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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

09/07/2021 17:10 (SGT)
09/07/2021 14:30 (SGT)

BKE, Singapore

BKE TOWARDS DAIRY FARM
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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SGZ3468U

No

Wong Chin Meng
SXXXX899Z
Rrichardwong880@gmail.com
(Phone) +65-97493023
+65-97493023

Toyota
TOYOTA/VIOS J AUTO

Private use

No - Claiming third party
Private car

Auto

1497

FWD Singapore Pte. Ltd.
ThirdPartyFireTheft

No
PNPV2018-00013135-02

Wong Chin Meng
SXXXX899Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

05/10/1953

Indoor

02/09/1974

46 YEARS AND 10 MONTHS

Male

(Phone) +65-97493023

+65-97493023
Rrichardwong880@gmail.com

APT BLK 152 GANGSA ROAD #12-313

670152
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMB3616P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGL3732E
Vehicle Manufacturer _
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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

[MPORTAMNT NOTICE

! Fleasa raport correctly the d2tails of the aceident to spead up the clars procsss

2 This Form rrust be completed by the Policyholder andlor the Authorised Driver.
3. Infoeration providad must be as truthiul and accurate as possibla Any wiful risrapresantation or withioking of materal facts may

alaw insurance companias to repudiate policy liability

4 Thaissuz and accaptance of this Form by insurance companies is not an admssion of polcy kabdty on the part of the nsurance

comrpanies.
5 Anyfalse reporting may be refarred to the Police for invastigation
5. The report will be forw ardad by the insurars of the GIA Records Managzment Canira 2slablishad by the Ganeral hsurance Association

of Singagara (GIA) for archiving and that copies ¢f this raport wil for a f22 be rade availabie upon application by interestad parties,
7 8y the lodgement of this report to the insurers, you hereby censent o the archiving of this report at tha cenlre and 10 copies of the

ragorl being made availabla aforasaid.
3.Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknows ledge, agree and consent that |

(a) My surer , my w orkshep and the General hsurance Associalion of Singapara ("GIA") may/are permitlad to colliect, use, disclose
andlor process my parsonal dalalpersonal information set cul inthis [form} and any other parsonal information provided by me or
possassad by my isurer (collactivaly the “Personal Inform ation”) and disclos2 ard transfar such Persenal bformation to all insurar(s)
wha have insured vehicla(s) invelved In this accident (alinsurer(s) w ho hav2 insured vahicte(s) involved in this accident shall be
colisctively refarred to 2s the "Insurers’), the hsurers’ lawyersflaw firms, tha Menetary Autherity of Singapore and any relevant
govarnment agency/authority (such 23 the police), for tha purposa(s) of :

(i) procassing, handling andier daakng with my clams including the setlizmen! of the clairs and any necessary investigalions relating to

the claims;

(i) hvestigating the accidant andlor my clirs;

(i) carrying out andlor dealng with my instructions or responding to any enquiries by me;

(iv) acministering my clains (inchiding the raiing of carraspondance, slalements, invoices, raperts or nolices to me, w hich could invalve
disclosure of cartain parsonal data about e to bring abeut defvery of the same as well as on the extarnal cover of envalopas/mal

packages), andior
(v) comrplying with appficable law in administaring, processing, handing andlor dealng \with my claims.

{collactively the “Purposes”)

(b) alinsurar(s) w ho hava insured vahicle(s) invelved in this accident 2nd the lnsurars’ awyers/law firms, mray/are permitted 10 collect,
use, disclose andlor process my Parscnal hformation for one or more of the above Furposes: and

(c) my Persenal hformation mayican ba disclosed by any of the lsurers andlor G'A lo their hird parly sarvice providars or agents
{including thelr law yarsfiaw firms), w hich may be sitad outsid2 of Singapers, for ona or mor2 of the above Furposes

/ / &
Folicyholdana’Signatide | Doia & Criver's-Signature (¥ driver is not the poficyholdar) / Date
Tire & Tire
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SKETCH PLAN #2

U= wribe Circumstances of the Acaidant
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Declaration

W2 gastara tha faragaing partisulars ar2 lru2 in evary r2spact
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