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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 reportin referred to the 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

04/01/2023 16:08 (SGT)
Both

04/01/2023 07:45 (SGT)
Singapore

JOO KOON CIRCLE
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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SLV7371A

No

CHRISTINE LIM POH LING
S7028382D
CUTETY_EZE@CHEERFUL.COM
(Phone) +65-92271101

Mercedes
B170

No - Claiming third party
Private car

Auto

1699

FWD Singapore Pte. Ltd.
PNPV2020-00006065-02

CHRISTINE LIM POH LING
S7028382D

24/08/1970

Indoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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19/12/1997

25 YEARS AND 1 MONTH
Female

(Phone) +65-92271101

CUTETY_EZE@CHEERFUL.COM
APT BLK 371 CLEMENTI AVENUE 4 #04-312

120371
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

GBJ2700Z

Private car
TENG GIM HONG
S1324659I
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Contact Number (Phone) +65-90281850
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YNS8855C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver BALAN NEETHI
Work Permit No 031435048
Contact Number (Phone) +65-92721928
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

KET g ; ]A
VEHCLENO: StV 139

IMPORTANT NOTICE DATE OF ACCIDENT: <} | 1| 23

1. Piease report correctly the details of the accident to speed up the daims procass.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any willul mistepresentation or withholding of malterial facts may
allow insurance companies 1o repudiate policy lability.
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.

ny false reporting ma referred lice for ¥
8. The report will be forw arded by the insurers of the GIA Recards Management Centre established by the Genoral Insurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interesled parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repoart at the centre and te copies of the
rapart being made available aforesaid.
#. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that ©
(a) Myinsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set cut In this fform] and any other personal infermation provided by meor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal information to all insurer{s)
w ho have Insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers’ law yarsiaw firms, the Monetary Autherily of Singapore and any relavant
government agancylauthorily {(such as the police), for the purpase(s) of :
(i) processing, handling andior dealing w ith my claims inciuding the settiement of the claims and any necessary Investigations relating to
the claims;
{il) investigating the accident andior my claims;
(i) carrying out andfor dealing w ith my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring abaut dalivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor
(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.
(collectiveiy the "Purposes”)
{b) allinsurer(s) w ho have insured vehicie(s) involved in this accldent and the Insurers’ law yersilaw firms, may/are permilied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA lo their third party service providers ar agents
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

' nNescribe Circumstances of the Accident VEHICLE NO; SL\, :H']/ﬂ DATE OF ACCIDENT: (” " , 2 5

1) | Stopped by Car when the e ight in front 15 Red

2) infront of me_was andihev cay Also stepped

3y 4hen wWhen | 100K at+ my veay mirvoy | Saw Vah # el 2700z
driving fust and emevgened stop bahind me

T then AtTer 4 Few ecord Yoy G&32700Z Suddenly bang
unto my cay reay ;bum'pw &

5) when | came 28 out [yom my cav, | Saw thewe was anothey
[orva_bang inhy  Gred 2300z

6) lovry numbey ploi ¥n 88K <

REPORTING ONLY () OWN DAMAGE ( ) THIRD PARTY ()~ OWN WORKSHOP () |

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FCQYOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

IiWe declare the feragolng particulars are true In every respecl.

41123

Pows %nature I Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reperting Cenlro
Time =0 1— »m  &Tima Personnel
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