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ENTRY DATE & TIME: 06/07/2020 13:09
SUBMITTED BY: Chew Seng Chye

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 06/07/2020 13:09
Date Of Accident 06/07/2020 10:15
Exact Location Of Accident SHUNFU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR8431L
Insured/Policyholder

Name Of Registered Owner CHANG SU MEI JANE
NRIC No S82375441

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

NOEMAIL
(LOCAL) +65-97580868
OFFICE-NOPHONE

MITSUBISHI
OUTLANDER 2.4

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED.

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 PNPV2017-0000120003
Cover Note Number 12/03/2020 11/03/2021
Driver

Name of Driver CHANG SU MEI JANE
NRIC No S82375441

Date Of Birth 10/11/1982

Occupation INDOOR

Date Of Driving Pass 21/04/2005

Driving Experience 15 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97580868
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address NOEMAIL



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)
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

REFER TO SKETCH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 260A ANG MO KIO STREET 21
#28-147

561260
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
NO

SHD18J

TAXI
CHUA BEE KIM
S$1431730I



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or Diriver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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. The 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 coples of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesaid.

B.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a} By insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose andfor process my persenal datafpersenal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the "Persanal information”) and disclose and transfer such
Parsonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(i) investigating the accident and/for my claims;
{iii) carrying out andfor dealing with vy instructions or responding to any enguinies by me;

(W) administering my clalms (including the mailing of correspondence, stalemets, involoes, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exbernal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims_[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ laveyers/law firms, mayfare permitted
to eollect, use, diselose and/or process my Personal Information for one or mare of the above Purposes; and

(€)  my Persanal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one aor more of the above Purposes.

{d) myPersonal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8} theinformation so collected under (d) above may be shared f disclosed:

{i} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

(i} for complying with reguircments under any regulations, laws or court orders.
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Date of accident:_ ¢ /7/20 Time: _ w0 t¢ 4wt Location:_ swr SHuwWFu RoAD

My Vehicle A: _ SKEZ 4TI L Vehicle B:___ SHp 153 Vehicle C:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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My workshop
Email address :
By self

Email address :

(] claim ODJTP at Ah Lim Motor \Eﬁaim O{TPht other workshop  [[] Reporting Only
Remarks : Please forward a copy of my efile accident report to

Mote: Please take note that yeur insurer have 14 days timeframe for you to submit own damage elalm under
you ewn poliey. Kindly check with your own insurer for more information.

I Iqhnheﬂs&gnmure Driver's Signatune
Dath & fime: ¢/ /za FEOLS

GIARMC SkaliPlanToan V3

Dt & Time:

o/

{IF driver is not the policyholder]

Marne:
RRICSFIN Mo.:

Reparting Centre Persunnd‘ss
11.}1-'3'

ARTLIBA ROTOR Eml

Cl

Lref



TIGr2020

2 of 20

{3) WhatsApp
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YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322- 2072 for PWD Emergency Assistance

il Your Car breaks down or is involved in an accident.
All aceidents must be reporied within 24 howrs o the neat warking day ef the ingident
regardieis of whether it widl lead 1o a chaim.

POLICY NUMBER

About this policy

Premium paid
(Imclusive of GST)

Wha is insured to drive;
Paolicy Type

About you [As the palicyhalder)

Your name

Address

Ermail

MNRIC/FIN

BAarital status

Cunrént no elaims discount
Years of diving esperience

About your car

Car make and modal
Year of first reghitration
Car plate number

Issued on:

H

PHPV2017-00001200-03

551,038.94

You and amy Authorised Driver

CLASSIC

Chang Su Mai lane

Coverage stan date
Coverage end date

12032020
11 /032021

1 THE INGLEWOOD, SINGAPORE SINGAPORE Singapera 575030

[anethangsm@yahoo.com
SE2IT5441

barried

SO0%

Thite of mofe

MITSUBISH| OUTLANDER 2.4
s
SKREA3IL

21/01/2020

PWD Singapode Ple Lid
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hitps:fweb.whatsapp.com

Date of brth 1041171982
Gendor ¢ Female
Maobile Number 97580868
Certificate of merit : Yes

Phease refer to contract for specific tenma, conditions
and extuglond of this palicy.

Peoase immediately inform us at 65 BE20-2853
oo el s b cent e wileal cone H any details in
s Car Ingurance Sumanary peed 10 be changed.
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AC OF SINGAPORE
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Mama

CHANG SU MEI, JANE
(ZENG BUMEI, JANE)
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