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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

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.

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

Reported by

Date of Accident

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

06/08/2022 11:44 (SGT)

Both

05/08/2022 18:10 (SGT)

180 Kitchener Rd, Singapore 208539
CITY SQUARE MALL CARPARK 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

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJY7253R

No
LOW JIUN SIAN
S8002258A
RAMBOLOW@GMAIL.COM
(Phone) +65-97556311

BMW
Z4

Private use

No - Claiming third party
Private car

Auto

2500

FWD Singapore Pte. Ltd.
PNPV2021-00003460

LOW JIUN SIAN
S8002258A
18/01/1980
Indoor
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Date Of Driving Pass 15/05/2002

Driving experience 20 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97556311

Alt. Phone Number -

Email Address RAMBOLOW@GMAIL.COM
Address BLK 145 TAMPINES ST 12 #11-342
Address complement -

Postcode 521145

Is the driver the policyholder? Yes

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

MY VEHICLE WAS STATIONARY WAITING TO EXIT OUT THE CARPARK, SUDDENLY VHEICLE B FROMMY REAR CAME AND
COLLIDED ONTO MY VEHICLE REAR PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW7906R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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 #2
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OTHER DOCUMENTS

"

FWD

insurance

Please call for WD Emergency Assistance
if vour car breaks down oris involved in an accident.

All aecidents most bergported within 34 hours of the incident regardiess of whether iowill Tead. to @ claim,

Policy number: PNFV2021-00003460 (Third Party Fire And Theft)
Car plate nuimber; SIY7253R

Yaur name (As the policvholder): Low Hun Sian

Coverape start date 28/09/2021

Coverage end dates 27092022

Coverad geopraphical areaiSingapore, West Malaysia and Southern Thailand

Wi s insured o drive. ¢
[a} You; and
fo) Anyone with a valid driving license who you give permission to drive your car.

fmportant thingsto Kiow:

Your Policy comprigas this Certificate of Insurance, the Contract, the Car Insurance Surmary andany
Eridorsements attached by us. Thiese decuments should beread together as one. You niust make sore that
any person yougive permission to drive your car understands your duties under this Policy and complies with
its- conditians:

Your Folicy is onby valid if your car s being used for non-commercial activities in accordance with your contract

Finance company:

We confiray that this Policy complies with the Motor Yehicles (Third-Party Risks and Compensation) Act (Chaprer 18%),

lssued on: 120872021

Y

Khaor Kee Eng Please immediately inform us ot +65-6E20-8888

Chiet Executive Officer or Ermail us at contact.sg@iwed com il any details

FWWl Singapore:Pie Ltd in this Certificate of Inzurance need to be changed:
EWD Singapoie Pre. 11do6 Temasek Fauleward, 738381 Suntic Towe: 4, Singapoe T35755 165 6A20 BRES Regstiabion Ha, 200501157
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