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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 24/03/2020 16:59

Date Of Accident 24/03/2020 08:15

Exact Location Of Accident PIE TOWARDS TUAS AT PASIR LABA FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SFG6668B
Insured/Policyholder

Name Of Registered Owner NG YEW WAH

NRIC No SXXXX261A

Email Address WILLIAM@MAGNUMPE.COM
Mobile Phone No (LOCAL) +65-82236668
Alternative Phone No OTHERS-82236668

Vehicle Particulars

Manufacturer BMW

Model 520l

Erﬁicéfggg%seenior 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 CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2018-00007804-01
Cover Note Number

Driver

Name of Driver NG YEW WAH

NRIC No SXXXX261A

Date Of Birth 26/11/1968

Occupation INDOOR

Date Of Driving Pass 15/11/2007

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

12 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-82236668

OTHERS-82236668
WILLIAM@MAGNUMPE.COM



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)

Passenger 1

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?

BLK 297C CHOA CHU KANG

#07-94
683297
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: YAUYINYIN
: FEMALE

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

SGN9824z

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMH3744X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the soddent 1o speed up the cleima process.

Information grovided must be as trithiul and accurate as possible. Any wilful misrepresentation o withholding of material
facts may aflow insurance comparies to ragudiate policy liability,

. Tha |ssue and scceptance of this Form by inyerance companies s mot an admission of policy liabty on the part of the lnsurance
EIHTpAmMR.

. The repart will be forwarded by the insurers of the GlA Records Mansgernent Centre estabiched by the Ganeral Insurance
Association of Singapare (G1A] for archiving and that coples of this report will for & fee be made svailahle upon application by
Imterested parties.

. By the badgment of this report to the Insurers, you hereby cansent 1o the archiving of thix roport at the contre and Lo coples of
the report being mane available faresaid,

Consent under the Parsonal Dats Protection A (PDPA)

) understand, acknowledpe, agree and consent that:

{8} My insurer, my workshop and the General Insurance Associstion of Singagore [“GIA®) may/fare perritted ta collect, wse,
disclasi andfor process my pertanal data/persanal informatien et out in this [fzrm| snd sny other personal infarmation
previded by me ar possessed by my insurer {eoliectively the "Personal Information®| and disclose and tansfer such
Personal infarmation 1o all insurer(s] who have inured vehicle{s] involed |n this accident (ol iR rer(s) whi hawe insuned
vahicie{s) imvoled in this sccident shall be coloctivaly referred to 24 the “Insurars”], the insurars’ wyarsdlaw firms, the
Monstsry Autharity of Singapore and any relovant government agancy/authority [such a3 the pofice], for the purpose(s)
v-i 4
(1] procesing, kandiing sndfor desling with my claims inchuding the settlement of the daims.and any recessary

Investigations redating 1o the clalms;

{ii] Investigating the accldent and/or my claims;
{iii} carrying out sndfor dealing with my instructions or respondong 1o any enguiries by me;

(i) administering my claims {inclading the malling of correspandence, staternents, Invoices, reparts or natizes to ma,
wihich could imvalve discosure of certain personal data about me ta bring about dellvery of the same a3 well a1 an the
enterne cover af prvelepesfmall package); and/or

{¥] cormplying with spplcakle law in administering, processing, handbing and/or dealing with my dalms.{colectively the
“Purpoius”]

(b} i insirers) who have insured vehiche(s] involved in this sccident ard the Insurens’ lawyers/law firms, may/ane permitted
1o colloct, use, disciose and/for process my Persenal informaticn for one or mare of the above Purposes; and

(e} ey Pavsanal information may/can be discioted By any of the Insurers sng/or G1A 0 thair third party servioe providerns o
agentafinciuding their lawyers/law frm), which may be sited cutilde of Singapore, for ane or more of the above Purpoces

[t] iy Personal information will also be collected and used to compile clalms histacy for the purpose of fraud detestion,
rwvestigation and mansgement iy present and abl future clalms.

(6]  the infarmation so collected under (d) abave may be shared | disclosed:

(] ol Insurers andfor ey other third parties thet assist in evaluating. imestigating, contralling or mansging frawd,
regulatars, law enfoscement and governmant agancles as regsonsbly required for the purposes staled, or

iy for cormplying with reguirements under any regulations, laws o court onder,

; m</9/fo§}uao

Prdicyhalder) Sgnatirn Detvar's Siratise ﬁucﬂuz
Cate & Time: (M cithves bs net the policyhotder]
Date & Time: MRS Mo

WAARTT b APl ann 7
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Sketch Plan #2
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DESCRIBE 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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Driving License
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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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