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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 Policyhoider and/or the Autharised 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 pari 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 Cenire established by the General Insurance Assodiation of Singapare (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 repor at the centre and to copies of the report being made available
aforesaid,

TR PR A £ . ACCIDENT STATEMENT:
Date Of Report 22/08/2020 15:07
Date Of Accident 22/08/2020 11:40
Exact Location Of Accident TANGLIN ROAD TOWARDS ORCHARD ROAD

Country/State of Loss SINGAPORE
BRI " 'DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder 7l L

Name Of Registered Owner ONG SHER HUI

NRIC No SXXXX6131

Email Address US.LOVE.MAO@GMAIL.COM
Mobile Phone No (LOCAL) +65-80250722
Alternative Phone No QFFICE-80250722

Vehicle Particulars =~~~ G R
Manufacturer BMW

Model 116D-1.5 D 5DR LED EUS (A)

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy

for repair to your vehicie? NO
If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance CoMpany e e e

Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy 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

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00016934-01

YEO KIAN PENG IVAN
SXXXX9048

25/05/1984

INDOOR

12/03/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-894885659

US.LOVE.MAO@GMAIL.COM



Address

Postcode
Was driver an empioyee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident - '_ o

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 {0 the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
i Yes,against whom?

Circumstancéé '..o'f .Ac:t:;.ident PR

GENDER:

APT BLK 311C CLEMENTI AVENUE 4
#39-195

123311
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
NO
NO
YES
NO
2

NAME: : ONG SHER HUI

: FEMALE
NO

NO

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Mode!l/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurange Company Name

Nature Of Damage

YES
YES
NO

" 'DETAILS OF OTHER VEHICLE PROPERTY 1 © = - .

XD6571Z

GOODS VERICLE
GAQ FENG
GXXXX689P
84843456
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ) -

i Vias dexv a(ﬂ"w'm along Na?r'ev Quao( o Wardt Tanq//;: Road 24 %2 Hew 20724 at
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L wlty dwi¥ting on #he Jan e +le heowy veliidde lane ol onpd hif n1y
ve hicle the n\jzt'rf’aio(t of ray_car” '
Important: - Reporting Cnly
You have been advised by the workshop that In the avent that you wish to - ClaimoDp
claim against your own policy (OB CLAIMY), There is 2 FOURTEEN {14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim7p
from the day of the occurrence. - Claim OB/ TP at other workshop
DECLARATION

ifWE dediare the foregoing particulars are true in every respect,

i v /inkfﬁﬁﬁfé’ﬂi

Poii%oidet‘s signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time o (i driver not the policyholder) Name:
?,')f lO% h/ Date & Time . Nric/Fin No.
3| 6%|ve
|- L ? "
L
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Sketch Plan #2 Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

. Please report cosractly the details of the accident 1o speed up the claims process.

. This form must be completed by the Policvholder and/or the Authprised Griver,

- Informativn provided must be as truthfut and aceurate os possible. Any witful misrepresentation or withholding of material

facls imay atiow Insurance companies to repudiate policy liability,

- Theissue and acceptance of this Form by insurance companies i§ not an admission of policy Hiability on the part of the nsurance

companies.

. Any false reporting may be referred o the Police for investigation,

6. The report wilt be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA} for archiving ang that copies of this report will for a fee be made available upon application by
interested parties.

- By the lodgment af this report to the insurers, you hereby censent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (POPAY

funderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Assotlation of Singapore ("GIA”) may/are permitted to coflect, use,
distlose andfor process my personal data/personal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”} and disclose ard transfer such
Personal Information to all insurerls) who have Insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurérs”}, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant Bovernment agencyfauthority (such as the police}, for the purpose(s}
of:

{}} processing, handling and/or dealing with tny claims including the settiement of the ¢laims and any necessary
Investigations refating to the claims;

{ii} investigating the accident and/for my daims;
{iiij carrying out and/or deating with my instructions or respanding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Inveicas, reports or notices ta me,
which eould involve disclosure of certain personal data about me to bring about defivery of the same a5 well a5 o1 the
external cover of envelapes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing and/for dealing with my claims. {collectively the
"Purpases”}

{b} akinsurer(s} who have Insured vehiclels) involved in this accident and the Insurers’ lawyersftaw fiems, may/are pesmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; ang

{c} my Personal Information may/can be disclosed by any of the lnstrers and/or GIA to thelr third party service providers or
agents{including their fawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persopal Information will also be coltected and used te compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

fe} theinformation so collected under {d) above may be shared [ disclosed:

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

{il} for complying with requirements under any regulations, faws or court orders,
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Policy! blders Sig\tjatu-e Driver's Signature Reporting Centre Personnel’s Signature

[ driver is not the policyhotder) Name:

- @ "VB ate ne;
VA0 l Date & Ti jl'v(b%‘%

NRIC/FIN No.:
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