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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cotrecily the details of the accident 1o spaad up the claims process.

2. This Form must be completed by the Policyholder andlor 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 riat an admission of policy liability on the part of the Insurance companies,

9. Any false reporting may be referred to the Pali

A ation,
6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 o 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 .......... crenny

04/05/2022 12:40 (SGT)
03/05/2022 13:30 {(SGT)
Singapore

BUKIT PANJANG ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... S .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . ki . , RN
Exact purpose for which vehicle was being used at time of
accident ........ _ R e . ;
Are you claiming under your own insurance policy for repair to
your vehicle? . . . AT n A i vt
Vehicle Category
Transmission .

O O

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ......

Fieet Policy ........ e ol
Policy Number ..........
Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMH8887J

No

FOONG SEOW PENG
S6940039F
elvis455x@gmail.com
(Phone) +65-85098777
+65-89098777

Honda
Hr-v

Private hire

No - Claiming third party
Private hire

Auto

1496

FWD Singapore Pte. Ltd.

Comprehensive
No
PNCV2021-0000233

FOONG SEOW PENG
S6940039F
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Date Of Birth 08/11/1969

Occupation . Outdoor

Date Of Driving Pass 16/03/1992

Driving experience . 30 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-89098777

Alt. Phone Number +65-89098777

Email Address . . elvis455x@gmail.com
Address = S— BLK 457 JURONG WEST ST 41 #10-758
Address complement e i R DAL e A

Postcode .. ... ... ... AT e 640457

Is the driver the pollcyholder’? Aai g R Yes

If No, Relationship of the Driver with the Insured ST =

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... . Side Swipe
Weather Conditions Clear
Road Surface ......... Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. . i No
Number of vehicles involved in the accident . ... 2
Was anybody injured in the Accident? ........ NP Sdi No
Was any injured conveyed to hospital by ambulance? 250 5
Was any other vehicle or property damaged? ... : Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person( )
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
ATTACHMENT(S)
Are accident photos available for attachment? .., . . Yes
Was there any video captured by Car Camera? .. ... Yes
Was there any audio recorded? .........c......... - - No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number . sy i di SMB1598X
Vehicle Manufacturer ............. ; T TP r e A o
Vehicle Model .........c...coovvinn i aasANEAY sy -

Vehicle Variant ............c........ ssisvemE T : =
Vehicle Colour ................ Pt asiaTg v G i

Vehicle Category ....c....c.ooo.. Stz ; Bus

Name of Driver ............ N e R ek M AZMAN BIN SAIM
NRICNO ..o . W S1555073B
Contact Number ......... R . SRR A p

Address ..o i i =
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SKETCH PLAN

I g 84+ 3
SKETCH PLAN O_?)/ 0 (/ 7L
IMPORTANT NOTICE

1. Pease repor gorrectly the details of the accident to speed up Lhe clams process

2, Hus Fosmnust e gomploted by the Policyhalder andlor the Authorised Driver

3. Iformation provided must be as truthiul and accurate as possible. Any wilul nisiepresentation of wthhokiing of materal facts moy
allow insurance conpanies lo repudiate policy lability

4. The ssue and acceptance of this Formby msurance companies i nol ah admission of policy tabdily an the parl of the sisurance
conpanes.

5. The repor! will be ferw arded by the insurers of the GIA Records Management Centre eslabisired by the General kisurance Assosialion

of Singapore (GlA) Tor archiving and lhat copies of this report w # For a {ee be made available upon apphcation by nterested parlies. {
7. By the kdgenent of this report to the surers, you hereby consent o the archiving of this repar at the cenlre and o copies of the
report being made avadabks aloresaid,

8. Conseont under the Peraonal Data Proteclion Act {(PDPA)

1understand, acknow ledge, agree and consent that

{a) My msurer , my w arkshop and the General Insurance Assaciation of Singapore ("GIA“) may/are pecrnitted 1o colleet, use, disclose
andlor process my personal datafpersonal information set out i this [form) and any other parsonal eformation provided by me or
possessed by my insurer (colecively the “Personal Information”) and dsclose and transfer such Personal Information to allinsurer(s)
w hio have insured vehiclals) mvolved n tiis accident {all insurer(s) w ho have insured vebicle(s) involved in this accident shall be
cofleclively referred (o as the “Ingurors”), the lsurers' law yersfaw firms, the Monetary Authorty of Smgapore and any felevant
governmenl agency/authority (suich as the palice), for the purpose(s) of :

{i) processing, handlng andlor deakny wth my clams nckuding lhe settlement of the ¢clams and any necessary invesligations relating lo
the claims,

{ii) investigafing the accident andior my claims.

(iii) carrying out and/or dealng with my instructions or respondeig to any enquiriss by me;

{iv) administering my claims (including the mading of cotrespondence. stalemants, invoices, reporis or notices to me, w hich could involve
dischosure of certain personal data about me 1o bring about debvery of the same as w el as on Ik external cover of envelopesimat
packages). anglor

(v} complying wilh appiicatle faw in admnistering, processing, handing and/or dealing with my claims,

{collectvely the "Purposes”)

{b) at msurar(s) w ho have msured vehicle(s) involved in this accident and the hsurers’ lawyersfiaw frms, may/are permitted to collect,
use, disckse andlor process my Fersonal iformation for one or more of the above Purposes; ard

{c) my Personal informalion may/can be disclosed by any of the Insurars and/or Gl ta their third parly service providers of agents
{including lneir law yersaw (ims), which may be sited outside of Sngapote, for one or moré of the above Purposas.

Policyholder’$ Signature /Date 8 Driver's Sigoature (¥ driver & nol the policyholder) / Date  Winessed by Reporling Centre -
Trme & Time Personnat
Sketch Plan .
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SKETCH PLAN #2

W 88F T - 55 /12

Py VeR' M was Hartionimy ofes Siniting £or Lo

- 7 v g 4

Fratlic St e . Veockicl, B dp_a_zﬁﬁ‘?g furn on 9:}4 /"'rfﬁf
and _hi onfe y Vehilt  rrar right siclt pectly on,

Describe Circumstances of the Accident

Declaration

Vo declare the forpgong parliculars aro teiso In avery respect.

Polcyholdor's Signature / Dote & Draver's Signature (K drever is not the polcyhotder) / Date Witnessed by Reportng Centre
Trma & Time Personnel

@Accidem report SC1P22540004 Page 5 of 15



