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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

10/07/2023 18:02 (SGT)
Actual Driver
10/07/2023 10:45 (SGT)
Scotts Rd, Singapore

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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SKV2358J

No

TOW PHAK BOON BENJAMIN
SXXXX340J
bentow@gmail.com

(Phone) +65-96203735

Honda
Jazz

Private use

Yes
Private car
Auto

1318

FWD Singapore Pte. Ltd.
PNPV2022-00003364

LIM HSIEN JER (LIN XIANZHE)
SXXXX857F

26/12/1974

Indoor
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Date Of Driving Pass 05/07/1993

Driving experience 30 YEARS

Gender Female

Mobile Number (Phone) +65-96203735
Alt. Phone Number -

Email Address bentow@gmail.com
Address 8 MERINO CRESCENT
Address complement -

Postcode 149156

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Raining
Road Surface Wet

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 SLN2720B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM WEE KWANG
NRIC No SXXXX600F
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Contact Number (Phone) +65-97717277
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

MPO! NOTICE
1. Please repon Lorrecthy the desalls of the accident 1o SF0eT Up the claims procass.
2. This Form must ba Pali dior the | Ol

3. Information provided myst be as mm_egw Any wilful misteprasartation of withheolding of matenal facts may slow

Insurence companies to repudiate coliey labllgy.

4. The tzsue and accoplance of is Form by insurance companies is not an sdmission of pollcy fablity on the part of the insivance companias,

&. Consent under the Personal Data on(ucﬂon Act (PDPA)
| undarstand, acknawlodgs, agree and consent that:

(@) My insurar, my workshop and the General Ingurance Aszaciation of Singapare ["GIA™} mayiare po
andlor process my personal data/personal information set out in this [feern) and any cther personal infg
POS39588U by my insurer (cotactively tha “Parsonal Inf tion’) 8nd discione and for such Parsonal information 1o at nsurarfs)
who have insured vahicie(s) lnvelved in this accident (a8 insurer(s] who have insured vehiclads) involvd 1 this sccidant shan g
callectively referred 10 45 the "Insurars”), the Insurers' lavwyerslaw firms, the Monetary Autnonty of Singa
gavernment agencylauthority (such as the police), for the purpose(s) of.
\I) precassing, handling andicr Gealing with my claims Including the setiiémont of e claims and any ng
e clams;

(4} investigating the accident andior my claims,

i) carrying out andfor dealing with my ir lons or resp g 1o any enqune; by me;
{iv) administering my claims {including the mafing of cor pandance, . Invoices, reports or holices 1o me, which cauld Invelve
E3cksure of certaln persanal data about ma 10 bring about delvery of Ihe same as well 35 0n 1ha axteqal cover of envelopasimail
packapes); andlor

{v) camplying with spplicable lew in administering, processing. hending and/or gaaing with my caims.
{collectivaly the "Purposes’)

(0) 34 nsurer(s} who have nsured vehiclo{s) invelvad in this accident and the Insurers' lawyers/law firmg, maylare permitied to collect,
use, disclese andior procass my Parsonal information for ong or more of the abows Purposes: and
(c) my Peranal Information mayican be disclosed by any of the Insurars andler GIA ta thair third-party tenvica providers or agents
(ncluging their lawyersllaw fms}, which may be siled outside of Singapare, for ona or mora of the abone Purposas.

e2sary investigations relating to
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Palicyhoider's Signature / Oate & Time Actual Drivers s»gnﬁluu (if diveris nolmc Vipdssed by Regorling Centre Parsonns|

pollcyheldar) / Data & Time

Sketch Plan

(Nanje as in NRICAD card)
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SKETCH PLAN #2

o

[Describe Circumstance of the Accident
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Declaration
WWe daclare the foragoing pariculars ae true in Gvery respect,

Wado— o3 M/ w7 (2 / 023

Palieyheider's Signature / Date & Time  Actual Drive's Signature (7 drives 1s 1ot the polcytiolder) YWsnsased by Reporing Centre Personnel
/ Date & Time Neme as in NRICAD card)
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