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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process
nd/or the Authorised Driver

2. This Form must be completed e Poli Id

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
a £ [OROTLIN ] 0 Ie1o(] 210

this
Al QB0 g [12 DO a1 ad 1o Ine D
6. This report will be forwarded by the insurers of the GIA Records

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

on
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

15/06/2021 15:30 (SGT)

15/06/2021 08:05 (SGT)

Singapore

SLE TWDS CTE BEFORE WOODLANDS AVE 12
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

(512

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SY09216F0002

SLX6587R

No

SOH LAY HAR
SXXXX477G
X543210H@GMAIL.COM
(Phone) +65-97250807
(Home) +65-97250807

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00005486-02

SOH LAY HAR
SXXXXAT7G
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Date Of Birth 01/03/1979

Occupation Qutdoor

Date Of Driving Pass 31/08/2010

Driving experience 10 YEARS AND 10 MONTHS
Gender Female

Maobile Number (Phone) +65-97250807

Alt. Phoane Number (Home) +65-97250807

Email Address X543210H@GMAIL.COM
Address BLK 443C FAJAR ROAD #02-76
Address complement -

Postcode 673443

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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 (Inciuding 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
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKU7387Y
Vehicle Manufacturer Subaru
Vehicle Model Legacy

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number "

Address -
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Address complement a
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2194E
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Vanant

Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number %
Address 5
Address complement -
Postcode &
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) .
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SKETCH PLAN
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T NO

1, PBease r=parl correctly e detads of the accident 1o Speed UD The CREMS JIOCLES.

2 Tma Form must be com pleted by the Policyholde r endior the Authorised Driver

% Inforrrabon provided rmust be as fruthful and scecurate as possible Arv wiFut rres repras exetion or & Thoiding o matenal facis iy
dow Insurance companss 1o fepudiate policy liability

4 The ssue and acceqienc g of this Form by Eursnce comDanies 15 nol 87 sdmesion o Doicy 1e o the pen of the nautance

companies
5 Anyfalse reparting may be referred to the Police for investigstion

5. The report o ik be fora arded by to insurers of e GI& Recards Maragement Contre exlablened Ly 8 General Ihswance Assoziation
of Sngapare (GiA) for araniving snd that copes of trus repart w ik lor a les ba made gvailable upon snplcaton by Niereaied paties

7. By the ibogemem of s reno 10 the msurers you hetehy consenl o ihe archiving of Fis report at e centre and to copes of ne
repatt being rade avaiable afcresaid

2 Censent under the Personal Data Profection Act (PDPA)

| understand, acknow ledge. sgree and consent that

[2) My Insurer , my woarkshop and the General insurancae Assacistion of Singspare ( GIAT) mey/se perrviled o collcl use, detkse
=ndior process my personal datalpersonal inf srmstion et it in thiz {fore] and any olber personal mfarmalion proviced by me of
possnssad by my ngurer {collecivedy the “Personal Information’ | and diciose and transfer such Perzonsl nformaton 10 &l nsureris)
who figve nsured vehicle(s ) mvelved in this accdad (al mewer(s ) w ho heve nsured vehiciels) irvoleed in s accdent shall be
aliertively refermed 1o a8 the “Insurers’). the Nsurers' law yersfaw firms tha Monetary Authorfy of Sngapors and any relevant
government agancy/authority {such as ths polcel, lor the puiposels) ol

{i} processing. handlng andlor dealng w &b ny clans ncluding the setlement of the cleime and any necess ary ewestigalions relaing
e Clakne
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paukages |; end/or
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(v) complying w &h applicn
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o) 8fl msurens
UEE, ECHRE and/or prodess my Personal kdaraelion for one of more of the a

(L) iy Personal f ormebion may/can be disclosed by any of he Insicers ordio GA 1o ther had parly soivica providars of pgenls

c
incliding ther law yersfaw (ime), which may be sted outside of Singapora. fod ane o mare of the ahove Paposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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