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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 12/08/2020 14:39
Date Of Accident 11/08/2020 18:10
Exact Location Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJW1286X
Insured/Policyholder

Name Of Registered Owner GOH LEE MENG
NRIC No SXXXX781J

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-97384814

OFFICE-97384814

Manufacturer AUDI

Model A4 1.8 TFSI MU
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 THIRD PARTY

Fleet Policy NO

Policy Number PNPV2020-00008747
Cover Note Number

Driver

Name of Driver LIM TECK LEONG
NRIC No SXXXX266I

Date Of Birth 07/03/1964

Occupation INDOOR

Date Of Driving Pass 17/05/2005

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97112218
Fax Number

Contact Number OFFICE-97112218
EMail Address NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 213 BISHAN STREET 23
#03-237

570213
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES
NO
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

Nature Of Damage

YQ1149M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 4

Vehicle Registration Number GBF4324J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Page 3 of 14



Accident Sketch Plan

IMPORTANT NOTICE

Jaei reort correctly the detaily of the acodent to speed up the claims process,
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et rrey allow insurince companies to repugdiate policy lability,
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1ot Mgt o i Cepeart o the irsurers, you hereby consend to the archiving of this repost at the cenire and to copres of
e Frepart binng made avalable aforesaid.. °

Comsent under The Personal Dats Protection Act (PDRA)
e st and, acknowledge, agree and consent thal

1 Kby rer, my workshop and thi General Indurance Association of Singapors (“"GIA") may/are permitted to collect, use
desitage and/or process my personal data/personal information set out in this [form] and any other personal informatson
provded by ma or posessed by my insurer (collectivaly the “Personal Information”) and disclose and transter such
P sonal information o all insurer]s) who haye insured vehicle(s] involved in this actident (all insured{s] who hive insured
sebyi el ) inyashed i This aceident shall be coflectively referred o as the “nsurers” ], the Insurerns” lawyers/law Birms, the
Bt ary Auathority of Smgapore and any relevant government agency fauthority [such a3 the palice], for the purposeqs)

1) processng, handling and/or dealing with my claims including thee settlement of the claims and any necessary
i iagatuns relating 1o the clakms;

(i} investigating the accident and/or my claiems,
(ke mrging ot and/ar dealing with my instructions of responding 1o any enguirkes by me;

Ly administermg my ¢lams [inchuding the mailing of correspondence, statements, involces, reparts or notices tome,
winch could wvolve disclosure of cortuen personal data about me ta bring about debvery of the same as well as on the
vaternal cover of envelopes/mall packages), and/or

fv) cumglymy with applicable Liw in administering, processingt, handling andfor dealing with my cams (enlectvely the
Purposes |

it eurerls ) whio have msured vehice(s) invalved in this accident and the Insurers’ awyers/Lliw firms, may/pre permitted
L enllieet, wee dinclose dnd/ar process my Personal information for one or more of the above Purposes; and

1y Perusnal infarmation mav/can be disclosed by any of the insurers and/for GIA to thesr third party service providess of
Apertating lutg thee WaperaTaw linms), which may be sited outside of Singapore, for one of mare of the shove Purposes

[l vy Persanal information will also be collected and used to compile chams hostary for the purpose of frasd detedtion,
i tigation and mangsgement i oresent and all future claim

(il the snfoomation s collected under (d) above may be shared f disclosed:

Ub e all wvaniness andfor sy othed third parties that assist in evaluating, investigating. controlling or managing frawd,
yogulators. law enforcement and goverament agencies as reasanably required for the purposes stated, or

il Tar cemphdng with deguirements undes any reguiations, Lawes or court orders.

Mot © Sgrature Drives's Snature Reporung Centre Pervonne
o Fu Tlerw {1F diriend is ot the policyholider) Mame;
Rate K Time MRIC/FIN No.

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN

Vohitle A: SIW) 180 X
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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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Addendum Sheet

Tel 65} 5224 DORD  Fae |65) B224 003D

GENERAL INSURAMNCE ASSDCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL s Raffies Qudy 81800 Singapore D4BSED
INSURANCE
ASLOTATEN

Oporating Hours - Monday to Freday, 0500 - 17,00

RECHRCE MAMACEWENT CENTRE WEN: SEESE00000C | GET Rag. M. 00017715

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHE AMENDMENTS:

(8)

Original Report No : MMNA120068182
Nameiasshownin waicy « LIM TECK LEONG

Vehicle Registration No; SJW1286X

NRIC/FIN/Passport No ; SXXXX2661

(*%ehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore(

Maebile Mo, - 97112218

. 11/08/2020 Time of Accident: 18:10

Place of Accident ; UPP THOMSON RD

Insurance Company: _FWD Singapore Pte. Lid.

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend relationship with owner & driver - spouse

i

Policyholder / Driver's Signature Reporting Centre Personfgl's ﬂgnature
Date: Name:

MNRIC/FINNo.:

Date:
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