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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 22/06/2020 15:25

Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK4348H

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

21/06/2020 13:15
EXIT AMK AVE 5 > CTE/SLE
SINGAPORE

SEAH WEI CONG
S8409299A
WEICONG27@LIVE.COM
(LOCAL) +65-81006412
OFFICE-81006412

VOLKSWAGEN
JETTA 1.4 TSI AT 1623G5

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00008898-01
15/07/2019-14/07/2020

SEAH WEI CONG
S8409299A

27/03/1984

OUTDOOR

15/05/2008

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81006412

OFFICE-81006412
WEICONG27@LIVE.COM



BLK 288A PUNGGOL PLACE
#06-801

Postcode 821288
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 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 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) 4

Passenger 1 NAME: : HENRY TAN

GENDER: : MALE

Passenger 2 NAME: : WONG Al HUA
GENDER: : FEMALE

Passenger 3 NAME: : GENEVIEVE SEAH
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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMF367G
Vehicle Make/Model/Colour AUDI A3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM RUISONG

NRIC/Passport Number S8842310J



Contact Number 82302300
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP2634U
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG AIK BOON
NRIC/Passport Number

Contact Number 96882975
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident 1o specd up the claims process

2. This Farm must be completed by the Policyhelder andfor the Authorised Diver

3. Infarmation provided musl be 35 teuthful and aceurate as possible. Any willul mis epresemation or withhelding of material

facts may allow insurance companies 1o repudipie policy linbility.

4. The issue and scceplance of this Farm by insurance companies is nol an admission of policy liability on the part of the ingurance

COMpanmies.

5. Amy false roporting may be refereed (o the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA] far archiving and that copies af this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving af 1his repart at the centre and 10 copies of
the report being made available aloresyid.

#. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAT) mayfant permitted 1o collect, use,
disclose andfor process my personal datafpersanal infarmation set out in this [ferm] and any ather personal infafmation
provided by me or possessed by my insurer {callectively the "Personal infermation”) and disclose and wransier such
Personal Information to all insurer(s) who have insured vehicle(s) imwolved in this accident (all ingurer(s) wha have insured
vehicle[s) invalved in this 2ecident chall be coliectively referred 1o as the *) nswrers”], the Insurers’ lnwyersflaw firms, the
Menetary Autherity of Singapore and any relevant government agency/zutherity {such as the palice), for the purpose{s)

uf B,

(i} precessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/ar my claims;

{iii} carrying oul andfor dealing with nmy instructions or responding Lo any enguiries by me;

{iv) administering my claimy (including the mailing of correspandence, statements, invoices, reports ar rolices Lo me,
wehich could invalve disclosure of cerain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or deafing with my claims fcollectively the
“Purposes”]

{b)  allinsurer(s) who have insured wohiclels) invalved in this accident and the Insur ers' lawyerslaw firms, mayfare permitied

1o collect, wse, disclose andfor process my Personal Information far one or more of the above Purposes; and

{c] my Personal information mayfean be disclosed by any of the Insurers andfor G1A 1o their third party service providers of
apentsfincluding their lawyersflaw fiems), which may be sited outside of Singapore, ToF ong or mMore of the above Purposes.

{d}  my Personal Infermation will alio be collected and used 1o compile daims histery for the purpose of fraud detection,
inwestigation and management in present and all futwre elaims,

je] the infermation so collected under (d) sbove may be shared [ disclosed:

(i} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, comralling er managing {raud,
repulaters, law enforcement and government agencies as reasonably required for the purpetes staled, or

if) for complying with requirements under any regulations, Bws or court arders.

———— : @LW -

Palicyholder's Sipnature Driver's Signalure Reparting¥gtnire Personnel’s Signature
Date & Time: [H drover is not the poalicyholdiern] LETRTCH
Date & Time: NRICSFIN M

LY
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.
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Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (U driver is mot the policyhoelder) Marme:
Date & Tirme: MRICSFIN 5

Driving License
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{ b897767-a518-490b-955c-91255... (1]

of 20 Please call +65-6322-2072 for PWD Emergency Assistance
if Your Car breaks down or is invoheed in an accident.
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POLICY NUMBER 1 PHPVROLE-D000SE5E-01

About this poficy

Framium paid 1 SSEILTY Coverage start date : 1SfoT a0
{inchasive af GST) Coverage end date : MAM0TI000
Wha b insured Lo drive: 1 You snd any Authorised Driver

Policy Type ¢ EXECUTIVE

About you [As the policyhalder)

Vst raime 1 Seah W Cong

Addrens 1 IBRA Pungged Place 06-801 Punggol Arcada Singapore 811158

Emad 1 weicorg T live.com

NREC/Fi 1 SRADBIUEA Dwte of birth ¢ 17/o3j198a
Marital status L Married Gerder i Make
Current no darms dscount | 50% obile Mumber - Bl00e4Ll
Years of driving espenence 1 Thies or more Certificate of mart T Wes
About your car

Car make and model T VOLESWAGEM JETTA 1.4

Year af il regiatr stian 1 Mna

Car plate numbes D SEKARAEH

Insund o 1 lAJDS/2019
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The followsng are masximum mits per Accident as defined in the contract.







Accident Photo
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Accident Photo

Volkswagen Centre Singapors




Identification Card

Volkswagen Centre Singapore




Accident Photo
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