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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 16/04/2020 16:04

Date Of Accident 15/04/2020 17:00

Exact Location Of Accident NORTH BUONA VISTA TURNING INTO PORTSDOWN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ2732B
Insured/Policyholder

Name Of Registered Owner TEH CHEE HOCK
NRIC No SXXXX634J

Email Address ADMIN@MYCAR.SG
Mobile Phone No (LOCAL) +65-98378757
Alternative Phone No OFFICE-98378757
Vehicle Particulars

Manufacturer RENAULT

Model MEGANE
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 PNPV2019-00009951
Cover Note Number

Driver

Name of Driver TEH CHEE HOCK
NRIC No SXXXX634J

Date Of Birth 16/03/1966

Occupation INDOOR

Date Of Driving Pass 22/03/1991

Driving Experience 29 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98378757
Fax Number

Contact Number OFFICE-98378757
EMail Address ADMIN@MYCAR.SG
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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?

I 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

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 412 COMMONWEALTH AVE WEST #10-3029 SINGAPORE
120412

NO

OWNER

COLLISION - HEAD TO REAR
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)

SHC5671U

TAXI
TAN BOON WAH
SXXXX186H
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Accident Sketch Plan
SUETCH PLAN

IMPORTANT NOTICE

L. Please repart gorepctly the details of the actiden! to speed ug the clafms proces,

L This Farm mist be bl ha Paolicyd and (o]

Infarmation provided must be as truthful and sccurate as passiale. Any wilful misreprasentation or withhalding of matesial

1
facts may aliow Insurance eompanies to repudipts policy lability,
The issue and acceptance of this Form by insurance eompanies [ nat an admission of policy liability an the part of the Insyrance

tompanles.

5 rting m lha Fol vastigatlan.

§ Tha report wil be forwarded by the Insurers of the GIA Records Management Centre establishad by the Gensral Insurance

Assoclation of Singapore [GIA) for archiving and that coples of this report will for 2 fee be made aveliabls upon application by
Interested parties. a i -
By the lodgment of this report 1o the Insirers, you hereby cansent ta the archivl
the raport belng made avallable aforesald.

Cansent under the Personal Data Protection Act [POPA)

lunderstand, acknowledge, agree and consent thal:

{a] My lnzurer, my workehop and the General lnsurance Assoclatian of Singapare [“GIA") may/are permitted ta collact, use,
eisclase and/or process my parsona! datafpersonal information set aut In this [farm] and any other personal Infarmation
pravided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such

Personal Informatian to ell Insurerls) who have Insured vehicle{s) nvalved In this accidant {all Insurer(s) whe have Insured

Insurers’ lawyersfaw firms, the

vehicle{s) lnvolved In this accident shall be collectively referrad 1o as the *Insurers”), the
Monetary Authorlty of Singapars and any relsvant government agency/authority [such as the police), for the purposa(s)

ng of this report &1 the centre and 1o copies of

ol
{i) processing, handiing and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(1] Investigating the accldent and/or my daims;

(ili} earrylng out and/or dealing with my Instructions or respording to any enquiries by me;

nca, statementy, invalees, reports or notices 1 me,

() adminlstering my clalms {including the malling of corresponde
a5 on the

which coubd Involve cisclosure of certaln parsonal data shout me to bring about defvery of the same a5 wal

external cover of envelopes/mall packages); snd/or

[v) eemplying with applicable law In adminksterlng, processing, handling and/or dealing with my dalms.feallzcthvaly the

“Furpoges™)
() allinsurer(s) who have Insured vehicle(s) invelved in this sccldent and the Insurers lawyersAsw firms, mayfare permited
o collect, use, disclose and/or process my Personal Infarmation far ane af more of the zbave Purposes; and
le}  myPersonal Infarmation mayjcan be disclosad by any of the lnsurers ancl/ar GIA to thelr third party service providers or
agentsfincluding thelr lawyers/iaw finms), which may be sitad outside of Singapere, fac one or more of the above Purposes

my Parsonal Information wil also be collected and used 1o eomjiile claims history for the purpose of fraud dletection,

Investigation and management in pressnt and all future clalms,
the informa tien so callected widar [d) above may be shared / disclosed:

(1) o 2 Inswizrs and/or any ollser ikd partizs that nsslst in svaluating, Inwestigating, contralling or managing fraud,
requiators, v enforcemant and government agencies as reagonalily required for the purposes stated, o

Id)

{e)

(i) Tor complying with requivements under any reguistions, laws or court arders

-a /auunnsl'i Sigralure

Palieyhokies's Sipratine [rriver’s Slgnatoee Raépan'ling Ceatn
Date- & Tima {If itéhear B ot tha pokeyhaliter) Mg
HBNCAFIM

Date & Thite
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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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