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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 15/08/2020 15:08

Date Of Accident 14/08/2020 18:30

Exact Location Of Accident AYE TWDS CTE BEFORE ALEXANDRA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD7791R
Insured/Policyholder

Name Of Registered Owner GAVIN NG HANN LIANG
NRIC No SXXXX692A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98453328
Alternative Phone No OFFICE-98453328

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT B8 1.8 TFSI AT SR NAV 17W 3G24JZ
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 COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2020-00006001

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

GAVIN NG HANN LIANG (GAVIN HUANG HANLIANG)
SXXXX692A

18/05/1979

INDOOR

07/09/2000

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98453328

OFFICE-98453328
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?

51 MOUNT SINAI DRIVE

#06-01
277107
NO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: RYONG
: MALE

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

SLE7094P

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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

Name GAVIN NG HANN LIANG (GAVIN HUANG HANLIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD7791R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrgetly the detais of the acodent to apeed up the dinms provess

This Faem must be complated by the Policyholder and/or the Authorised Driver

Infareratiun arovided must be as Lrvtiilul and accurate as possible Any wittul misregresentatian or wilhhatding ol matenal
facts may aflow mcurance comaaniss 1a regudiate palicy Hability.

4. The ssue ded scerotance of this Form by inguance LoMmpanies s mot an admasan of policy labilty on the part of the insurance
FEFTRANA Y

5 mmmw

6 The report will be forwarded by the insurers of the GLA Records Management Centrp estailished by Be Gereral insurance
Asstuiation of Sngapore [GUA) for archaang and that capes of thes report will far 3 tes be mage available upon aoplicatien by
irler sy ted parfes

L )

1 By the inggment of this repart 1o the meuTers, you hireby consent 10 the archiang of this repart at the centre and to eogies of
thie repart being made dvailable aforesaid,

£ Consent under the Personal Dats Pratection Act [POPA)
Vandaestend, athnowledge, agree erd conent thal

Al My insarer, ny workshop and the General Iniurance Assacation of Singapore |"GIAT] may/are permerted to collect, e
discioie and/of procesy my personal data/personal information et out in this [form] and any other perwonal inlormation
provided by me or powsessed by my msurer [coliectnely the “Persanal information”| and ditclow and transier such
Personal Irdermation to all insurers) who have nssred vehiche{g) involved in this acodent {3l imiureris] whe bave insureg
wehiclels] invaived In this aceigent shall be callectively referred to as th “lnsurers”), thi Insurers’ lawyers/law femi, the
Maonetary Authority of Singapare and any relevant government agency/authority (such at the police), for the purpase(s)
af

1 erexwnsing, mandiing and/or dealing with my cams inchuding the settiement of the claims and any necessary
AVERLIgAtIon, relating 1o the cisims;

bl inwsstigating the accident and/or miy claimg,
(i carryng out and/for dealing with my mstructions o respanding to any snguines oy me;

(el adrmnstering my clams (nciuding the malng of corfELpondence, LLItEMBNLS, InvOites, repars o nmotices (o me,
which could inenive disciosiute of certam personal ditas sbout me to bring about delivery of the same as well 35 on The
external cover of envelopes/mail packages]; and/or

Iw} compiyng with appicable law im administering, processing, handlshg andfor dealog with my daimu{collecyvely the
“Purposes” |

(Bl @l insuresis) who have insures vehaiels) invaived in this accigent and the insurers’ lawyers/iae Nirms, may/are permitten
to vollert, e, distlate and/or process my Personal informanon for ane or mors of the above Purposes; and

15} my Personpd Intarmatinn may/can be dacosed by any of the Insurers and/or GIA Lo thelr third pary servite prowviders or
agertslnchudig thes lawyers/law firma] which may be sted outside of Singapare, for one or more of the abave Purposes

fd] oy Personal information will dlio be colected ang uied to comalle daims hustory for the purpose of fraud detection,
et Ation and management i present and all Tuture ciaims.

(el the information o coliected under (4] abowi May be shared [ disclosed:

(i}t all veurers and/or any other third parties that assist In evaluanng, investigating, controlling or managing fraud,
fegulators. law enforcement and goverament S{OACES 83 REasOnably required for the purposes stated, or

{i} for complying with requirerments under any regulations, Laws or oourt arders

TN "

P;'lﬂfﬂﬂ;tﬂéur- Dirivers Sigrature
Dute & Time 11 drever i nad tre policyholder )
Date & Time NHIL/EIN Mo
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ WAS TRAVELLING ALONG AYE TOWARDS CTE BEFORE ALEXANDRA EXIT ON

WVEHICLES INVOLVED IN THIS CHAIN CQLLI&EL’:’IN.

My ot pirs s s WDle Pk g

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

g < T

Paolicyholder’s Signature Driver's Signature Reporting Centra Pir‘onnel s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:
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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

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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