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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

10/02/2022 12:13 (SGT)
09/02/2022 19:52 (SGT)
Singapore

PASIR RIS ST 72
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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SJF282C

No

LOH MENG YAU LAWRENCE
SXXXX237D
GOONDU74@YAHOO.COM.SG
(Phone) +65-96859776
+65-96859776

Mazda

Private use

No - Claiming third party
Private car

Auto

0

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00003852

LOH MENG YAU LAWRENCE
SXXXX237D
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 ATTACHED

ATTACHMENT(S)
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28/02/1974
Indoor
04/04/2005

16 YEARS AND 10 MONTHS

Male

(Phone) +65-96859776

+65-96859776

GOONDU74@YAHOO.COM.SG
440C CLEMENTI AVE 3 #33-30

123440
Yes

No

Collision - Major/Minor Rd

Clear
Dry

No
Yes

No
Yes

No

TOH CHOON SIAN
Male

NG YEE KOON
Male

YE WIN AUNG
Male

TAY WEI QUAN
Male

No
No
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Are accident photos available for attachment? 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 SKC1302B
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAMN
HAPORTANT NOTICE

1. Fease report corracily the detalls of the sccident lo spaed vp the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information previded must be as trathful and aceurate as poszibla. Any widul misrepresentation or withhokiing of material facts may
afiow insurance companies {o repud olicy Habiliy.
4. The issue and acceptance of this Form by insurance cerpanies is not an admission of palicy fbilly on the part of the insurance
corpanies.
5. e erting may be reforred to the Palice for investiaation.
8. The report w il Be forw arded by the nsurers of the GIA Records Manzgemen! Canire esiablished by the General isurance Asscciation
of Singapore {GIA) fer archiving and that copias of this repertwit for a fee be made avaiiable upon application by inferestad parties,
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and to copias of the
report belng made availsble aforesaid,
8. Consent under the Persenal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree andcensent that :
() My insurer , my workshop and the Genaral Insurance Assocition of Singzpare ("GIA") maylare permitled to colact, use, disclose
andlor process my persenal dalalpersenal information set out In this {fermn] and any ether personal information previded by me of
possessed by iy insurer (collectively he “Personal Infermation”) 2nd disclos e and fransfer such Personat hformation to 21 insurer(s)
who have insured vehicle(s) invelved & this accident (2l insurer(s} who have insured vehicle(s) involved in this accident shallbe
colleclively referred 10 as the "Insurers*}, the hsurers’ lawyersiaw firms, the Monetary Authorly of Singapere and any relevant
governmant agency/authoriy (such aslhe police}, for the purpose(s) of :
(i) preceasing, hendling and/for dealing w ith try claims including the seftlement of the clams and any necessary investigations relaling lo
the clairs;
() investigating the accident andfor my claims;
.. {8 carnying out andlor deging with my struotions o cesponding to any enquires by me; St o
" () adninistering my clains (including = maiing of correspoidence, statemants, iveices, reporls or rolices to me, which Gould involve
digclosure.of certain personal dita about me 1o bring about dolivory of the same as w el 25 on the éxternal cover of envelopesimal
packeges); andfor
{v) conplying \with appilcable law in administering, processing, handling antfor dealing wilh my claims.
(coliectively the “Purposes”) .
{b} allinsurer(s) vho have nsured veticle(s) involved in tiis %&r@s Insurers' lw yersfiaw firms, may/are permitted to callect,
is26, disclose andior pracess my Persenal hfasmation for ore ar iarkdpé e atave Pposes;: and
{e) my Farsonal nformation mayican hedisclosed by any of & Bsuters zndior Git 4o their third party service provkiers or agents
(including their law yersiaw firms), whih may be sied outside of Singapore, for ane or more of the above Purposes,

ﬁi“
/

Driver's Slgnature {#gfver is not the polizyholder) / Date Witnessed by Reporting Centre
&Time /02(202 Persennel
i”" -7 % e - T i-w,.:.
H 1
. 1 {
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SKETCH PLAN #2

Lecuiibe Clicumsiznces of e Acciden:

,Tuhile.Lwas..ﬂﬂ_mq along the Pasir Ris Dr 12 turning right into Pasir Ris Streét 72, my
__front vehicle given his signal turned [ef{ info car WMZS“&-T‘COTW“WHW ——
hit-into-my-vehi

I straight. Suddenly a vehicle came outfrommy-
T have 4 passengers-inmy-cars-&riyseli-feel-not-comfartable & went to_see doctor for

—farther-examination

Declaration

VWe declarg she foregoing particulzrs 2re frue in Every respeci,

(
" h
D/ 5

Policyiizdlrs Signeture f Daie & gqr;c:‘s Sionaturd & Crivar is not the policyrokesr) I Dete Winassed by Reparlng Camire
09/0212022 = 09/02/2022 Parsarnel
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