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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

ACCIDENT STATEMENT

18/11/2020 12:01
16/11/2020 20:40

LOR 6 TOA PAYOH TWDS KIM KEAT LINK

SINGAPORE

DETAILS OF OWN VEHICLE

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

SJJ9830R

TAN SUSIE
SXXXX541E

NOEMAIL

(LOCAL) +65-93888817
OFFICE-93888817

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2020-00004323

TAN SUSIE

SXXXX541E

07/03/1966

INDOOR

09/07/1990

30 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93888817

OFFICE-93888817
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
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?

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?

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

Number of Passengers (Including Driver)

Passenger 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 79D TOA PAYOH CENTRAL
#31-53

314079
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : JANINE CHEE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SG3029L

BUS
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name TAN SUSIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJJ9830R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name JANINE CHEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJJ9830R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Parzanal infarmation o all (nsures(cl who have ingured vehicie/s] wolved in this accident [all insunars) winto have insurad

vehiclads) mvalvad in this accident shall e collectivaly raferred @ as the “Insurers”). the insurers’ Ewyerslaw firms, tha

Manemary Authasity 3 Lagasors and any relsvant povernemant sgEncy/autho ity (such as the poloe), for the purpose(:l

af .

[} arsceisng, handing and/or dealing with my Slaimy cluding the seismenl of the aime and anw Aecesany
irveEstigarinne relating T (Rs Claimi

() muastegating the accideat and)'ar my clains:

[lii} casryiag sut adioc desling with my instrustions oF resdonding £ Ay SAJUIN2E Dy me;

) adminvigtaring my zlaima [nckuding (e malling of corresaondanze statemieads, iVIEEE, MRS 37 ADNIAT T NS,
which couid Fwolve dissiasure 3 cartain parsanal 13% 3200t ma 0 bring adout dellveny of tha same as wall 3: o0 e
sctarmal cover of swelaaes/ Tl packagesh and/or

[¥] compiving with applicadie law 0 administenng. pracesung, handiing and/or d=alng with my ctairs (collectvely the
“Purposes”)

(B} allinswrer(s) who have insured vahicie|s| invehed i tis scoident and the isurers” Wwyers/iew fiems, may/are permitied
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Accident Sketch Plan

SKETCH PLAM
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DECLARATION
Ifwe declare the foregoing particulars are true in & respect
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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

NV _q.}

_____ : l

H.f _uu mzﬁEE tOLOW VL0AOL e L

|." +|._ .. __.n__

F
--..l 4 P ...

r .... —. ﬂ-.___“. n_.. . _ |.._

COR _,_“ O I
77C u.__m-_.m_

NO | [0 aH00 HOLOW 6 10A0L

Page 13 of 14



Accident Photo
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