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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 18/03/2020 15:16

Date Of Accident 16/03/2020 18:25

Exact Location Of Accident SLE TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4877A
Insured/Policyholder

Name Of Registered Owner CHEN CHING SHYONG
NRIC No SXXXX314G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91250950
Alternative Phone No OFFICE-91250950
Vehicle Particulars

Manufacturer KIA

Model FORTE K3 1.6A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00000206
Cover Note Number

Driver

Name of Driver CHEN CHING SHYONG
NRIC No SXXXX314G

Date Of Birth 29/11/1976

Occupation OUTDOOR

Date Of Driving Pass 17/09/2005

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91250950
Fax Number

Contact Number OFFICE-91250950
EMail Address NOEMAIL
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BLK 861 WOODLANDS STREET 83
#08-166

Postcode 730861
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . YEE BEE SIM

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 NAME:

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 STATEMENT.

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 XE3237D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG SIAK THONG
NRIC/Passport Number
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Contact Number 89081633
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5

Name CHEN CHING SHYONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM4877A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YEE BEE SIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLM4877A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SIKETCH PLAN

IMPORTANT NOTICE

1. Plwawe report corractly the detalls of the accident to speed up the claims process

L This Ferm must be campleted by the Palicyholder snd/far the Authorized Birjuer,

1. Information provided must ba as truthful and accurate ps oassllle. Any wilful misrepresentation or withholding of material
fae1s may allow Insuranee companies to pepudiste policy HabBity.

Tha lssue and acceptance of this Form by Insurance companias Is not an admissian of poficy fishility on the part of the ksurance

companles.

E. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assaclation of Singapore |GIA} for archiving and that coples of this report will for a fee be made available upon application by

[ntarestad partias. : .
Bl the lodgmant of this report i the lnsurers, you hereby consent to the archiving of this repart 81 the centre and to coplesol -
the regort being made avallzble aforesald,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, sgree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/fara permitted to caliect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal Infarmation
provided by me or possessed by my Inswrer (collectively the “Persanal Infarmation®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Invalved in this accident (all insurer(s) who have Insured
wehicle(s) Involved In this accldent shall be collectively referred to 2s the "Insurers”), the insurers' lawyerslaw firms, the

Manatary Authority of Singapore and any relavant government agency/authority {such as the police), fer the purpass(s)

af:

{il processing, handling and/or dealing with my elalms Including the settlement of the clalms and any necessary
Investigations refating to the daims;

(if} Investigating the accldent andfor my claims;

(i)} carrying out and/or deading with my Instructions or responding to any enguiries by me;

(i) adhministering my elatms (including the mailing of correspondence, statements, involces, reporis or natices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same a5 well as on tha

external cover of envelopes,/mall packages); and/or
{v] complylng with applicable law In administering, processing, handling and/or dealing with my clalms. {estisctively the

“Purposes”)
gll instirer(s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyersNaw firms, may/are permitted

[B]
1o eallect, use, disclose andfor process my Personal Informetion for one or more of the above Purposes; and

{ci  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thal third parly service providers or
agentsfinelucling thelr lawyersftaw firms), which may be sited ouiside of Singapore, for one or more of the above Purposes

my Personal Information will slso be collected and wsed Lo complle clalms histary for the purpose of fraud detection,
[nvestigation and management In present and all future clalms.,
the indarmation so collected under [d) above may be shared / disclosed:

(i} 1o all insurers andfor any other third parties that assist In evaluating, Investigating. controlling or maneging fraud,
iegutators, law enforcement and povernment agencies as reasonsbly reguivad for the purposes siated, or

I

Reporting Centre Perspii 5 Signalore

MName:
NRLCIFIN N

id)

]

it} far eamplying with reguirements under any regulations, ks o eour orders

Driver's Signaluie
{1 clenvar ks not 1he poligyholie)

[tate B Time:

Policyholder's Signalive
Dade & Time;
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Accident Sketch Plan
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL  Raffles Cuay #18-00 Singagore D4ESED
W Tel (651 6224 0010 Fax (B5) 6224 0030
Operating Hours : Monday to Friday, 09:00- 17:00

RECORDS MANADEMENT CONTRE UEM: SBER300200 | G3T Reg. Mo MADDO1 1735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : MNA120034081 Vehicle Registration No: SLM4877A

MNAMME{az shownin NRIC) ¢ CHEN CHING SHYONG MNRIC/FIN/PassportNo : SKXXXI14G

[yimabemiierres, Vehicle Dwrer) (") Please delete as appropriate
Address . BLK 861 WOODLANDS STREET 83 #0B8-166 Singapore{ 730861)

Contact (Tel) : Mobile No. ;81250950

Email Address

Date of Accident  « 16/03/2020 Time of Accident : 18:25

Place of Accident : SLE TWDS WOODLANDS AVE 12

insurance Company : FWD Singapore Pte. Lid.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend policy number

%

Policyholder [ Driver's Signature Reporting Centre Fersunn{s Signature
Date: MName:

NRIC/FINND.:

Date:
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