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)
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect y the detads of the accident io 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 wiliul misrepresentation or witholding of matenal facts may allow insurance companies to repudiate

polcy lablity

4_The issue and acceplance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companbes.

o

A 38 TepOrnng May e reraiTed 1o ine e Tof INYesiga ion
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 fo 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

10/07/2021 17:14 (SGT)
09/07/2021 21:40 (SGT)

CTE, Singapore

BEFORE ANG MO KIO AVE 1 EXIT
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 Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS1F217A0002

SMAB533S

No

BAY TENG HUAT
SXXXX552B
bayth8533@gmail.com
(Phone) +65-96798533
+65-96222460

Toyola
Voxy

Private use

No - Claiming third party
Private car

Auto

1797

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00007013-01

BAY AIK SIANG
SXXXXS579Z
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Date Of Birth 06/12/1989

Occupation Outdoor

Date Of Driving Pass 111172011

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96222460

Alt. Phone Number 2

Email Address JOEL.BAY@OUTLOOK.COM.SG
Address BLK 221 BOON LAY PLACE #25-102
Address complement BOON LAY SHOPPING CENTRE
Postcode 640221

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Mumber 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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
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 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? Mo

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

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
\ehicle Registration Number SJIX5928G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant 4
Vehicle Colour :

Vehicle Category Private car

Name of Driver LYNN

Contact Number (Phone) +65-B8757876
Address 4

Address complement =
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Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident 5
No. Of Passenger (Including Driver) .
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SKETCH PLAN

IMPORTANT NOTICE

1. mummtumbdmmwmﬂdwwmm

3. information Mmmammwwm'mmmommuﬂmwmmﬂwam
indurante companies to repudiate poliey lianifity.

4, Ths issue and acceptance of this Form by iniurance companies is not an admission of policy fability on the part of the insurasce companies.

6. muput-uuurmw:unmugmmmmwmmmmwmuma Insurance Asodation of
Singapore {31A] for archiving and that copies of this report will for 3 lee be made available uzon application by irlerested pasties,

7. By the lodgnent of this repart to the insurers, you hereby consent to the ardhiving of this resort 3t the centre and to copies of the repont
being made available aloressid.

8. Consentunder the Perional Data Protection Act (PGPA)
i understard, acknowledge, agree and consent that:

{3l My insures, my workssop and Uhe Gereral Insurante Association of Sirgapore {"GIA™) may/are permillad to collect, use, disclose andfor
process my personal €atafpersonal information set out in this [form] and any sther personal information provided by me of possessed
by my insurer (collectvely the “Persoral Information”) and disclose and transfer such Personal Infarmation Lo all injurer(s) who have
irsured vehiciefs) invelved in this accident (all insurerfs) who have insured viethicie|s) involved in this acsident shall be ceilecively
referred 1o a3 the “Inmrers™), the insuers’ lawyersflaw firms, the Mosetary Authority of Singapore and any relevant government
agenty/authority [Sudh a3 the police]. for the purposeds) of ©
(i} processing. handing and/or deakisg with my claims including the settiement of the claims and any secessary investizations relating
tothe claims;

(i) investigating the accident andfor oy claims;

{ili} carrying out and/er dealing with my intlructions o responding to any enquiries by me;

{iv} a¢ministering my ciaims (inchuding the mailing of correspandence, statements, inveices, regarts or notices to me, which could
welve disclosure of cortain perso1al data about e Lo bring abou! delivery of the same as well 25 en the external cover of

{v) complying with appficable iaw in administering, processing, handlisg and/or dealing with my claims (collectively the “Purposes”)
fb)  aflinsurer(s) who have insured vehiclels) imvolved in this accident and the | ¢ lawyers/law fiems, may/fare permitted to collect,

use, chsclose andfor process my Persenal Information for one or more of the above Purpases; and

my Persanal Informaton may/can be disclosed by anyof the insurers and/or GIA to thelr third party service providers o
agents{including their Lywspers/Lyw flrms), which may be sited outside of Singapore, for one or more of the abgwe Purposes.
{d) vy Personal Information will alse be collected and vied 1o compile clams history for the purpose of friud detection, insestgation and
management in present and all future claims.
{el the mlormation 5o colected under () Above may be sated [ anciosed:
{i] o2t insurers andlor any other third parties that assist in evaluating. invesligating, comtrafling or managing fraud, regulators, law
erforcement and Jovernment agencies as reasonasly required for the purposes stated, oF

{ii} for complying with requirements under any regularions, Laws o7 court orders.

£AM AWASID BAAT ALY INGURTR MAY IAVE A |4 DAYSTIMESRAMT FOR NET 10 SUBATT AN OWS DAMAGE CLAIM UNDER MY DWH POUCY. 1 WiLL CHECK M POUCY FOR
BEORE DITUA.

Date & Time:
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SKETCH PLAN #2
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DICLARATION
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