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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 16/05/2020 14:07

Date Of Accident 15/05/2020 17:20

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT7903A
Insured/Policyholder

Name Of Registered Owner ALISON ANN EZEKIEL MOHAN
NRIC No SXXXX523Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86911505
Alternative Phone No OFFICE-86911505

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR
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 PNPV2018-00016144-01

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

ALISON ANN EZEKIEL MOHAN
SXXXX523Z

04/03/1977

INDOOR

17/05/2016

3 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-86911505

OFFICE-86911505
NOEMAIL

Page 1 of 16



70 BAYSHORE ROAD
#26-11

Postcode 469987
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 CHAIN COLLISION
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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) 3

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 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 PA7380L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF6752T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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Accident Sketch Plan

IMPORTANT NOTICE
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4  Tha lasus and acceptanca of this Farm by infurande companies i 1ot an admission of palioy Hablity on the oart of the insuranca
Companies

6 The report will be forwarded by the insurers of tha GIA Records Managemant Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far @ fes be made available upon application by
intarasted parties.

7. By tha lodgment of this repart to the insurers, you hereby consent ta the archiving of this raport at the centre and to copies of
the repart being made avaifable aforesaid.

# Consent under the Personal Data Protection Act (PDPA)

| ynderstand, scknswledge, agres and concent thae:

{al My msurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thiz [form] and any other persanal information
arowided by me or possessed by my insurer (collsctivaly the “Personal Information™) and disclose and transfer such
Pereoaal Infarmatisa © all insurer(s) wha have insured vehicla(s) involved in this scsident [all ingurss{s) who hawe insursd
wehizles) involvad in this acsident shall be collectivaly referred ta as the “ingurers”), the insurars’ lawyera/law firms, the
Manstary Authacity of Singasor= and any relevant govarnmant agency/autharty (suzh as the podize), for the pursnads)
of
{1} processing, handiing and/or d2aking with my Zlaims including the settiement of the Siaims and any fedessary

imvestigations ralating o the tlaims:

(1) westigating the accidant 3nd/or my claims;

{1} zarrying aut andlar dealing with my Instruztions ar respanding £ oy enquinias by ma,

[w) admministzring my clalms [Inciuding the malling of corrasppadance, Slatements, iniced, r2300E 07 NOTICES I me,
whizh could invales disciasurs of certain parsanal dats abaut me t boing about delivery of the same as well a5 on the
ewternal cover of snvelooes,/mall packagss): and/or

{w) complying with applicabie law in administering, processing. handiing and/ o dealing with my claims_{coliectively the
“Purpases”)

{b} &l insurer(s) who have insured vehide{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Personal Informatian for one or more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d} above may be shared | disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonakbly reguired for the purposes stated, or

{ii} for complying with requirements under any regulztions, laws or court orders.

W

Fe older's Signature Driver's Signature Beportmg Centre Fersonmed’ Signature
Date & Time [ detver = net the palicybolder) Mame
Cate & Time PRICFIN Mg
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Accident Sketch Plan
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Accident Photo
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