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SUBMITTED BY: Ng Pei Wen

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 Paolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of pelicy 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
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 repert to the insurers, you heredy consent to the archiving of this report at the centre and to coples of the report being made available
argresaic.

Insurance Assaciation of Singapore (GIA) for

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/10/2020 16:09
16/10/2020 12:40
PIE TOWARDS TUAS BEFORE EXIT 24

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5Js97C

Insured/Policyholder
Name Of Registered Owner
NRIC Nao

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
\ehicle 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

SNG THIAM CHYE
SXXKKR454D

NOEMAIL

(LOCAL) +65-90261020
OTHERS-81380341

TOYOTA
CAMRY-2.0 (A)

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NC

PNPV2019-00004558

SNG FU SHENG
SXXXX440B

01/09/1994

INDOOR

22/06/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81380341

FUSHENG1934@GMAIL.COM
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BLK 3A UPPER BOON KENG ROAD #19-610
Address SINGAPORE

Postcode 381003
Was driver an employee of the Insured's Company NOC
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 8
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. s
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLX9445Y

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG2368C
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrgcthy the datafls of the sctident t speed up the claims process.

7 This Form maust be completed by the Polizyholder and/or tha Authotised Driver.

3 mformation provided must be as frithful and scourate 9 powfble, Any witful marepres=ntation or withheeding af materizl
tacts may aflow Insurance companies to repudiate policy labiliny,

4. Theissue and sczeptance of shis Farm by insurance companies & not an admission. of policy flasifity ¢n the part of the insurance

5.

6. The report wi be forwarded by the Insurers of the GIA Racords Management Certre estabiished by the Gereral insuranca
sxsodaticn of Singapore [GIA) for archiving and that cogies of this repert wall fur fen ba rmade avsilable upon spplication by
mterested parties.

7. By the lodgment of this report 10 the insurers, you herely consent ta sha grehiwing of this repart at the centrs and o copies of
tha repart heing made svaitable aforewid

8. Consant under the Personal Data Protaction Act (PDPA)

1 understand, acknow'adge, agree and consent that:

‘a}  MyInsursr, my workshop and the General Insurarce agsocation of Singapare (“GIA”) may/are pemmtted to coflest, use,
disclose and/er process my personal data/persenal iInformation set owt m this [ferm] and #ny other persanal miormation
provided By me or possaxsed by my insurer |cofiectively the *Pevsanal Infotmation”] and disclose and wangfer such
Personal information to 3t Insurer(s) whao have Insured venicle|s] invaived in this accident {all insureris) whe have msured

hicle(s} Irvalbved in this accident shafl be collectively refarred toas the "Insurers”), the Insurers’ lawyars/law firms, the

Maonetary Authority of Singapere 3nd any relerant government agency/authority [stch as the pelize), for the purpese|s;

d >

1} protsssing, handiing and/of dealing with my cfaims incuding the settlemeant of the ciaims and ary neceisary
investigations relating to the caims;

{ii) investigating e accldent and/or my Saims;

18} carrying out and/fer dealing with my instructions of reszonding to any enquiries by me:

[iviadsministering my claims finchadlng the mailing of correspondence, statemants, involces, repors or notices to me,
which couid iwelve disslosurs of cortaim persanal data sbovt ma to Bring a3aut deSvery of the same a5 welf as on the
external cover of envelapes/mall packages); and/or

lv] complying wish applicabie law In adminittering, procesing, handfing and/or desling with my claims [eollectveiy the
“Purposes”™)

18]  #dinsurer]s) whe have insured vehicle(s] irvolved i this accident and the Insurers’ “awyers/iow firms, may/are permitted
15 caliset, use, disclase and/far process my Persenal inforrsation for one or Mmara of the above Purposes, and

fe)  my Personal Information may/can be disciorad by sny of the Insurers andfor GIA 15 their third party senecs previders of
agentslincluding thelr lawyers/Taw firms), which may be sited cutside of Singapore. for ane o mare of the above Purposes.

(@} my Peranal imformation will alse be collectad and used to comile claims history for Uhe purpose of fraud detection,
irvestigation and managerment ‘4 presentand all futura claims.

{2] theinformation so collected under {d) above may be shared / olschosed:

il toall insurers and/ar sny other third parties that assist In evaluatng, investigating, controilng o TANagNg fraud,
ragilators, law enforcement and government agencies 35 reascnably required foe the purposes stated, o

(& for complying with raguiraments under ary regulations, [@ws ar court orders,

> \Vi‘;

Eaolicyholder's Signature Orhvar's ure Reperting Centre Personnel’s Sgnature

Date & Ve [&F ciry nat the policyholder) Name:

Time: PECTEN Fea

L (1P
[é[rof203p
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Sketch Plan #2

SKETCH FLAN

DECLARATION
'Ng daciars e feregoing saroruiars are e in avery respetl.
mammwmmmmzw;wmﬁm
mnﬁwﬁmmﬁmmmmvrﬂam

tr e dgaTR] e priicy PSR ne made &t . Wm srpiryt
|

Policyhaiders Sgraturs wwq Aeearong GentTe SErsInng s Signate
Date & Time: [ deiber i ot the picyhoiser) Name: W

Crate & Time Ib\,t}l?ﬁm ) RRIT/FN No

L{H!Fw )
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