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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 08/09/2020 10:59

Date Of Accident 07/09/2020 10:30

Exact Location Of Accident HENDERSON ROAD TOWARDS WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG1113K

Insured/Policyholder

Name Of Registered Owner JOSHUA FARUQ JAAFAR

NRIC No SXXXX033C

Email Address FARUQ_JOSHUA@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97312344
Alternative Phone No OTHERS-97312344
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO

Exact Purppse for which vehicle was being used at PRIVATE USE

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

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

NO
PNPV2019-0005223-01

JOSHUA FARUQ JAAFAR
SXXXX033C

16/04/1980

OUTDOOR

18/04/2001

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97312344

OTHERS-97312344

FARUQ_JOSHUA@YAHOO.COM.SG



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

581A UPPER CHANGI ROAD
486993

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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)

SLX4594H

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L Pleaze roport correcily the detalls of the accident 1o speed up the claims process.
1. This Form must be comp

H A or the Authorised

3. information provided must be as truthful and accurate as possible. Any witful
facts may allow Insurance companies to repudiote policy fiability.

o

i

msrmpresentation o withholding of material

4. The iewe and acceptancs of this Form by inturance companies i not an agmissisn of policy lisbility on the part of the insurance
compaiiles.

6. The report will be forwarded by the insurers of the GIA Records Management Centro estabilished by the General insurance
Assoelation of Singapore |GI&] for archiving and that copies of this report will for 2 fea be made svailable upen application by
interesied parties.

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report a1 the centre and to copigs of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

fal My Insures, my workshop and the General Insurance Associatisn of Singapore |"GIA"] may/are permitted o collect, use,
disclose and/or process my personal data/personal Informatian 16t aut in this [ferm) and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Informatian®| and dkclowe snd transfer such
Pervonal information to all insureris] who have insured vekide(s) involved in this sceident [all idurens) who have insured
venicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such a5 the pokice), for the purpose(s)
af:

[} precessing, handiing and/or dealing with my claims including the settiement of the claims and any necesiary
Investigations relating to the chaims;

(i) Investigating the accident and/or my claims;
(i) arrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(ivh administering my claimy (including the maling of corresponderice, siatemants, invoices, reparts or notices 1o me,
which could Invelve disclosure of certaln personal dats about me 1o bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/or

(v compling with applicable law In administering. processing. handling and for dealing with my elaims. [collectively the
“Purposes”)

(b} @l insureris) who have insured wehickels] invalved in this sccident and the Insurers' laweyers/law firms, may/are permitted
to cofect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

[e) oy Personal Information may/cen be disclosed by ary of the Insurers andfor GIA 10 their third party service providers ar
agentifincluding their lawysrs,Taw firms), which may be sited outside of Singapate, for one or more of the above Purposes.

{d) vy Personal information will also be ealiected and used to compile claims history for the purpose of fraud dutwction,
investigation and managerment in present and all future claims.

{e} the intormation s coliected under |d) shove may be shared / disclosed:

() toall Insurers and/or any other third parties that ssist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcement and Eovernmant sgencies as ressonably required for the purposes stated, of

(i) far complying with requiternents under any regulstions, lews o court ordiers

7 Y WD

Foleghbider's Signature Dirfwer's wre :,&mm. Cént*s Pembnesi's Sghetue
e} f

Date & Time: {If drbeer is not the policyhalder] e I
Crate & Time: NRIC/FIN N | ||'
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Accident Sketch Plan

SKETCH PLAN
iy ‘ _ A= SMG I3k
Bl “
—_— - -f_ﬁ_::----;sh —_— = . 3)*' “_‘* urmu
- ot
o - *f._xjﬁ‘f‘(;s\f 77 |
x\%, S _.." o g Herdevson Road toulavds
‘l \L-J. .'. I | Wed Ceerd ”-GhMH
“,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are troe in every respert

Fuﬂtﬁnlﬂh ¢ Signaturs Drﬂﬂ'ﬁl:uture R ﬂh\lt:nul Pvnonrl- Slgnagure
Date & Time: {if driver i not the policyholder] 2 7 5
L |E.I'F N Mo

Date & Time:
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ATTACHMENT

On 07.09.2020 at about 10:30 hours along Henderson Road towards West
Coast Highway. I was travelling straight on the lane 1 along the above-
mentioned location. Suddenly, vehicle (B) was coming out from the Slip
Road of Telok Blangah Way without checking the traffic condition, I horned
to alert unfortunately vehicle (B) did not realized and subsequently collided
onto front left hand side portion of my vehicle (A).

Vehicle (A): SMG 1113K
Vehicle (B): SLX 4594H

I -
A
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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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