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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the detaits of the aceident to speed up the clalms process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

3. 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 (GLA) far

archiving and thal copies of this report will, for a fee, be made available upon application by inferested 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 coples of the report being made avaltable

aforesasd

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

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

12/11/2020 14:33
11/11/2020 11:00

JUNC TOA PAYOH RISE & THOMSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLUS07IL

LIN MING DE AMER
SXHHKATAG

NOEMAIL

(LOCAL) +65-96563694
OFFICE-96563694

TOYOTA
SIENTA HYBRID 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

THIRD PARTY
MO
PNCWY2018-00000531-01

LIN MING DE, AMER
SHHHHETEG

15/06/1982

OUTDOOCR

20/05/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96563694

CFFICE-965636094
NOEMAIL
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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
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 319 ANG MO KIO AVENUE 1
#11-1507

560319
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Numbaer

Address

Postcode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)

SMQ3600E

PRIVATE CAR

83835417
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SKETCH PLAN

IMPORTANT NOTICE !

Please report carrectly the details of the accident to speed up the claims process,

This Form must be compl li Ider ;

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta r i liakility.

! The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false r i he P for invest

& The 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.

fry the jodgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal infofmation
provided by me or possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Idanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ol

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;
[ii} inwestigating the accident and/or rrﬂr claims;

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [callectively the
"Purposes”} %

ill insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are pprmitted
1o collect, use, disclose and/for process my Personal Information for one or more of the abowve Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third i;arru' service providers or
apentsfincleding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

1] my Persanal Informatian will alsa be collected and used to compile claims history for the purpose of fraud detection,
rwestigation and management in present and all future claims. -

(o) the information socollected under (d) above may be shared / disclosed:

(i} 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

W} Ll

< A

Sighature Driver's Signature Reporting Centre Personngl'{ Signatyre 5
5 (i1 driver is not the palicyholder] Mame: =
Date & Time: MNRIC/FIN Na.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/we declare the foregoing particulars are true in every respect.

Policyholder's Signature Uri{er'ssignature Reporting EentrePersnnnel_ ignature
Uate & Time (If driver is not the palicyholder) . Name:
Date & Time: NRIC/FIN No.:




- ACCIDENT STATEMENT

sccientoare 1z 1l ;2010 ){pD/MMANTL, nme:_ 1! _;_ 00 HHH:MM)

LOCATION:

bl

Junction o Tog YeNDh Rise and Tgmson. Fodid)

GETAILS OF VEHICLE
o VEHICLE NUMBER: S 40t9L
Wb

BIINSURANCE COMPANY:
c)poucy Numeer:,__PNCV 32 Tg - 0000 o531 |
c)POLICY TYPE: {COMF‘REH@-ISWE / THIRD PARTY / THIRD PARTY FIRE RTHEFTY
5] MAKE & MQDEL:_ ToNoTa Sientd : _

RRY / MOTORCYCLE/ OT HERS)

fITYPE:(SAL J/ COUPE / MPV [V AN /
o) VEHICLE CATEGORY: [PRIVATE / COMMSERCIAL / MOTORCYCLE)
LPh\‘a‘le, e

h]PURPOSE OF USING AT ACCIDENT TIME:
WN INSURANCE [YES/NG)

) ARE YOU CLAIMING UNDER YOUR
IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING ONLY)

[NSURED / POLICY HOLDER
AINAME: ] I 4 (MALE / FEMALE]

b] NRIC/FIN/P ASSPORT: 215 % f_contact’__Ibhb3bq4
) ADDRESS:

+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X &
B E L -;ﬂ.?z’mﬁg.

ol (o R . &

- inglidiing sleivae )
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i e of petsenger
C lln*dud:ml Eir.'\fi,f’)

C ) Rmah

% Mo ol pasoanger

L o duding "1*"*"”‘*) f]  NRIC/FIN/PASSPORT:

.

———

DRIVER 2 :
a) HAME: i (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: . CONTACT:

¢) ADDRESS; : >

«d)DATE OF BIRTH: (1B /_0b 7 1402 )(po/mmarvry)

e8| OCCUPATION: [INDDDE / OUTDOOR] _

f)YEARS OF DRIVING EXPRERIENCE 3

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 _@3:
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: DwWntY

Q) WEATHER CONDITIOp; (CLEBR / RAINING / OTHER ]
b|ROAD SURFACE: (DRY)/ WET / THERS o =i
WAS ANYBODY INJURED (YES / N@|

) REFORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION,

THIRD PARTY VEHICLE
EMBL3bOD E MODEL:

@) VEHICLE NUMBER:
b] DRIVER'S MAME:
J CONTACT.___ 1003 BYIF-

] NRIC/FAN/PASSFORT:

THIRD FARTY VEHICLE '
d) VEHICLE NUMBER: . MODEL: &
e] DRIVER'S NAME: ) .

CONTACT:

E’ma{'i =

fox =
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& fwd.com.sg

FWD

CERTIFICATE OF INSURANCE

Paoaue call vish4020- 207 lor PWD Emergency Aiantance
if Yousr Car breaks down of i involeed in an accident.
R ey et e rwpeeted w1 S of B e siees regarBen of el § el @ el kb

POLICY WUAGEE R Py 0 LE-00000% 11 81
Car plate nigmbwer Um0
Coverage start date 1107019 Corwernge evad date 17/ 1072020

WMo i e B s Vo anall ey Auathanrnad Derees
Caversd Gaographasl Aies wngapore Wed blpisyias srd bawifwrn Thadend

About you {the Poboyhakder|

amar Lin Mg De Ameer NRIC/FN; S8 159795
Aiciress. 319 Ang Mo o Averwe | 11-1507 Texh Ghee Vists Singapore 560319

Emad e _ames lin@gmail com Mo Wumbser | 351604
Dt of Barth 15,06/ 1987 Gorabes  Wale

Bl il W tas Bellar ] Caviilgate of Weril Vi

Curmend ro cheers dacount: FW Teary OF draryg Eaprrdiie Thioe & itaee

Aot your e pnd palicy
Car rmsikn anad masdel TOTOTA BINTA 1.3

Yoar of first pegestraton | 3017

Plan type: THERD PARTY epmetard Lacess: Mot Appécabie

WD protecter Mot Appbisbie Vo praterred workihon Mot Agpisie
Orvprras Boosier. Mol Appistibe Prawmsurn pusd {Inclusive of GAT) 351,404 41

PR Lgagmen Fla 08 b Temert R § 0050 st T § g AR T [BA) AT BRI gy R i JI0R T e R e o
gy @) Wl P i P e g B

Fipave call vES-G020-207 7 tor PWD Emergency Assntance
if Wowr Car breaks down or & evvoleed 0 an acodent
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