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ENTRY DATE & TIME: 05/11/2020 14-35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cosrectly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must ba as iruthful and accurate as possible. Any willul misrepresentation oF wilholding of matarial facts may allow insurance companies to
repudiate policy liabdity,

4, The issue and acceptance of this Form by Insurance companies ks nod an admission of palicy la bility on the part of the insurance companies

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

6. This repert will be forwardad by the insusers of the GLA Records Management Caentre eslablished by the Genaral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this rapart will, for a fee, be made available upan application by interasted parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centra and to copies of the report belng made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/11/2020 14:35
Date Of Accident 05/11/2020 09:30
Exact Location Of Accident TANGLIN RD TWDS NAPIER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWAT45G
Insured/Policyholder
Mame Of Registered Owner LEONG ANN YAW
NRIC No SXHAATI2G
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-91732428
Alternative Phone No OFFICE-21732428
Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Number PNPY2020-00010075
Cover Note Murmber

Driver

Mame of Driver LEONG ANN YAW

NRIC No SX0OCTO2G

Date Of Birth 14/01/1974

Occupation INDOOR

Date Of Driving Pass 22/03/1999

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91732428
Fax Number

Contact Mumber OFFICE-91732428

EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reqgistration 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?

MNumber 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)
soliciing/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Fassenger 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?

BLK 88 TELOK BLANGAH HEIGHTS #09-351
100088
NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MAME: : LEONG DING RUI
GEMDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPT4968

COMMERCIAL VEHICLE
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LEONG ANN YAW

BODY
SKWAT456G
YES

NO

DETAILS OF INJURED PERSON 2
LEONG DING RUI

BODY
SKW4T450G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 Palice for inve stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 and transfer such
Personal Informatlon to all Insurer{s) who have insured vehicle(s) involved In this accident (all Insurer(s) wha have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealin g with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statema nts, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer( 5} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pu rposes.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinfarmation 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

{if}) for complying with requirements under any regulations, laws or court orders,

]
Policyholder's Signature Erlver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholde r) Mame:

Date & Time; NRIC/FIN No.:




SKETCH PLAN

S CE L Y S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh 051.2020 of obout 09:30am. T waq +rﬂugll‘lqg ah:% Tngin Rad fwards
(Napier Road . T wog %iujmnaul[_ﬁ_:[_um cher-kinj br anuﬂq_g vehicle  Som

mgin road . &;ddpn!g . Vehicle 8 hit my_ear Qortion .

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

* O

Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Date of Accident
Accident Place

Vehicle. No, (Car Plate No.)

:05.11.2000  Accident Time: 09:3) 0] (24-HR-Format)
:Tanglin_Road toworde Nagier Rond .

: SKw IAURG  Make/Model: Mazda 3

Was there any video Captured by car camera; YES \(@ i ¥
Exact purpose for which vehicle was being used %ﬂ time of accident: c \ Work purpose

Insurace Company FWD Policy No: PPV 2030 - 0a0\00T5
Owner or Company Name /IC No. l.{-‘ﬂnﬂ A Yow (8343 31924 )

_Owner or Company Contact No.  :_ QU123 2428 Owner’s Hp Company Tel
DRIVER’S Name / IC No. AQ above
DRIVER'S Date Of Birth : 4 Jan |94 DRIVER’S License Pass Date 22 Mqr 1999
Relationship of Owner & Driver  : Spouse\ Parents \ Children \ Sibling \ Employee\ Gfigts: (lgner_
DRIVER'S Address i q
DRIVER’S Contact No./ AltNo.  :1)__ Q@3 2478 2)
DRIVER’S Occupation : \OUTDOOR (e.g. working inside or outside office)
Email Address 5
Westher & Road Surface : CLEQR & DRY \RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ 3 \ Claim Own Insurance
Number of Passengers (Including Driver): | Diver , | {hsa%_ﬂr

Any Injury (If YES, Pls state):
her Pa ver’s Parti a
Vehicle. No: Y2 U968 (\whicle B) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver;

'IC No, Driver/Contact;

* NEW - Passenger’s name & gender:

M : leny Dng Ra

IC No. Driver/Contact;

a,ji.,




