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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2020 10:50

12/08/2020 09:30

45 JLN PEMIMPIN FOO WAH INDUS BUILDING CARPARK
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

SGZ2081H

TONG SZE LIANG RAYMOND
SXXXX318A

NOEMAIL

(LOCAL) +65-92717256
OFFICE-92717256

HONDA
STREAM

PARKED

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2019-00016357

TONG SZE LIANG RAYMOND
SXXXX318A

08/06/1988

INDOOR

09/04/2016

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92717256

OFFICE-92717256
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?

I 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 STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 43 LOR 5 TOA PAYOH #04-131
310043

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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

No. Of Passenger (Including Driver)

YN7709Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

SHETCH P

IMPORTANT NOTICE

[ Plesss rapost corractly the detafls of the sccidant to speed up the claims process

facts may allow Insurance cormpanies to repudizte policy Halbdity.

4, The issue and scceptanca of this Form by insurance companies is not an admission of policy liabfity on the par of the insurance
companias,

5_ FANY TaisE RSN (s Dg rafarmed 1o 1he Follce for Sredit "5

6. The reportwill be forwarded by the insurers urmﬁmnmrm.mwcmmmmwmimml Ingierancy

assaciation of Singapors (GI18) for erchiving end that coptes of this repart will far 2 fer be made available upon application by
interested partias.

7. By the ledgment of this repart to the insurers, you hereby consent i the archiving of this repart at the cantre and to copies of
tha report baing made availabla aforesald.

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that

fa] My ingures, roy workehop and tha Geners| ingurance Assodiation of Singapore ["GIA") may/are permitted to cobact, use,
discioss and,or process my personal dats/personal Infarmation gt owt in this [form] and eny other persana! iffarmatian
arovidad by me o possessed by my insurer (caliectively the “Personal Informatlon”) and gisslose and transfer such
Persanl Information to all insurer(s) who have insured vehiche(s] involved In this sccident (8l Insurer(s] wha have Irsured
vehicla(s) inveived in this Bceident shall be eollactivaly refarred ta as the “Insurers”), che Insurers’ lawyers/law firms, the
Manetery Authority of Singapore and any relavant gavernment agency/autharity (such & the pollce], far the purpass(s)
of:

{i} processng, hardling and/ar deating with my daims including the settlemant of the clalms and any necessary
inwestigations ratating to the claims;

[#] Investigating the accident sndifor my clalms;
(i1t} eaemying autand/ar dealing with my inszrsctons or rasponding to any anquires oy me;

(v} adminkste-ing my claims [Including the maling of correspandence, stataments, Involces, reports or naties o me,
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well a5 on the
eaetnal cover of envelopes/mail packages): and/or

[v] eamplying with agplizabile law In administering, processing. handiing and/ar deafing with my claims. (coflectivly the
*Purposes”]

] allinssrerls) who have insured veh|cleis) involved in this accidant and the Insurers’ tawyers/iaw firmd, may/are permittad
to collect, uss, disclose and/far process my Persanal Infarmatian for one or mare of the above Purposes; and

{e] myPesonal infarmatian may/can be digcioned by any of the insurers and//or GiA ta thelr third party sarvice providars o
agentinciuding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the dbove Purpotes.

{d] myPersonal infarmation will alio be collected and wsed to complia claims history for the purpase of fraud dutection,
Investigation and management In present and all future claims.

(8] theintermation so collected under (d) sbove may be shared | disciosed:

I} teal lasurers and/or any other third parties that asgist In evahuating. Investigating, contrafling of managing fraud,
regulators, low enforcement and govemment agencies as reasonsbly regulred for the purposes stated, of

{11} for compiying with requirements under any regulations, laws-or court orders.

. taparting Centre Farsonnal Wgnature
1 paligyhalder Mams
] [l O S

agl :\ﬂ!ql:lfltﬁﬁtuﬂ Jehinr'y Eqatt
Oate & Tme [1f drivar is gt

Cat= & Tima

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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