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ENTRY DATE & TIME: 09/11/2020 17:02
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

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

09/11/2020 17:02
07/11/2020 12:00
AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SCVv2288Y

LIU CHIN YEOW
SXXXX923D
DANIELLIU2288@GMAIL.COM
(LOCAL) +65-94552288
OTHERS-94552288

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00012431-01

LIU CHIN YEOW
SXXXX923D

26/01/1965

INDOOR

27/09/1983

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94552288

OTHERS-94552288
DANIELLIU2288@GMAIL.COM



39D WEST COAST PARK
#08-12

Postcode 127715
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : LIU FUNG PHING

GENDER: : FEMALE

Passenger 2 NAME: : JONG MIAW KIAN

GENDER: : FEMALE

Passenger 3 NAME: : ALICIA JONG XIN Y1
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 SMU2376M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA3535T
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 INJURED PERSON 1

Name LIU CHIN YEOW
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SCVv2288Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ALICIA JONG XIN YI
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SCV2288Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIU FUNG PHING
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SCVv2288Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JONG MIAW KIAN

BODY PAIN
SCVv2288Y
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

w

Fleasa report correcthy the details of the aocident to speed up the claims procoess

This Farm must be completed by the Palieyholder andfar tha Autharisod Driver,

|nfarmation provided rmust be as truthful and accurate as possibde. Any wilful rmisrearesentation ar withhalding of material
Facts may allaw ipsursnce companics to repudiate paliey Habllity.

The isswe and seoepbance of this Form by Insurance comganies it nat an 2dmission of polizy lagdlily on the part of the msurance
companies.
Ay false reporting may be referred to the Pallee for Investigation,

The report will be Forwarded by the insurars of the Gl Records Management Centre established by the General Insurance
Assoeiavion of Singapare [G14) for archiving and that coples of this report will far a fee be made avallable upan application by
Interested parties.

. By the lodpment of this report to the Insurers, you hereby consent to the archiving of this report at the centre 2nd to copies of

tha repart being made available aforesaid,

. Consent under the Personal Data Protection Act {POPA)

| understand, acknawladge, agree and consent that:

fal My insurer, my worksbop and the Generl Insurence Assoclation of Singapore ["GIA"| may/are parmittad ta callect, wse,
disclase andfar process my persanal data/personal Information set oulin this [Form] and ary ather peraonal Information
providad By mo ar pessessed by my insurer {oallectively the “Personal Information®} and disclose and transfer such
Parsanal Information o all insureris} who have inssred vehicde(s) Invctved in this scdidant (all Insurer|s) who have insured
vehicles] nvmlved in this secident shall be collectively refarred 1o as the “Insurers®), the insurers’ lwyersflaw firms, the
Panetary Authority of Singapare and any relevant government agencyfauthority (such as the pallcal, for the purpasefs)
of =

Il processing, handiing and/or daaling with my claims inchiding the settlement of the claims and 20y necassary
irvestigations relating to the claims;

{ii] investigating the accident and/for my clzims;
[} carrying nut andfor dealing with roy instructions ar respanding to amy enguiries by me;

(i) zdministering my claims lincuding the malling of carrespandence, statements, Invaices, reports or notlees 1o me,
which could invalve disclesure of certain persanal data about me to bring about delivery of tha same as well as on the
artarnal cover of snvelapes/mail peckages); and/or

(W) complying with applicable 2w in adminlstering, processing, hendling andfor dealing with rey claims {collectivaly the
“Putposes”]

{by all insureris) who have Insured vahicle|s] invehed IR this socident and the Insurars' ‘awyars/law firms, may/are permitted
1o collect, use, disclose andfor pracess my Personal Information for one or mare of the above Purpeses; and

{e) iy Parsonal Infarmation may/can be disciosad by any of the Insurars andfor GIA to their third party service providers or
agentsiineluding thalr lawyersTavw Firems], which may ba sited outside of Singagare, for ana or mare af the above Purposes,

{d]  my Persanal Information will also be coflected and used w comgile claims histary for the purzese of frawd datection,
inwastigation and managerment in oresent and all future claims,

{a]  the infarmation s collected under {d) ahove may be shared / disclosed:

{il toalf imsurers andfar any other third parties that assist in evaluating, Investigating, rontrolling ar managing frawg,
repulztors, kaw enlorcemant and government agencles as reasonably required for the aurposes statad, ar

[ii} for complying with requiremants under any regulations, laws or court arders.
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Sketch Plan #2
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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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Accident Photo
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