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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/05/2021 16:52 (SGT)
07/05/2021 19:55 (SGT)
Marina Blvd, Singapore
TOWARDS SHEARES AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMF6490T

No

HO BOON RUEI

SXXXX426I
ZOOMAUTOWERKS@GMAIL.COM
(Phone) +65-98587781
+65-98587781

BMW
X2

Private use

No - Claiming third party
Private car

Auto

1460

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00017552-01

HO BOON RUEI
SXXXX4261
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Date Of Birth 16/07/1979

Occupation Indoor

Date Of Driving Pass 18/01/2006

Driving experience 15 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98587781

Alt. Phone Number +65-98587781

Email Address ZOOMAUTOWERKS@GMAIL.COM
Address BLK 355 TAMPINES ST 33
Address complement #10-634

Postcode 520355

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMV6630Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

| Pease report correctly the detads of the accident to speed up the clams process.

The Formmust be completed by the Policyholder andlor the Authorised Driver
|t ormation provided must be as truthful and accurate as possible Any wilful msrepresentation or w thhokling of material facts may

L reurance companies 1o repudiate policy liability.
L sane ang acceptance of this Formby insurance companies is not an admissicn of pobcy kability on the part of the insurance

Ranes

Any false reporting ma r h

he report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance Association
Agapore |GW) for archiving and that copres of this report will for a fee be made available upon apphcation by merested parlies

1h= Indgement of this report 10 the msurers, you hereby consent to the archiving of this report at the centre and to copes of the
r1 beng made available aforesaid.

Cansentunder the Personal Data Protection Act (PDPA)

idersiand, acknow kdge. agree and consent that

s nsuter my workshop and the General lnsurance Association of Singapore ("GIA') may/are permtted to collect. use. discicse
1or process my pecsonal datalpersonal information set out in this [form] and any other personal informaton provided by me or
-msad by my nsurer (colectively the “Personal Information”) and disclose and transfer such Personal information to all insurer{s)
fave nsures vehcleis) mvolved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
wely tefarred to as the “Insurers’). the Insurers’ law yersiaw frms. the Monetary Authorty of Singapore and any relevant
streent agancy/autherity (such as the police)., for the purpose(s) of :

prosessng handing andlor deakng w th my clams mcluding the settiement of the claims and any necessary mvestigations relatnyg to
ne clamms g

nyestigating the accident andior my clamms;

~artying out andior dealing w ith my nstructions or responding to any enquiries by me:

sterng my clams (including the mading of correspondence, statements. Invoices. reports of NOtICES to me. w hich could involve
- of certan personal data about me 1o bring about defivery of the same as well as on the external cover of envelepesimad

I xages ), andior

crplying wdh appbcable law in administering, processing, handling and/or deakng w ith my claims.
wotvely the ‘Purposes’)

Wnaureris) w ho have msured vehicle(s) mvolved in this accident and the Insurers” law yers/faw firms, may/are permitted to coliect
i clone andlor process my Personal Information for one or more of the above Rurposes: and

, Personal formation may/can be disclosed by any of the hsurers and/or GIA to their third parnty service providers of agents
g ther law yers/law firms). w hich may be sied outside of Singapore, for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

On __te Ctaed dote X e, 1, Hhicte 7,

(MFLYGDT . Wal Travelng along e Tajec Vehie.

| _wal ot I skt pomm Ty bl and

70 Shegrer  pfnws. Whict B

was __ Turrin 9

= . e

Who W&l

Mvpeioy, on__my

eft [ left Fupm 074!7

We it QWaLjMf mcrecof Vql

left  tarm Ghd

lane) ,

Celliced ol mg vejurle ( Jets
, ;

Pordior  eirhre [y .

~
-
//
:' =
Declaration
juclare the foregoing particulars are true in every respect.

)
"é’u /0 / v s / 2
+'s Sgnature | Date & Dm/e\&&gnalure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

& Tere Personnel
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