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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease repor cofrectly the dotells of the accident 1o speed uft the tiaimg process
2, This Form mist pe complated by Lhe Policyhoider and/or the Authorisad Driver,
3, Information provided must be as rutihful and accuralo as possibla: Any wilful missepresentabien or withalding of matesal facts may allow insurancs compames 19

ropudiate polioy |labiity

4, The issue and Bocogptance of thia Form by insurance Companies @& not an B0mEsIon of poiey kobiEly om thie part of lhe wisurance compames
5. Any falsa reporing may be reforred to the Police lor investigation.

G, Thes repor will be forwarded by the insurers of the GIA Records Managemant Cantre estabished by the General Insurance Assoslation of Singapare {G1A) for
archiving and that copies of thia ropord will, for a-fee. ba made available upon application by mlerested parfies

7. Hy the -.u|1|I||:rr|-:.| ol this I|'|:ull lia (P insLired s, wau Fief by Ecarigant 1o thn |'|rd1r-.l|:'~g of s reporl pl e canire and 10 copses al e report Beng mades avadabies

alosesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Aocident

Exact Location Of Accldent
CountryiState of Loss

11/08/202017:23
10062020 13:30

ALONG BOUNDARY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Addrass

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you clalming under your own Insurance policy
for repair to your vehicla?

If Mo, Pleass state action to be taken
Vishicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Folicy Mumber

Covar Nole Mumber

Driver

Mame of Dnvar

MRIC Mo

Date Of Birth

Deoupalion

Pate OFf Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMall Address

SGVE215)

SATHYAPALAN REMA ARUNSATHYAN
SHHKKBEAA

NOEMAIL

(LOCAL ) +65-87503359
OTHERS-B75033589

HONDA,
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD
COMPREHENSIVE

NO

PNPV2018-00008702-01

SATHYAPALAN REMA ARUNSATHYAN
SXXXXB2IA

10/05/1983

INDOOR

O7101/2009

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-87503269

OTHERS-87503358
NOEMAIL

Paga 1.af A7



Address E{Il.;;uﬁgﬁ YISHUN AVENUE &

Postoode TERYGT
Was driver an employee of lhe Insured’'s Company NG

Il Mo, Relationship of the Driver with the Insaored OWNER

Vahicle Registration Number of Drivar's Own
WVeahicla -

¥

|nsurance Company ol Drver's Qwn Yehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidont?  NO

Mumber of vahicles (Including own vehigle)

Imvalved in the accidant <
Was any body Injured in the Accident? MNO
Was any injured conveyed o hospital by NO
ambulance?

Was any olher matenal or propary damaged? YES
| have bean approached by unknown personis) NO

soliciting/offering accident claims assistance.
Mumber of Passengars (Including Driver) 1

Detalls of Pelice Action

VWas the accident reported to the polica? NGO

If Yas Please stale which Police Statian

Was notlce of intended Prosecution given? WO

It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Wag thare any videa caplured by Car Camera? NO

Was thare any audio recorded? ND

Vehicle Registration Number SDs412Y
Vahicle Maka/Madal/Colour

Detalls Of Properties

Vuhicle Category PRIVATE CAR
Mama of Drivar QUEK YUE RONG CHERRIE
MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page2 al 17
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= SKETCH PLAN

|
MEORTANT nomCE

1
2

.

7

" {c} my Persenal Information

. Information provided must be o5 ruthful and accurate as possible
qles 1o repudiate policy liability.

. Thisissue and acceptance of this Form by

. The report will be forwarded

=]
lease report correctly the detalls af the accldent to speed up the claims process.

This Form must be completed by jhe Policyhald

ndfor the Authorlsed D r.

as possible. Any wilful mistepresentation or withholding of material

facts may allow Insurance compa
yrance companies s not an admission of policy liability on the part of the insurarice

I

companies.

ny false reportin f to the Poll inves n.

Management Centre astablished by the General insurance

by the insurers of the GIA Records
Assoclation of Singapore {GiA] for archiving and that copies of this report will for a fee be made available upon application by

nterested parties.
port at the centre and ta coples of

this repart to the insurers, you hereby consent to the archiving of this re

e avallable aforesald,
rotection Act (PDPA)

LY
By the lndgment of
the report being m:lﬂ

Caonsent under the personal Data P!

| understand, acknowledge, agree and consent that:
association of Singapore (“GIA") may/are permitted ta collect, use,

rmation set out in this [form] and any other persa nal Infarmation
the “Personal information”} and disclose and transfer such
hiclels) imvolved in this accident (all ins urer{s) who have inst red
hi “Insurers”}, the Insure rs’ lawyers law firms, the
Jauthority {such a8 the police), for the purposeds)

{a) My insurer, my warkshap and the General Insurance

disclose and/or process my personal data/personal Infa
provided by meor possessed by my insurer (collectively
personal Information to all insurer(s) who have insured va
vehicle(s) invalved in this accident shall be callectively referrod toas t

Monetary Autharity of Singapore and any relevant government agancy
of:

{i) processing, handling andfor dealing wi
investigations relating ta the claims;

th my claims including the settlement of the clnims and any necessary

{Ii) Investigating the accident and/or my claims;

y instructions of responding to any enquiries by me;

{ill} carrying out and/for dealing with m
ris or notices ta me,

{iv) administering my clalms (including the malling of correspondence, state ments, invoices, repd
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or
ctively the

{v) camplying with applicable law in <dministering, processing, handling and/or dealing with my claims.{colle

"Purposes”)
{b) allinsureris) who have insured vehic
to collect, use, disciose and/or proce

may/can be disclosed by any af the Insurers-and/or GlA ta
y be sited outside of Singapore, for one or more of the @

s history for the purpase of fraud detection,

iny this accident and the nsurers’ lawyers/low firms, may/are permitted
ne or more of the above Purposes; and

their third party service providers or
bove PUrposes.

je{s) Invalved
s5 my Persanal Infarmation fora

agents(including their lawyersflaw firms}), which ma

alsa be coliected and used ta.com pile elaim
esent and all future clalms.

ared [ disclosed:

{d) my Personal Information will
investigation and managerment In pr

(¢} the Informatian so collected under |d) above may be sh

(i} toall insurers and/or any other third parties that assist in evalusting, investigating, cuntralling of managing fraud,
regulatars, law enforcement and government agencies as reasonably required for thee purposes stated, or

filj for complying with requirements under any regulations, laws or court orders.

e
o,

Put:f:‘a:;tdar‘ls Signature Diriver's Signature Wmhg Centra Ferso'n I'g Signatu
me: (M drivar is not the policyholder] Mame: iEE ia Mé
o - i
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DESCRIBE CIRCU MSTANCES OF THE ACCIDENT
Apareectind
el

E | 14":..,.1:":1/1’.!
: =05 g2

hif Al
(s6v ngﬂj

DECLARATION

|fWe declare the fareguing particulars are trugin :Ew respect,

?nllcy!u.‘l'ﬁiur': Signature Plvisr s Signature
Date & Time: Uf driver ds nt Lhe policybolder)
Davee & Tand;

ﬁ:lng Centre FHﬂWj:m” Lf’ fﬁ ﬁ ffé

NI IN Nt

Scanned with CamScanner



5
NGAPORE ACCIDENT STATEMENT

%ELE};ET DATE: 10— —25 TIME: /Z .25 {lih:mm) 24 hrs Format
VEHICLE NUMDER Ty _BY9ls I

INSURED NAME ' on Peing Pruasabag an

NRIC / FIN o 3 5 .:1 %J‘:’ " CONTACT: “-J(?‘g .] SO g?"__-,:-.:?
MAKE | |onde MODEL  (Aun C !

Are you Elr’!imin_hrunder vour own insgrance policy for repuir to your vehicle?
{ ) Yes. If No. Pls Select : { .~ ) Third Party () Reporting Only
INSURANCE COMPANY _- FldD
TYPE OF POLICY ( o) COMPREHENSIVE ( ) THIRD PARTY { ) TPFT
POLICY NUMBER - (ol PV Oq |5 —0000 X702 - Ol

TEDRIVEIG Z et hainelos Reme Arn~  ( ySAMEAS INSURED
< asiay B Nt )

NRIC / FIN SR LE2IA CONTACT: X 1SS0 2=ET

DATEOF BIRTH: (O — & — £ %

DRIVING PASS DATE : A= —=8%

OCCUPATION:  ( ") INDOOR_ ( ) QUTDOOR

GENDER : { L-YMALE { ) FEMALE

EMAIL ADDRESS: 7 j ( ) NO EMAIL

ADDRESS OF DRIVER: Bl o5 O, Yhiun PG L, H803-05,
Ty _Jbgibl - :

Number Of Passefger Include Driver:

Was driver an emplovee of the Insured's Company? { YYES  (o~THNO

IT No, Relationship Of The Driver With The Insured

{ A 0wner( ) Spouse | ) Friend | ) Relative ( ) Children { ) Bibling { ) Others
Does The Driver Own Any Other Vehicle? : ()} YES (ANO

IT Yos, Vehicle Registrution Number OF Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: () Clear ) Raining_{ ) Drizzling ( } Others
Road Surface (L7 ) Dry { ) Wet { } Others

Was Any Foreign Yehicle In volved In This Accident? ( ) YES ( ~TNO

Was Anybody Injured In The Accident? { ) YES ( L~TNO

I YES, Injured details :

Convey By Ambulance: { JYES | w/} NO

Was There Any Video Caplure By Car Camera? |{ YYES | " )NO
Was There Accident Reported To The Police? { ) YES ( - NOIf Yes Altlach Police Report
Police Report Number (il any) i

Details OF 3rd Party Name [ NRIC Contact
VehB SUS 4129 Gk Yuk Fond Cinird 2

Veh C / b iy

Veh D

Veh E

VehF

Veh G

Scanned with CamScanner



i singtel 3G 1214 PM Vv Z2Z% 1

Done & fwd.com.sg <

CERTIFICATE OF INSURANCE

Please call +65-6122.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Allaidenty muil be reporied wibun J4 hours of [ snged erl tegardien ol whether @ wil leadto s claim

POUCY NUMBER: PNPVI018-D0008702-01 (Comprehensive - Clissic Pan|

Car plate pumber SGVE915)

Your name (As the policyhiolder): SATHYAPALAN REMA ARUNSATHY AN

Coverage start date: 28/06/2019

Coverage end date: 27/06/2020

Covered grographical area: Singapore, Weit Malayiia and Southem Thailand
Who i3 insured to drive:

{2) You; and

[b) Anyone with a valid deiving license whe You give permisvion to deive Your Car,

Impartant things 1o know

Your Polity comprises this Certificate of iniurance, the Contract, the Car Inwirance Summary and any
Endonements attached by Us. These dotuments should be read together a1 one. You must make sure that

any perion You give permitsion to dve Your Cat understands Your duthes under this Policy and complies with
its conditions,

Your Policy Iy enly valid If Your Car i3 being used for non-commercial activities in accordance with Your contrad,

Finance campanyindexs Credit Pie Lid

We confirm that tha Policy complies with the Motor Vehicles (Third Party Risks and Compentation) Act [Chapter 189).

haved on: 24/06/2019

Qleg?
‘ H\I
Rﬂ
Abhlsheh Bhatla Pleave irmmerdistely inborm us al 0% 0825 1010
Chiel Deecutive Officer o el s W e g e poe i gy detinly
PWD Singapore Pie Lid in U Covtificate of Imwrance red 1o be changed .

PEDErgsmraPie L b lemmurt bovmvast § 1001 bomieg Trmet & %oy apoes GIRIHE T PSR BAIE Compeny Lagairatms e PILEITEM | oo fad rnen
Lo 1 0 2000 TWD bongutem o Fie 11 A0 By B mope
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