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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont conectly the detalls of the accldent to speed up the daling OCARS,

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 misrepresantation of witholding of matarial facts may aflow induranca comparias i 1

policy Nability.

4. The fssue and acceptance of this Form by Insurance companies is not an admigsion of poficy liability on the part of the insurancs comparins,

S.Any false reporting may be referred to tha Polica for Investigation,

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by tha Ganeral Inauranica Adsaciation of ©
and that copies of this report will, for a fee, be made available upon application by interested parties,

iingapora (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thia report at the cantra and to coples of the rapen being mada available aforessid,

Date of Submission

Date of Accident

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

04/02/2022 16:34 (SGT)

31/01/2022 17:00 (SGT)

Near Aljunied West Flyover, Singapore

PIE TWDS KJE (RIGHT AFTER KPE 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 No

VEHICLE PARTICULARS

Manufacturer

Model

Variant b TR B AR B S v ey R b n e
Exact purpose for which vehicle was being used at time of
accident v by i ke s sk e B e S5y <R
Are you claiming under your own insurance policy for repair to
your vehicle? v , : .
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 SW0C22240004

SLT8309K

No

YU WEN

SXXXX201H
ELEYUW@YAHOO.COM
(Phone) +65-98338581
+65-98338581

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2019-00016435-02

YU WEN
SXXXX201H
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Date Of Birth 071111968

Occupation Indoor

Date Of Driving Pass 17/03/2008

Driving experience 13 YEARS AND 10 MONTHS
Gender Malo

Mobile Number (Phona) +65-08338581

Alt. Phone Number +65-083385681

Email Address ELEYUW@YAHOO.COM
Address 339 CHOA CHU KANG AVE 3 406-20
Address complement .

Postcode 689873

Is the driver the policyholder? Yos

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? s
Was any other vehicle or property damaged? ... i Yes
Number of Passengers (Including Driver) .. ..... — 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? B No
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... .. ... LIS T, No
Was notice of intended Prosecution given? ... . . No
If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? oy Yes
Was there any video captured by Car Camera? . . No
Was there any audio recorded? . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number T GBF9452P
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant .
Vehicle Colour R
Vehicle Category Commercial vehicle
Name of Driver . .. WONG KENG LONG
Contact Number o ; #
Address

Address complement a
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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 81547840
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) . . e »
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fleasa report garrectly the dotals of the accktent 10 $peed up the clams precass

2 This Formnust be gempleted by the Polleyholder and/or the Authorised Drivar.

3 wformaton proviced must be as truthful and accurate as possibly Any w Hul misrepresentaton or wiAhnolaing of rateriol facts may
allow insurance conpanes to

4 The lesue and acceptance of this Form by insurahce €onpanios is not an admission of poficy labity on the part of the insurarce
companes,

S Any false reporting may be referred to the Police for investigation

8. The repart w il be fonw arded by the insurers of the GIA Records Managoment Canire estabished by the General surance Assocaton
of Singapore (GIA) for archiving and that copies of this roport w il for a feo ba made avalable upon application by interested parties,

7. By the 'odgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copes of the
repart being made avaiable aforesad,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(3) My insurer | my workshop and the General Insurance Assaciation of Singapare ("GIA”) may/are perritted to tollect, use, dsclose
andlor process my personal data/personal information set out in this [form) and any other persenal information provided by me or
possessed by my insurer (cofectively the “Personal Information”) and cisclose and transfer such Personal Informetion to all nsurer(s)
w ho have insured vehicle(s) nvolved n this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectvaly referrad 10 as the “Insurers "), the hsurars’ fawyers/law frms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, hancling anaior dealing with my claims including the settiement of the claims and any necessary nvestgations relating to
the claivs;

(F) investigating the accident and‘or my claims;

(7) carrying out and/or dealing w #h my instructions or responding o any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involie
disclosure of certain persanal data about me to bring abcut delivery of the same as well as on the external cover of envelopes/mal
packages); and/or

{v) complyng with applicable law n acminstering, processing. handling and/or dealing with my claims,

(cofectively the “Purposes”)

() afl msurer(s) who have nsured vehicle(s) invelved in this accident and the lsurers’ law yersflaw firms, may/are permitted 1o coflect,
use, disclose ancior process my Persanal nformation for one or more of the above Purposes; and

(e} my Personal Informration may/can be disclosed by any of the surers andier GIA to their third party service providers or agents
(including ther law yers/law firms), which may be sited outsida of Singapare, for one or more of the above Purposes.,

w =Y
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Pofcyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Viitnessed by Reperting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accldont
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Declaration

VWe declare the foregoing particulars are true in every respect.

/Quw

Poﬁcymlder‘l Signalure / Date & Driver's Signature (¥ driver is not the policyholder) / Qate Witnessed by Reporting Centre
& Tima Person
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