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VERSION: 1 (20/03/2023 17:51 (SGT))

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

20/03/2023 17:51 (SGT)

Both Policyholder and Actual Driver

17/03/2023 21:30 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE TOH GUAN ROAD 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

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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SLT5436X

No

MUN WAI HO, KELVIN
SXXXX403F
kelvinmun@live.co.uk
(Phone) +65-98634739

BMW
420i

Private use

Yes
Private car
Auto

1998

FWD Singapore Pte. Ltd.
PNPV2019-00015602-03

MUN WAI HO, KELVIN
SXXXX403F
18/07/1988

Indoor
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Date Of Driving Pass 09/05/2008

Driving experience 14 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98634739
Alt. Phone Number -

Email Address kelvinmun@live.co.uk
Address 68B ENG KONG ROAD
Address complement -

Postcode 599088

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 SNJ9789E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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

IMPORTANT NOTICE

L. Please report correctly the detaifs of the scoident to speed up the daims process.

2. This Form must bz comploted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate a3 passible. Any wilfu! misrepresentation of withholding of material

facts may sllow insurance companies to repudiate eolicy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companles.

S.

ortin, d to the P for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to copies of
the report belng made available aforasaid. 2

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(0)

{c)

(dl

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIAY) may/ere permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
provided &y me or possassed by my insurer (collectively the *Personal Information") and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accldent shall be collectively refeered to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeqs)
of:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the daims;

(ii} investigating the accident and/or my claims;
(iir) carrying out and/or dealing with my instructions or responading to any enquiries by me;

|iv] administering my daims (including the malling of correspondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

allinsurer(s) wha have insured vahicddes) invelved In this accident and the tnsurers' lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their Bwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

nyy Personal Information will 3lso be collected and used to compide claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the informaticn so collected undes (d) above may be shared / disclosed:

1 to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencles as reasanably required for the purposes stated, or

(ii) for complying with requirements undar any regulations, laws or court orders.

Ve

% %7 il ,,/ﬁ bt

Palicyholder's Signature Driver's $ignature ﬂaﬁ&‘llng Centre Persornel’s Signature
Date & Time: (If driver Is nat the poalicyholder) Name:

Cate & Time: NRIC/FIN Na.:
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SKETCH PLAN #2

Date of accidem:ﬂj.; fuu Time: 2\ Sopm

' Location:_P'€ Tovacpy ual  Beforr Toh fuaw 1P En].
My Vehicle o SLT545hx Vehiclz B:_ snd 4 H51€ Vehicle C:
SKETCH PLAN
2 o < ‘
e B (= { B ) sufsydbx

s o ‘lé)su:sf{EﬂE

< Pi€  TowReyy TUR, e dey -

Tl frpan Qusd o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Un_Ane  ghated  dadr  and  dume | was J"Mn‘s, m; VEWEe  viamdey

SLyb¥3EX  clom  PIE towArgs  Tuas  BEFRLE  Toy Guan Romp Eaq.

T wey doaqlling shaigid  on  dbu  eptveme gttt leme of e 3 lomer
vord . L wes  dvivies  beWnd  pplicl aumbas  Sv79759C  With  cbout
3 fa length  distants  away .

v |

Suddeaty  vihick  numbtr  Snq4389€  Jamimed  his  braue  and  lamc
T

oo lowliit shy, | lowdn™ sdwp n  Airw  and cott-ctd _cwte

the  vebielt  vper  poction .

I Claim ODJTP at AR Lim Motor Z{Iair@'l’ P at otherworkshop 1 Reporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop : Twile inréeaRTmval Y€ 10 .
Emall address 1

3 { &
Bmysalf , WG .cLA MS & YAH00 . com
Email address :

Note : Please take note that your Insurer have 14 days timeframa for you to suomit own damage claim under
you own policy, Kindly check with your own insurer for more information.

DECLARATICN

V\Wa daclare the forageing perticulars ars Lrus in every raspect /
% 27 ) / ) 2
ﬁ % Lt 2003 [2913

Poiicynondar s Signature
Oate & Ture,

Drivec's Signyture a::;ﬁf-g Centre Personngi’s Sgnanere
>

{1 dciver iy not the policyhsider] Nima:

Dote & Tere MRIC/FIN M2
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