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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial 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.

ay be referred to the Police for i

5. Any false reporiing m
6. This report will be forwarded by the insuters of the GIA Aecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and thal coples of this report will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report lo the insurers, your hereby consent lo the archiving of this report at the centre and to copies of the reporl 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

23/06/2023 17:07 (SGT)

Both Policyholder and Actual Driver

22/06/2023 16:30 (SGT)
Singapore

GEYLANG RD TO GEYLANG LOR 1

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 e . :
Exact purpose for which vehicle was being used at time of
accident L T PR TG R =
Are you claiming under your own insurance policy for repair to
your vehicle? ... .. . o s ]
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

@Accident report SV10236N0008

SMC8760S

No

CHONG KIM HWA

S15429477
CHONGKIM@SINGNET.COM.SG
(Phone) +65-91146627

Honda
HRV 1.5 LX CVT

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2021-00003188-01

CHONG KIM HWA
515429477
29/04/1962

Indoor
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Date Of Driving Pass 26/06/1985

Driving experience 38 YEARS

Gender Male

Mobile Number (Phone) +65-91146627

Alt. Phone Number s

Email Address CHONGKIM@SINGNET.COM.SG
Address 199D PUNGGOL FIELD #09-439
Address complement S

Postcode 824199

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 - Cross Junction
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? b No
Was any injured conveyed to hospital by ambulance’7 -
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 . .. A =
Translator'sID . .. -
Translator's phone number . | -
Translator's email ... . ... e =
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

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SG5075P
Vehicle Manufacturer o -
Vehicle Model ... -

Vehicle Variant . .. =
Vehicle Colour =
Vehicle Category Bus
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) =

@& Accident report SV10236N0008 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

t Prease repo!t gorrontly 1be detals of 1he scckdend to speed ug the claurs process.

2. This Fermrustbe gampletod by the Policyholder andlor the Authorisod Driver.

3. klormation provided must be as fruthiul and accurale as pessible Any wifel misrepresentation o wnsholdng of materiaf facts may
aiow nsurance conpanes to repudiate policy liability

4. The ssue ang acceplance of this Formby msurance conpenies is nal an admssion of polcy Eabidy on Ibe parl of the insurance
COMPanies.

5. Any false reperting may be roferred to the Police for inveslination.

6. The repont w il be forw arded by the mssirers of the GIA Records Management Centre estabishad by the Gareralhsurance Associakon
! Snigapore {GIA} for archiving and that coples of this repoft wi for 8 fee be nade avaiatie upon application by interested partes.

7. By the lodgement of this teport 1o the insurers, you hereby consent te the a:chiving of this s¢part ot the centre and to topies of the
1eport beng made avadadle sforesaxd

8. Consent under the Personal Data Protection Acl (PDPA)

{understand. acknowledge, agree ans consenl that

{3) My insurer , my w orkshop and Lhe Gengral hisurance Associalion ¢f Singapora (‘GIA") may/are permited to collect. use, dsciose
andior process ay personal datafpersonal nfarmation sel out in this [fonmy snd any other persenal information provided by me ar
possessed by my insurer (cotectviely the *Personal Information”) and dischse and iransfer such Personal nformation to all nsurer(s}
w ho have nsured vehicke(s) involved in this accident (a8 surer(s) who have insured vehicle(s) invelved & this accident shel be
colectivaly relered o as the ‘Insuress’), the nsurers' aw yersfaw trme, the Monetsry Authority of Singapare and any relevant
guvernmen agency/autherlly (such as the polce). far Ihe purpose(s) of

() processing, handing andfor deatng w ith my claims incluging the setiomeal of ®e claims and any necessary invesligalons 1elalinng to
the claimes.

(¢} investigating the accideat andior my claims;

(i) carrying aut and/or dealing with my instructans of respondng 1o any enquries by me;

{iv) administering my claims (including the maaling of corespondence, stgtements, invokces, repors or rolices lo me, w hich coukd involve
disclosure of certain pergonal data shout me Lo bring about delvety of the 6ame 83 wed 85 an the external cover of enveloprsimsil
packsges): andfor

{v) complying with applicable law i adrinistering, processing, handing andfor dealng with my claime

(coBoctively the ‘Purposes’)

{b) alinsurer(s) whe have insured veticle(s) involved & this accident and the lnsurers' law yersiaw 1isms, may/are permated to coflect,
use, discloso andler protass my Perganal htonmatan fof ane of rore of the above Putposes: and

{c) py Personal Information may/can be disclosed by any of the hsurers andior GIA 1o thew thied parly service providers or agents
{inckeding thelr lawyersfiaw fims), which may be sited cuiside of Singapore, {ur one or more of the above Purposes.

G gt

Policyholder's Sgnature [ Dote & Driver's Signature (¥ driver is not the poicyholdut) / Date
Trre & Tire

Sketch P!an

bl b
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|
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SKETCH PLAN #2

Describe Circumstances of the Accident

(oS weklog o NV Adu wfp el | Gaglowd
ol 0 e Al it wm_g&.{ Od ey abele

e LA !

Daclaration

e declare the foregoing particulars are tre bn svery respact.

Rk fis.

Poicyhoider's Sgnature / Oote & Driver's Signature (¥ driver is nol to policyholdar) # Dats
Time & Teme
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