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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 Actual 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

Reported by

Date of Accident

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

14/11/2022 11:46 (SGT)
Both

11/11/2022 20:25 (SGT)
Singapore, Jurong Town Hall

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BE0003

SLM7635L

No

BAY JING ZHI
SXXXX712H
willard_y2k@hotmail.com
(Phone) +65-91878173

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2022-00004027

BAY JING ZHI
SXXXX712H
04/05/1985
Indoor
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Date Of Driving Pass 28/01/2011

Driving experience 11 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91878173

Alt. Phone Number -

Email Address willard_y2k@hotmail.com
Address BLK 298 BUKIT BATOK STREET 22 #07-30
Address complement -

Postcode 650298

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

PLEASE REFER TO SKETCH PLAN

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 FBC9441L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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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

SKETCH PLAN
WP ORTANT MOTICE

1. Reaga ropart corractly tho datals of the accidant to speed up hie IS procass

2, Tne Fermmust be ggmplatad by the Policyholdar andior the Authorisad Drivar,

3. Informalian provided rmust ba a3 Qeuthiul and acsyrate as passibla. Any wiFul misrageesantston oo wthnolging af maladal facts ay
alow nsurance companias o repudiate polley Habllity.

4 The kssue and accepzanca of this Formby insuranca comganias i nat an acTission of pakey iabity on the part of tha insurance
cOMpEnes.

5 Any false roporling may ba refarrad to tha Police for invastigation,

&. Tha report w (K ba forw ardad by the insurecs of the GIA Records Management Cantre sstablishad by the Cenaral nsurants Azsocaton
of Sngapora (GW) far arcnlving and that coplas of Mia rapoet w il for 3 fee be made avalabie upan appication by inerestad partes

7. By {he ladgament of this cepart 1o te inzurers, you hacedy consant to the archiving of this repart at tha centra ani ta cogies of the
report baing made avatable aforesad.

8. Consant undar the Parsonal Data Protection Act (POPA)

Lunderstand, acknaw l20gs, agree and consant that

(3) My Insurar , my W orkahop and the Genaral surance Assocation of Singapcre ("GIA") maylars parmittad o colldct use. dizciose
andlor process my persenal dataipersanalinfarmation set out ln tis [formy and any other personal nfermalicn provided by me or
gossasand by my insurer [caleciively the "Personal Information”) ard disciose and transfer such Parsonal hfsrmetion s dlinsursrs)
wha have insured vahiciais) nvaled i this accidant (all Insurar(s) w b have indured vahich(s) mwotved in this accidant shallba
colactively raferred to as the *Insueers®), the naurers’ wyars/aw firms, tna Nooatary Aulhorly of Singapars ard ey relavant
goveramant agencylauthorily {3uch s tha polica). for the purpossls) of :

(I} precassing, handing andlor daalng w ith my clalms including tha sattiarmant ol e claive @ad any nacassary Ity egigations relating o
e e,

(¥) Invastigating the secidant andior my clains:

(M) carrying cut andicr dealing with my Instructions or responaing to any enquires by Ire;

{iv} administaring my €@Ms [Incucrg the maikng of correspondencae, stataments, invaices, r2pods of ralices Lo e, which could svaohs
disclosurs of canaln porsonsl dals about me lo being about delivary of tha sums as walk as an the extemal Cover of envakossimal
packapas); ancior

{v) comply/ng wih applicatle aw i administaring. processing. handing anglar £3aing with my Claims:

[cctlaciivaty the "Purposes’)

(b) a1 Insuren(s) w he have Insurad vahicies) Involed In this eccidant and ins nsurers' e yars/iaw firms. meylare permined 1o colest
w34, disciose andlor process my Fersonal nfarmatian for ana or more of the above Purpasss | gnd

(c) my Persanal b atshion mayican bs disciosed by any of tha nswrers andler GIA 1o ther wird party service providers of agana
(including thar taw yersiaw firms), which may be skag cutsica of Singapere, foc one o mors af tie above Purposes,

v
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Folayhokder's Sgnature / Dale & Crivers Signalre (f driver A nat ine polcyhaider) / Dats ested by Reportng Cantra
Time & Tira
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SKETCH PLAN #2

Dascribe Circumstances of the Sceldan?

L 0On Hne Steakedd olerke. ol i LHos slenfiing, vy

Vituede, ST EIGL Aoy Jlmm.nni Ton vy Heatl wvden A

'ﬁo\vvuuu} 'r‘\f,sh‘t Tormyoie JL&VO;\C}\ oSy Shvecd 12 . |

| LS Wawe/lh.nc.,' Oy e TAvRnae, vwo’vﬂ- lewne, | tng,

Venne indvovet OF me Camae I0 2y Stoe: | fouowiesd SAIY

 Suddenly 1 it cun 1ARACY gun vYN VPeY POVTIOe .

upnn mhr\’umm% L vem\ised e, ne . e AUl colliqe

OMg  nt

Declaration

"Wa declare ths 1oragoing particulars Bra trus in avery resgect
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