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ENTRY DATE & TIME: 20/06/2020 13:13
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/06/2020 13:13
20/06/2020 11:00

PIE TOWARDS TUAS AT PAYA LEBAR FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SMD7081U

LEE YUN XUAN, SHAWN
SXXXX683G

NOEMAIL

(LOCAL) +65-87874807
OTHERS-87874807

VOLKSWAGEN
GOLF R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV-2020-00002585

LEE YUN XUAN, SHAWN
SXXXX683G

28/06/1994

INDOOR

28/01/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-87874807

OTHERS-87874807
NOEMAIL
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BLK 324 HOUGANG AVENUE 5
#05-108

Postcode 530324
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLW1740G

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)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEE YUN XUAN, SHAWN

BODY
SMD7081U
YES

NO
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Sketch Plan

L. Please report gorrecthy the details of the sccident to speed up the claims process.

2. This Form must ba compluted by the Bolicyhaider and/ar the Aushariged Driver.

3. information orovided must D a5 InJhil and acrurate a4 possille Aty willul misrearesantation ar withhoiding of material
facts may sllow insurance companies to repudists policy Rebility.

4. The lasue and acceptance of ths Farm by insurance compandes & not an admission of palicy a9ty on the part of the insurancs

companiey.

Ay false renerting may be ceferred to the Pollce for investisation.

-9 h-mﬁﬂhhwﬂhhiwmiwmmmmmmmwmmw
Association of Singapare [GIA) for archiving and that conies of this report will fir 3 fas be made svatable upon agsication by
Pleraated partien.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the repart being made rvalable aforeszid,

& Corsert under the Personal Date Pratection Act [POPA]

I urderstand, acknawledge, agrew and consent that:

(#) Wy imsurer, my warkshop and the Genersl insurance Association of Singapars [“GIA") may/fare permittsd 1o roiest, wse,
diciose and/for process my personal data/persanal information sat out in this [farm] and sy other peronal infsrmation
oravided by me or possested by my insurer [collectvely the “Personal information”™) and ditclose and transter ssch
Fersonal information to afl imsureris) who have Indured vohiclels) invoived in this aceident (alf insurens) who have Insured
MIMHMWMMMMEHHWMIMWMHI
mwhd'ﬂmmm any relevant government agency/suthadty (such as the pelice], for the pursatels)

{i} processing. handiing and for dealing with my ckaims including the settiement of the clalms and amy necessany
Investigations redating to the chaimas;

[il] inwestigating the sccident andfor my daims;

(Eil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (indhuding the mailing of ormespondence, SLItements, Mwaices, report or Notior o ms,
which could invalve disclosure of certain personal data about e to bring shaut desvery of the same a3 wed 13 on the

extemal cover of ervsicpes/muil paccages); and/ar

[¥] camplying with apaiicable law in sdrinistering, procexsing, handing snd/or dealing with my clasms.jcoliscoivesy the
“Purpases”]

(b]  afl insurer(s] whao have insured vehicle(s) Imslved in this Jcodent aad the insurers’ lawyers/taw firms, may/are permitted
i collact, use, disdose andyor process mw Personal information far one ar mere of the above Purposet: snd

[c}  my Persanal infarmation may/can be disciosad by any of the irsurers and/or GIA ts theér third party serice providess o
ageniijinchuding Lheir wyers/law firms), which may be sited outside of Engapore, for one or more af the sbewe Purpodes.

{d}  my Personal nformaticn will 2150 be collected and used to compile claims histary tor the plrposs of fraud detecion,
irvestigation and management in present aad ol future caims.

{g}  the information 5o collected under (d] above may be shared / disclosed:

i) to ol ingurers and/or any other third parties that assist in svalusting, investigating, contralling ar managing fraud,
rm!mlummﬁmwﬂmmmwdhhnmmﬂ.u
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Sketch Plan #2

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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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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