workshop th
against your own policy (0D claim),
whereby the claim must be made wi

the day of occurance.
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DECLARATION
1/We declare the foregoing particulars are true in eve

ﬂ/’ = _ ‘

Policyholder's Driver's Signature

Date & Time: 97;7:],0 9‘733 (1f driver is not the

ry respect.
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