SV0S216S0001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 28/06/2021 17:20 (SGT)
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (28/06/2021 17:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

28/06/2021 17:20 (SGT)
28/06/2021 10:30 (SGT)
CTE, Singapore

Along CTE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SV0S216S0001

SKV4411A

No

ARTHUR LAW KOK LEONG
SXXXX7941
artlaw0202@gmail.com
(Phone) +65-96250202
+65-96250202

Kia
Sorento

Private use

No - Claiming third party
Private car

Auto

2359

FWD Singapore Pte. Ltd.
Comprehensive

Yes
PNPV2019-00013579-01

GIDEON LAW
TXXXX132E
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Date Of Birth 27/11/2000

Occupation Indoor

Date Of Driving Pass 18/02/2021

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-82799819
Alt. Phone Number -

Email Address gideon.law@hotmail.com
Address 16C PALM GROVE AVENUE
Address complement -

Postcode 544957

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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

Refer to 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 SHF356Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver Ong Keok Wah
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GIDEON LAW
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPOQRTANT NOTICE
1. Pease report corre ctly the details of the accdent 1o speed up the claims process.
2 This Farmmust be compl 1 dir ior horis)

3. formation provided must be as thful and accurate as possible, Any & ful misrepraseniation of w thhokding of rmateral facts may
allowy Bsurance corpanies to repudiate policy liability.
4. The issus and acceptance of this Formby msurance companies is not an adrsson of pokicy kability on the part of the insurance

CoImpanies,
5 Any false reporting may be referred ta the Police far investigatian,

. The report w il be forw arded by the msurers of the GIA Records Management Centre established by the General Insurance Assodiation
of Singapore {GIA) Torarchiving and that coples of this report w lifor a fee be made available upon application by interesied parties.

7. By the ledgemant of 1his report to the insurers: you heraby consant to the archiving of this repor! at the centre and to copes of the
report being rmade avadable aforesaid,

& Consent under the Personal Data Protection Act (FDPA}

lunderstand, acknow ledge, agres and consent that ©

{a) My insurer my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitied fo colact, use. disclose
andior process my parsonal data/personal information set out in this [form] @nd any other personal information provided by me-or
possessed by my insurer (collectvely the "Personal Information”) and disciose and transfer such Fersonal Information to all msurer(s)
w ho have nsured vehieleis) involved i this acgident (all insurer{s) w ho have insured vehick(s) mvalved in fhis acodent shall ba
coelectively referred to as the “Insurers”), the heurers” law yersflaw firms, the Monatary Authority of Singapore and any rekvant
government agency/authorty {such as the pokce), for the purpose(s) of

{i] pracessing, handing andfor dealing w ih my claims including the settlemant of the claims and any neckesary mvastigations refating to
1he claims;

{il) investigating fhe accident andfor my claims,

{iii} carrying cut andor dealing with rmy instructions or responding to any enguiries by me

{iv} adrmistering my claims (including the mailing of correspongdence, stataments, nvoices, repors or nolices ta me, w hich could involve
diselosure of cemtain personal data about me fo bring aboutdelivery of the same aswell 2 on the external cover of envelopes/mai
packages), andlor

() complying with appkcabie law in adminislenng, processing, handling andfor dealing with my claims.

{ooliectively the “Purposes”)

{b) allinsurer{s) w ho have nsured yehicie(s) nvalved n thig accident and the Insurers’ law yersifaw firms, may/are permitted fo cofeot,
use. disclose andior process my Parsonal Infermation for one or more of the above Purposes; and

(&) my- Perscnal information rmay/can be declesed by any of the nsurers andfor GIA 1o their thed party servete providers or agents
finciuding iheir law yersfaw firre), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

s

Pokoyhoider's: Signature / Date & Drrver's: Sgnators (8 dever s not the pobey hakder) | Data Winassed bx‘-"kiepartmg Cantra
Time & Tirex Fersannel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ow 28108l 2021 gL akoud (o130

| ais drh.r:nﬂ -:ﬁlun:’_ CTiE

| Slowed  down  and  Shopped

s Hhe \whide intrond  Shopped

f;hd.&-tm!b; | fet  an  impact  from

beliad | Haew ¢ veatistd g velaidle  SHE3ISEY it
| Twto v el vear  pocion .

Declaration

We declare the foregoing parficulars are true n avery respect,

Pokcy hakﬁ&l"é‘ﬁpgnawc i Cale &
Time
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Driver's Signature (F driver is not the polcyhelder) [ Dele
& Time

Wihnessed hy\%paﬁm‘g Canire
Personnsel
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