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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.

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 18:16 (SGT)

Actual Driver

18/03/2023 13:02 (SGT)
Singapore

CTE TOWARDS MOULMEIN 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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SMP834Y

No

LIM Al YEAN

S7003745I
zubiang1808@gmail.com
(Phone) +65-87873438

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

FWD Singapore Pte. Ltd.
PNPV2021-00001180-01

ANG THIAM CHEE ( HONG TIANZHI )
S8130543|I

23/09/1981

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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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 THE ATTACHED STATEMENT
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10/10/2000

22 YEARS AND 5 MONTHS
Male

(Phone) +65-87783438
zubiang1808@gmail.com
APT BLK 505B YISHUN STREET 51
#02-24

762505

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LIM Al YEN
Female

VAVARLY CHONG YU EN
Female

VIENNA CHONG KE EN
Female

NG KWANG HAI JEFFREY
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident HAVEN'T RETRIEVE YET
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF205R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SIEW LI PENG
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

SKETCH PLAN
IMPORTANT NOTICE

1, Pipese report comectly the deteils of the aesident 1o apesd up the claims process.

2. This Form must be comgieted by the Policvholder andipr the Actual Driver,
3. Information provided must ba es tnthful and sceurato as possible, Amy witlul misrapresentaton oe withholding of material facts may allow

imgurance companies to repudiale pohicy Bability,
4 Theissue and acceptance of this Fomm by Insurance companies |s nol an admission of policy Fability on the part of the insurance companies,
5. Any false roporting may be referred to the Traffic Police Dopartmant for investigation.
&, This report will be forwarded by tha nsurers to the GIA Records Managemunt Gentre sstablished by the General Insurance Association of
Singapore (GLA4) for archiving and that coples of this report will for a fee be made svaflable upon appication by interssted parties,
7. By the lodgement of fis repart to the insurers, you heraby conzent to the archiving of this report at the centre &nd 1o copies of the
report being made svadlabie aforosald,
B, Cansent under the Perscnal Data Pretection Act (POPA)
| understand, scknowledge, agres and consant that
(&) My insurer, my workshop end the Gereral Insurance Assoc'ation of Singapore {"GIAT) may/are gemitied bo collecl, use, diecione
andior procass my personal datalperscral information set out i this [form] and any other persenal information provided by me or
possessed by my insurer (collectivety the “Personal Information®) and disciosa end transfar such Pamsanal Informakon to a8 insurer(s)
wno have insured vehicie(s) invaled in this assident (all ingurer(a) wno have insured vehich(s) invaived in this accident shall be
collectively refermed fo &5 the ‘Insurers’). the [nsurers’ lwyersdaw firms, the Monatary Authority of Singapare @nd any relevant
gavemment agencyiauthority (such as the police), for the purpose(s) of.
(i} processing. hendiing andior dealing with my daims inchiging the setiement of the claims and any necessary invesligations rednting to
the clalms;
{ith Investigating the accident andier my claims;
{iii} camrying cut andior dealing with my instnictions of responding 12 any enquiries by me,
{iv) adiministening my clalms (including the mailing of comesponcence, statements, invoices, repens or notices 1o me, which cowd invatve
disciosure of cortain persoral data aboul me to wing aboul delvery of the same as well &s on tha extamal cover of envelopes/mall
packages); endior
{v) complying with appiicablo law in adminiglaring, proceszing, handing andfor dealing wih my claims,
{cotlectively he “Purposes”)
(b} all insurar(s) who hava insured vehicle(s) involved in this accident &nd the Insurers” lawyerslaw firms, mayiare parmitted to collect,
use, discicae andior procass miy Persongl Information for one or more of the above Purposes; and
(&) my Persoaal Information may/icon be dactopad by any of the Insurers and'or GIA Lo their third-party sarvice providers of ggents
{imgluding their iawyersiaw firms}, which may be sitad culside of Singapare, for ong or mose of the abgve Purposes.

W~ 7 Sl clafoe

Policyholfer's Signature { Date & Time Astuil Drivers Sigraters (f driver 2 not the Witnessad b}r%pOMng Cenlrg Pasornel
policyholder) f Date & Time (Nama as in NRIZAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Clreumstanca of the Accldant

fn é?’/%/e-ﬂ}% ad aboat B8Olne, [ was
ity d,e‘,y (7 e o Moulosin Foool |
L pao woifing v tﬁﬁ‘t o main roagl
oo Whin fwwtfj a VAL g (smF SR
oims ardl bt Afpp Reor f’ fow velrhe.

ﬁl{,/ wlich © rear f‘aﬂ%'h D afam.gzﬂ{;,;/t
7 A i

Declaration
We doctare the foraqoing particulars ane UUE In every respact,

NWH -l ] sz

Pn:i-:yhek:'%‘s Signalure / Date & Tima  Actual Dfvers Signature (if erver is not the policyholder)  Winessed by Reﬁng Cantre Parsonnd
I Date & Tima (Mame az in MRE card)

wlungliad z
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