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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 26/05/2020 17:35

Date Of Accident 23/05/2020 18:15

Exact Location Of Accident SVC RD OF BLK 741 WOODLANDS CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG3729G
Insured/Policyholder

Name Of Registered Owner SITI SALWAH BINTE SUPENGI
NRIC No SXXXX743B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91227793
Alternative Phone No OTHERS-91227793

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

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 PNPV2020-00000658

Cover Note Number

Driver

Name of Driver MUHAMMAD SYAFIQ BIN AFANDY
NRIC No SXXXX837A

Date Of Birth 24/10/1987

Occupation OUTDOOR

Date Of Driving Pass 14/06/2012

Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86666583

Fax Number

Contact Number

EMail Address M.SYAFIQ8724@YAHOO.COM

Page 1 of 16



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 287B COMPASSVALE CRESCENT
#09-165

542287
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : NUR AZZRIYANI BINTE ROSLAN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

GBA8696K

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAFIQ BIN AFANDY
Approximate Age

Injuries Sustain NECK,BACK & SHOULDER

Injured person in which vehicle? SJG3729G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the accident 1o speed up the claims process.
2. This Form must be completad be

3. infarmation provided must be 25 truthful and aceurate as possible. dny wiltul misrepresentation or withholding of material
facts may allow insurance companies to ppudiate policy lEability.

4. The issua and scoeptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

6, The report will be forwarded by the insurers of the GlA Records Management Centre eetablished by the General insurance
Association of Singapare {GIA) for archiving and that coples of this rapart will fer 2 foe be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of
the report besmg made svaitable slorasaid,

8. Consent under the Personsl Dete Protection Act {PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associntion of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my inserer [collectively the “Personal Infarmation”} and disclace and transfer such
Personal Information 1o all insurerfs) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the insurets’ wyers/law fiems, the
Maonetary Authority of Singapore and any relevant government agency/zuthority {such as the pofice), for the purpose(s)
of:

(i} processing handling and/or dealing with my claims Incleding the setttement of the claims and any necessary
investigations relating to the clakms;

[il} investigating the sccident gnd/or my claims;
{liiycarrying out and/or dealing with my Instructions or responding to any engquirles by me;

[ivj administaring my claims including the mailing of correspondence, STatEMEents, iInvolces, reports or natces o me,
which could invelve diselosure of certain personal data about me to bring about deflvery of the same a3 well &5 on the
external cover of enveblopes/mall packages), and/ar

(v} camplying with applicable law in adminisizring. procowding. handling and/or dealing with my claims. [rollectively the
“Purposes” )
[b) @l Insurer|s) whe have insured vehicle(s] Invalved In this sccident and the insurers’ lawyers/law firms, may/are permitied
1o colleet, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiincluding their lwyers/law firms), which may be slited outside of Singapare, for one br more of the sbove Purposes.

{d) 'y Personal information will slso be coflected and used to compile claims histary for the purpose of fraud detection,
Investigation and management In present and all futire claims,

e} theinformation so collected under {d) sbove may ba shared [ disclosed:

{i] toall Insurers and/or aey ather third parries thar assist in evalusting, investigating, cantrelling or mansging fraud,
regulztors, law enforcement and government agencles &s reasonably required for the purpotes stated, or

é}- H/ﬂr/ra

(i} far complying with requirements undar any regulations, lsws or court orders.

A

Policyholder s Signature Driver's Sagnature Reporbhg Centre Personnel's Sgnature
Date & Time: (I drivar is not the polcyholder) Hams:
Datz & Time: NEIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregolng particulars are true In every Jespect.

TN %7 ' % 26 [os /2
Palicy halder's Signature Driver's Signatura ﬂepnﬂlrl?!ﬁme Personnel's Signature
Date & Time: [if driver Is not the palicyhalder) Hams

Date & Time: MRIC/FIN No.:
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Individual Statement

On 23.05.20 at about 18:18 hours at along service road of Block
741 Woodlands Circle, Singapore 730741.

I was travelling on my lane along the above mentioned service
road, when I was approaching the bending section, suddenly
vehicle (B) from the opposite direction was turning with a wide-
angle at the bending section and against onto my lane, I slowed
down immediately to avoid the collision, but unfortunately vehicle
(B) kept passing by and collided onto front right hand side portion
of my

I wish to state that I have one passenger inside my vehicle.

Vehicle (A) : S1IG3729G
Vehicle (B) : GBAB696K A
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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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Accident Photo
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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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