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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 . Ploo氏 roport 竺竺迦 ，he detaUs of 廿le ace心nt to sp如 up tne 叩ms pro<JOss 
？ 吓I售 !"om, mu11tbe竺吵I的 by tho P咖仰劝r andtor the Authorised Drtvl)r, 
3 Inform奾on prov! 如叩d凶 8811tl'lful and 拟邓$le a, posslblo Any wilful m1sreprc,se 1如lion or 叽tholdlng of milllltliil r11ot" t11ily I'll加 lli!I叩心（即叩9行1幻 to
repudlille policy liablllly 
4 加 lseueend 虹0叩p如C8 of lhlll Fom, by In如an~ com凹nles Is not An admission of potlcy II的lllty on th11 pert of thn 叩叩l心 叩心心
5 知iy flll曰叩叩叩呵归心to归 Polk:a for lnw&tl严Ion.
6 Th田 report 咄I be lorwnrded by tho Insure~of the G认 Records Management Centre esl11以tehed by 归 中心ral ln1u11noo Al• 的咖n <Yf !11叩叮l&!!(CIA) I优
邱hiving and lh11l ooplh of归叩rt will. for II I吵 . be mado avallablo upon appllcatlon by lntoro叭如叩rtlll邕
7 By the lodgement of thlt1 repon to the Insurers, you hereby consent to tho erchlvlng of this report 11t lhe centre and lo c叩It! 0仆如 呻的"如1'9 叩归如心归
a伈嘈篡小d

L. . ·~: ,:~::;=~ 沁，一
Date Of Report 

Date Of Accident 

Exact Lo匀tlon Of Accident 

Country/State of Loss 

12/11/2020 17:05 

12/11/2020 14:50 

HANDY ROAD 

SINGAPORE 

[. __ ·-·-· . _ -------;iETAILS OF OWN=-- . - ri叩一一眉丿
Vehicle Registration Number 

ln•uredlPollcyholder 

Name Of Registered Owner 

NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehfcf• Particulars 

Manufacturer 

SMH9726J 

HAZ.EL ONG SIOE HOON 

SXXXX445C 

BRIAN_KOH@HOTMAIL.COM 

(LOCAL) +65-96991239 

OTHERS-96991239 

LAND ROVER 

Model DISCOVERY SPORT 2.00 SE 5-SEATER 

Exac\ Purpose for which vehicle was being used at 
time of accident 

Are you claiming under your own insurance policy NO 
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 

Ortving Experience 

Gender 

MoMe Number 

Fax Number 

Contact Number 

EMail Address 

THIRD PARTY 

PRIVATE CAR 

FWD SINGAPORE PTE. LTD. 

COMPREHENSIVE 

NO 

PNPV2020-00004711 

KOH HONG GEE 

SXXXX156H 

20/06/1974 

OUTDOOR 

05/08/1996 

24 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-98421522 

NOEMAIL 
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~ 
Address 

Postcode 
16 BEDOK RISE 如今50

Was driver an employee of the lnsured's Company NO 

If No, Relationship of the Driver咄h the Insured 
Veh旧.e Registration 
Vehicle 

Number of Driver's Own 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Ty忱 Of心!dent

Weather Conditions 

Road Surface 

Other Information 

Was any foreign vehicle involved in this accident? 

Number of vehicl斡 (including own vehide) 
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? 

Cir叩叩切nees of比啦ent
Please refer to the sketch. 

凡切chment(•)

Are accident P 
hotos available for attachment? 

was there any 
video captured by Car Camera" 

was there any audio recorded? 

Vehicle R叩1stratlon Number 

vehicle 
Make/Model/Colour 

oe切11S
Of properties 

v ehicle cat叩ory

Narne o f Driver 

NRIC/Passpo 
rt Number 

c ootact Number 

心dress

post也1e
company Name 

1ns1.1 ranee 

亚ture
Of Damage 

可 p.. 的nger (lnciuding o巾er)
NO 

SPOUSE 
r 

. -

SIDESWIPE 

CLEAR 

DRY 

NO 

2 

NO 

NO 

YES 

NO 

NO 

NO 

YES 

NO 

1

1
=
=

－-
-
T`

量
噩
冒
．
量.. 

)

i

,

J\ 

PRIVATE CAR 

MR LEE 
` 

Z
、
/

、

96515293 
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疵etch Plan Pg. 1 

叩m心

时MTNQTI~

1、 压ae~SRmSSft the details of th 
e•ctident to speed up the claims p心玉．

l . 咄氏rm must 妇
一如岫叩时时血

｀叫ormation prov.idect must be IS 

缸叩yalJow 压Ul'W'心 ccrnpanlesto
四邯"IMIIKWmtn四亟
氓PVI切枷咖·

.Any wilful 叫srtpresen切tlon or wlthholdln1 of 叩蚀rtal

4. 沁ls.s\leMdacce…nee of this Form by 
compan虹 Insurance co, 叩心is not an adm却on of policy 归bDlty on the part of the lnsura心

S、 知恤，一ffllY白呐叩行血闷衵阮111~.

C 咕叩心心II 妇如warded by the I 

Association of Si心沁奄 (GJA) 缸 arch劝
心JJ'VS of the GIA Records Ma心扣ment Centre established by the Gen.,.1 lnsur11nc:e 

and that copies 叶 this report will for I fee be made available upon application by 

扣饰m艾”“吐

7. 时由e田sment of this report to妇 lnsu心, you hereby 

叩可心t妇叹 made available aforesaid. 
con又nt to the archiving of this report at the centre 雷nd to cop归 of

8. CDr四如叩如虹氏…谴l归．如虹如 Act(PDPA)

l u心＂叩而，．一氏畸咱and consent that: 

(a) My Insurer, my叩心hop and the General Insurance压心式on of Sin萨pore(•或） m霍y/are permitted to collect. use, 

d叩心• and/cw process my personal dat.a/沁rsonal Inform式on set out In this [form) and any other personal Inform式on

沁vided by me or possessed by my Insurer (叫虹如ely the•personaf I呻劝凶中n勹 and disclose and transfer such 

沁nal Information to an lnsurer(s) who have Insured咄Id的） involved In this accident (aU insurer(s) who ha四 Insured

咄Ide($) lnw妇d in this accident虹II be col虹归们如rred to as the "Insurers,, the Insurers' 虹,yers/law firms, the 

Monetary Authority of Slnppore and any relevant 印vemment违en叩uthority (such as the police), for the purpose(s) 

of : 

(I) proami心 handll屯 and/ordea朊gwfthmy中lms Including the settlement of the claims and any necessary 

investlptlons relatl屯 to the claims; 

(n) investtp让the accident and/or my中ims;

(lll)canvtn, out a心压凸咄n1 with my Instructions or resPondlng to any enquiries by me; 

(iv) adminfsterq my claims (lncludln& the mail! 屯 of correspondence, st式ements,lnv心已， reports or notices to me, 

which could In叩妇 disdosure of certain person霍1 中ta about me to brin& about delivery of the same as w咄 as on the 

external cowr of envaiopes/maU pacb,es); and/or 

M eo而沁仇I with applicable law In admlnl虹扣邑 processing, h1ndlln1 and/or deallna with my clalms.(collect泗ly the 

-Pur区迫矿）

(b) all lnsurer(s) 咄o have Insured vehlcle(s) involved In this accident and如 Insurers' 扫叩s/law flnns, may/are 户rmitted

tocofl正 u过一and/or process my Person冒 I Information for one or mora of the 看匕泗 Purposes; and 

(c) my~rson•I Information m盯厄n 比 dlJdosed by any of the Insurers and/or GIA to their third party service providers or 

畸lindudJn&th扯伽叮e,s/law firms), which m可切血ad outside of SinpPore, for one or more of the above Purposes. 

(d) my Pem:IMI Information wt肛如口叫虹t9d and used to compile claims history 伈r the purpose of fraud detection, 

lnve叩血n and manqernent In一and 咄 future claims. 

(e) 血 Inform叩on so collected under (d) above m叮切血咄/ dJsclosed: 

(I) to all lnsu面 and/Of'叩0中er third parties that assist In e11aluati屯 In屯式尸tine, contrail叹 or manaetnc fraud, 

~tors, law enforcement and 贮vemment平nci巳石戊叩叩岛咄ul心 for the purposes 虹ted, or 

(R) 沁rcomplyi嘈说中 requirements under any叩lations, la四 or court orders. 

氏ldtr's SilMtUT9 

Dm l llrnt: 

乏
付山忘Is not归 pol叩older)

Debt& 亢me;

么
Reporti通 Centre PfflQnnel's Si,nature 

Name: 

NRIC/FIN No.: 
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