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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. Thie Form must be completed by the Palicyholder and/or the Autharised 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 hability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insuraice companies

I

5. Any false reporting may be

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 o' the report being made available aforesaid

Date of Submission

Date of Accident

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

05/05/2022 17:33 (SGT)

05/05/2022 13:40 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE THOMSON EXIT

Singapore

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

@& Accident report SN092255000D

SJR7759K

No

LEE WAI PEK
$27670208B
A6679b@gmail.com
(Phone) +65-91770929
+65-91770929

Citroen
c4

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Lid.
Comprehensive

No
PNPV2020-00007721-01

LEE WAI PEK
S2767020B
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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
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/06/1963

Indoor

15/06/2013

8 YEARS AND 11 MONTHS
Female

(Phone) +65-91770929
+65-91770929
AB6679b@gmail.com

BLK 6 MARSILING DRIVE
#14-76

730006

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

WITH WORKSHOP
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
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SLU7306U

Private car
JOSEPH FOO
(Phone) +65-87908070
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Address complement -
Postcode -
Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report GOIrEGtly the detads of e SCCICeNt 10 SPBEC LD 1 CIBITS Drocess.

2. The Form must be compieted by the Policyhoider andior the Authorised Oriver

3 nformation provided must be as truthful and accurale as possible Any w liul marepresentation o w thholdng of materal facts may
slow rsurance companes 10 repudiate policy liability.

4. The ssue and acceplance of this Form by insurance CONpanes & nol an a0mission of policy iability on he part of the nsurance
companies

5.

6. The report w i be forw arded by the msurers of the GIA Records Management Centre eslabished by the Genera: nsurance Assocaton
of Singapore (Gik) for archiving anc that copees of this report w il for 3 fee be made avadable Upon apoicaton by Mleresied parties.

7. By the Indgemant of this report 1o the Fsurers. you hereby consent 1o the archaving of this report at the senire and to copws of the
report beng made avatable aforesad.

4 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow kedge, agree and consent that -
mwm‘wwmuuwummumdmmwmmmumnmm
andior process my personal dala/personal nformason set out n s [form] and any other personal nformetion provided by me of
possessed by my insurer (colsctvely the “Personal Information”) and dsclose and ransfer such Pers onal Wormation 10 o nsurer(s)
who have insured vehcle(s ) nvolved in this accident (all nsurer(s) w ho have nsured vetucieds ) nvolved in ths accdent shall be
colactvely refarred 1o as the ‘Insurers”), the nsurers’ Bw yers/law firms. the Monetary Authorty of Sngapore and any relevant
government agancy/suthorty (such as the police), for the purpose(s | of

(i) processing. handing andior dealing w ith my claims Including ihe seltlement of he claims and any NECESSany MVasSIgations relating lo
he clams.

(8] nvestigating the accxdent andior my Clams,

() carrying out andior dealing w h my Instructions o respONGING 10 any enQuIrss by me

(v} administering my clams (Inchudng the maling of cormespondence, stalements . NvoICes, reports of notes 10 me, whch Could nvolve
disclosure of certain personal data about me 10 bring about delivery of the same as w el as on the external cover of envelopes/mail
packages . andlor

(v} complying w th appicable Bw n admessienng, (rocessing. handing andiof deaing w th my clams

(colechvely the “Purposes”)

(b) ol msurer(s) w ho have nsured vehicie(s ) Nvolved n ths accdent and the Nsurers’ Bw yérsiaw leme . may/are pecmlied 10 collect,
use, dsclose andior process my Personal ormation for one or more of the above Purposes; and

{c} my Personatl Informaton may/can be dsciosed Dy any of he Nsurers andsof GIA 10 ther thrd party Sef viICe [FUVIOers Of agents
(Inchading their low yorsiaw fiems ). w hnch may be sted cutside of Singapore. for one of more of the above Purposes.

# & sihs

ww»fhi Oriver's Signature (T onver is not the polcyholoer) / Date Wangssed by Reportng Cantre

& Tee Faaans
g vehel /- SIR 93591
las ""— ‘_-'P",([l - SLUTZo4 U
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SKETCH PLAN #2

Describe Circumstances of the Accident

Un 7he STafd Fime wnd daty, 1 Vehole A me‘?K Wap
Ariving }_‘frofu Afming P/—Et’)‘fMM(Q’_CA A-c#h. T

| on & ‘fH\. lana VMK%‘J’" A AW i A
s L[Bodd J el ve BUlannst o/on dogn in Faad |

m.‘m veda o g

Declaration

¥We declare the foregong particulars are trus in every respect.

m_cﬂ& =1 s

Folcyhoider's Signature / Date & Mmum:uumm:m Witnessad by Reporing Cantre
Persconst

50f15
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