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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

06/03/2023 16:37 (SGT)

Both Policyholder and Actual Driver
04/03/2023 21:40 (SGT)

Bedok N Dr, Singapore

BEDOK RESIDENCES

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
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SJD2265A

No

GWEE LAY HIONG
SXXXX083B
sylviagwee@gmail.com
(Phone) +65-97844895

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1799

FWD Singapore Pte. Ltd.
PNPV2021-00001091-01

LEAM YEW TOAN
SXXXX156F
27/07/1970

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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
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21/01/1993

30 YEARS AND 2 MONTHS
Male

(Phone) +65-97844895
sylviagwee@gmail.com

16 BEDOK NORTH DRIVE #15-03
BEDOK RESIDENCES
465494

No

Spouse

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

GWEE LAY HIONG
Female

No
No

Yes
No

SLR2469G
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Reasa report corre cily the catais of the accdent 10 speed L2 the clans precess

2. This Formmust ba complated by the Policyhelder andlor the Authorised Criver.

3. Informmtian peovidad must be as truthful and accyrate as possibie. Any w U misrepresentation or w Ehivalding of material facts may
alow Insurante companies to repudiate policy liability,

4. Tha isswe and acceptance of this Formby insurance companies $ nat an admission of polcy lablty on the part of the nsurance
corpanies,

5. Any false reporting may be referred to the Police for investination.
6. Tha rapart w 4 be forw ardad by the nsurers of the GIA Recorgs Managament Cantie eslabls hed by the General hswance Assocalion
of Sngapore (GIA) for archiving and that copes of ths report w il for a fee ba made availabs ugon appication by Inecastad partes

7. By the lodgement of Inis réport 1 the insurets, you hareby consent ta the archiving of ths regort at the centr@ and 10 coples of the
repoet being mede avalable aforesaid

4. Consent under the Personal Data Protection Act (PDFPA)

lundersiand, acknow Bge, agrea and consent that !

(8] My naurer , my workshop and the General Insurance Asscciation of Singagore ["GIA®) may/are permitted 1o colect use. dschss
and/ce process my personal datadpersonal information set out in this {formj and any other personal inforration pravided by me of
poasessed by my nisurer (collectively the *Personal Information®| and dischse and transfer such Personal nformaten to al msuren{s)
w ho have nsured vehicle(s) nvolved n this accident {all nsurer(s) who have insurec vehclels) invalved n this acexient shal te
colleciively refarred 10 as the “Insurers’) the insurars’ law yersdaw firms. the Monetary Authorty of Singspece and any rekvant
government agencylautharty (such as the polce). for the purpose(s) of

() processing. handing anc/or dealng with my clams nchuding the settiemant of the clams and any Necessary Mvestgations relating (o
the claims;

{4) Invesigating the accidant and'ce my claima,
(1) carrying out and/or daalng with my Instructicns or respoading te any enquries by me.

(N} adminissaring my claims (INcgng tha maiing ¢f correspondance, statemants, inveices, raparts or notices 1o me, which couls nvole

dischsure of certain personal data about me to bring atout dalvery of e same 55 w el a3 on the extarnal cover of envelgesimal
packages), andior

{v) complying w ith eppicatie law in edministerng. pracessing, handing and'ce dealng w 24 imy claims
|colisctvaly the "Purposes”)

(b} 8l nsurers) w ho have insured vehciz(s | involved in ths accdent and the hswrers ww yersiow frms, may/are permitied to collect,
use, disclose andior process my Personal nformation for ona or more of the abave Purposes; and

(<) my Persenal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice provders or 8gents
(Inchiding they bw yecsfaw fime). w hich may be sited outside of Singapore, for one or more of the above Rurposaes

‘ Qv-"" / / /
~ A4 \AQ’J‘\Q 277 4103 //o) e

Policyholchr's Signature / Date &  Driver's Signature (F driver is nol the palicynoldar) / Date erassed by Raportrg Canire
Tire & Nime Pergonnet

Sketch Plan ok ﬁf)"f@-‘(— (EPOK_ CEUPEMLES

AYCTD 22654

ﬁ B) SLR 24494
e}
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SKETCH PLAN #2

Describe Circumstances of the Accident

Date : % Mar 9 -40pwm Loldtion = (avpork | Bedok Kesiclonc(

T was rcwzrgi\r\/o, e car Sap2agsk for varbipe and wee -+ov
- ot

near A0 Ahe parked car | SLRSLLAG . e My riakt and  hene
4 -’

Wt the rigwt Gdo of ho parked car . N«vocjj wai iguiredt .

Tled A (epo A Tor Jcurane retord .

Declaration

VW declare the toragaing particulars ara true n evary respect

., o A

Pbicyhofders Signature / Date & Driver's Signature (¥ driver is nat the policyholder] / Cate ‘_\Wsed by Reporting Cantre
Time & Time Fersonral
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