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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
5. Any false reporting may be referred to the Police for investigation.

part of the insurance companies,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

ACCIDENT STATEMENT
03/11/2020 10:47
02/11/2020 18:00
ALONG PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE
SKQ2714R

LOW KIM LEE EDMUND
SXXXX899A
EDMUNDWAVE@HOTMAIL.COM
(LOCAL) +65-83215541
OTHERS-83215541

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2020-00000302

LOW KIM LEE EDMUND
SXXXX899A

19/03/1982

OUTDOOR

21/07/2006

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83215541

OTHERS-83215541
EDMUNDWAVE@HOTMAIL.COM
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Address

Postcode

130 PUNGGOL WALK
#06-16

828776

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

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

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident? NO

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

2
YES

NO

NO

PLS REFER TO THE ATTACHED STATEMENT,

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/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)

Name

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD1659T

PRIVATE CAR

MOHAMAD RASHID BIN MOHAMAD AMIN

SXXXX826C
96444003

DETAILS OF INJURED PERSON 1
LOW KIM LEE EDMUND
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKQ2714R
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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2 This Form must be complet
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facts may allow insurance companies 1o teowdiate policy liability
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| undesiand, acknowledge, agree and consent that

(a] My insurer, my workshop and the General Insurance Association of Singapore {*GIA®) may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set out in this [form] and any ather personal nformation
Providec by me or possessed by my ingurer ;cmmmmwammuuwmm
Personal Information to all murer(s) who have insured vehicle(s) involved in this accxdent [all nsurer(s| who have nsured
verucle(1) mvolved mmm=mwhmmmfmuumﬂm’), the Insurers’ lawyers/law firmg, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s|
of

1] Processing, hangling and/or dealing with md&u%huﬂnmdmmmmm
\fvestigations relating to the claims;
(i) ‘nvestigating the accident and/or my claims;
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(b} ol insurer(s) who have insured vehicle{s) mvoheed in this accident wmmwmmmly‘wm
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{c) my Personal Information may/can be disclosed hmdtMIM|quuwmmnmm-MU
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(d)  my Personal Information -maumm&hauaMunihmulonﬁnmmmnmdem
Investigation and management in present and all future claims

(e) the mformation so collected under (d) above may be shared / disclosed:

(1) to all insurers and/or any other theg Parties that ases! in evaluating. irvestigating. controlling or managing fraud,
reguiators, law enforcement and government agencies ay reasonably required for the purposes stated, o

(¥) for complying with requirements under any regulations, ws o court orders
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Individual Statement

SKETCH PLAN

PAUNGEAL F e S
A- SKQI7Iak - o

S-Smbresqgr f ——

===
e | sice |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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