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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 b

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/05/2021 10:58 (SGT)

26/05/2021 12:50 (SGT)

Near Blk, 118 Commonwealth Cres, Singapore 140118
Commonwealth Market Carpark

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

¥ Accident report SE00215R0002

SKZ1337E

No

Chan Jun Bing Jason
SXXXX759F
jasonchanjb@gmail.com
(Phone) +65-96674494
+65-96674494

BMW
M235i

No - Claiming third party
Private car

Auto

2979

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008382
05/08/2020-04/08/2021

Chan Jun Bing Jason
SXXXXT59F
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Date Of Birth 21/07/1986

Occupation Indoor

Date Of Driving Pass 18/10/2007

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96674494
Alt. Phone Number +65-96674494

Email Address jasonchanjb@gmail.com
Address 31 Hillview Crescent
Address complement -

Postcode 669448

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Cwn 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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident g
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) 0
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? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
\Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

Kindly refer to the sketch plan

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC7505A
Vehicle Manufacturer Fiat
Vehicle Model g

Vehicle Variant -

Vehicle Colour =
Vehicle Category Commercial vehicle

o Page 2 of 20
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Name of Driver -
Contact Number ’
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage :
Details of property damaged in accident o
No. Of Passenger (Including Driver) -

P i
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cigims process

2. Twis Form must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation oroweded must be as truthiul and accurate as possible Any wiltul misrepresentation or withhaolding of material
facts may allow insurance compamnes 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companics

5. Any falsg reporting may be referred to the Police for investigation.

B The report will be forwarded hy 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 3 fee be made available upon application by
interested parties

7. By the ladgment of thns report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other perscnal information
provided by me or possessed hy my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accudent (all insurer{s) who have insured
yehicle(s) invaleed in this accident shall be collectively referred to a5 the “Insurers”}, the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/authonity (such as the police), for the purpose(s)
of
{1} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary

investigations relating to the claims;

{i1) investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instrectsons or responding to any enquines by me;

{iv] adeninistering my claims {including the mailing of correspondence, statements, invaices, reports or notices Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on Uhe
external cover of envelopes/mail packages); and/or

[v] complying with applicabie law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted
10 coflect, use, disclose and/ar process my Persanal Information for one or mare of the above Purposes; and

(e} my Personal tnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agentsfincluding their lawyers/law firms), which may se sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal tnformation will also be callerted and used to compile claims history for the purpose of fraud detection,
nvestigation and management in present and all future claims.

{e} the information so collected under {d} above may be shared / disclosed:

(i) toall msurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, o

(1) for camplying with requirements under any regulations, laws or court orders.

ey
*
¢ . e i
P;:a-lrr-y_h'ol_cxierrs”Sug-r\;t_\.:le Driver's Signature Reporting Centre Personnel’s Ssgnature
Date & Time: 24{31%1 (If driver is not the policyholder) Name:Qaksai®a fhan ¢ 7
AT Date & Time: NRIC/FIN Mo
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SKETCH PLAN #2

SKETCH PLAN
\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My Car WG pavked AT (owmmQawmaltn Mwked  and A a  van
Wiy ey Hing W ot , dne Sde ol Wig v SLvop padk Hae  ~powexd
Fraad Lefa i M| i
| awly Astcadk o s wag altlos yiviewiong Lo e fou taye .
Fk, — — —_—

You had been advised by workshop that in the event that you wish to claim |

7 |Reporting Only

|Claim OD

against your awn poliey (OD claim), there is a Fourteen (14) days clause
whereby the claim must be made within the stipulated timeframe from
the day of accurance.

IClaim TR

Clatm OD / TP at other workshop

DECLARATION

[We declare the foregoing particulars are true in every respect

A
f
/,f’,-
'
Ouiver's Signature

Policyho der's Signature
(M driver is not the policyholder]

aa|zfay

Date & Time
A ST am Date & Time
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