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FAlLSA 1 7 1EREGS © Meginnal Assassmant Corire Services - Buss Merm#
ENTRY DATE & TIME: 041273047 13:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report comectly ihe details of the accident (o spesd up the cldms process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Infgrmation provided must be as truthful and accurale 85 possible, Any willul misrepresentabion or witholding of matenal facts may allow insumanoe comoanies o
ropudiate policy ability,

4, Tha issue ard acceptance of this Form by ingurance companies (8 nol an admission of poley kability an the pad of the iIngurance companias
5. Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of he msurers of the GIA Records Man sijemert Centre established by the General Insurance Association of
Singapore| GIA) for arohiveng end that copies of this repori will for & fee be made avaiable upon applicalion by Interesled parties,

7. By the lodgement of this report o the insurers. you hereby consent o the archiving of this report &t the centre and 1o coples of the repart being made available
aforesasd

ACCIDENT STATEMENT

Oate Of Report
Date OF Accident

Exact Location OF Accident

Country/State of Loss

041212017 13:20

021242017 0915

PIONEER ROAD NORTH TOWARDS AYE
SINGAPDRE

DETAILS OF OWN VEHICLE

YVehicle Registration NMumber SLG2550R
Insured/Policyholder

Mame Of Registered Owner LEONG DICK LONG IVAN{LIANG DILONG)
MNRIC Na SBBR20151E

Emall Addrass LEONGIVANB@EGMAIL.COM
Mobile Phone No (LOCAL) +65-86950104
Alternative Phone No OTHERS-98850104

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 [A)
E:;lcgfggas;ninr which vehicle was being used at PRIVATE USE

Are yol claiming under your own insurance policy NO

far repalr to your vehicle?
If Mo, Plaase state aclion 1o ba taken THIRD PARTY

Vehicle Calegory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qgcupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPVY2017-0008180

LEONG DICK LONG IVAN(LIANG DILONG)
SE8Z20161E

15/06/1988

INDOOR

08/02/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-26950104

OTHERS-06950104
LEONGIVANB@DGMAIL.COM
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BLK 824 JURONG WEST STREET 61
#03-131

Postcode B40624

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehigle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIOE 3WIPE
Weather Caondifions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Was any body Injured In the Accident? YES
Was any olher matenal or property damaged? YES
I'have been approached by unknown person(s)

soliciting/offering accident claims assistance NO
Mumber of Passengars (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? NOD
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes, againsl 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? YES

Vi'ag there any audio recorded? MO

Vehicle Registration Number SLCE323H
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Marme of Driver CHEW YIN KAM
MRIC/Passport Mumber STTB7GR4AG
Contact Number 81287937
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Dnver) 2
Detalls of Witness

MName

Fhone Number

Email Address

DETAILS OF INJURED PERSON 1

Name LEONG DICK LONG IVAN{LIANG DILONG)

Fage 2 ol 27



Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were seal bells worn?

Was Injured conveyved fo hospital by ambulance?
Address

Postcode

SLIGHT INJURY
SLGO550R

YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withnalding of material
facts may allow Insurance companies 1o i licy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) far 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 centre and to copies of
the report being made avallable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Parsonal Infarmation ta all insurer(s) who have insured vehicle(s) invalved |n this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
af |
(I} processing, handling and/or dealing with my clsims including the settlement of the claims and any necessary

investigations relating to the claims;

[il) investigating the accident and/or my claims;

(iil) carrying out and/for dealing with miy instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
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 clams.(collectively the
“Purposes”)

{b) &l insurer(s) wha have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c] my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

-
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Polleyhalder's Signature Drlver's Signature Reporting Centre Persahnel’f Signature.
Date & Time: (if driver is not the policyholder| Mame: : Al W

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q{L.L Jdeo—~ 4o fro~d busmpar |

DECLARATION
|/We declare the foregoing particulars are trua in every respect.

f .,
Zer P a7

Policyhoider’s Signature Driver's Signature Reﬁ-nrtrng Centre Per?-éu gl 533 naiure é
Nameg

Date & Time: {If driver is not the policyholder) M/rf '.5,

Date & Time: MRIC/FIN No:




AGCIDENT STATEMENT

scciDent Dars(0x_ ) 12nelF )0 MMAYYY), TMe| 21 1S J{HrmM)
LOCATION: Ploncer R4 M-*JI'I..._ Fonscds ArE - '

1. DETAILS OF VEHICLE
a)VEHICLE NUMeER:,__St& §S50 K
B)INSURANCE COMPANY: ___EXE

c|POLICY NUMBERL _PIVPr 301 F - doodglhe
GIFOLICY TYPE: KCOMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRS LTHEFT)

8|MAKE & MODEL:! HowpA VEZEL |'G

[|TYPE (SALOON / COUFE [ MPV /Y AN / LORRY / MOTORCYCLE /QTHERD)

g VEHICLE CATEGORY: (FRIVATEY COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME!

JARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESASQP
F NO, PLEASE STATE ((HIRD PARTY CLAIMY REFORTING ONLY]

2, IMSURED / POLICY HOLDER
AJNAME  _ (Eous Dhck Lok Toars r@;;emmm
bINRIC/FIN/P ASSPORT:__SE@RC(SIE CoNTACT:__ 18950104
o|ADDRESS: BLE fau #O3-1%] Sweerd hoeqh St 6y cavharels
. Lo by = S

) \ * CONTINUE TO 3.4 IF DRIVER ALSC POLICY HOLOER
- AN l.l',~| nrﬁ--;.;x-,:j@r, DRIVER t
|

|-II I||'II'|:-,J.rII 11 ;J L ) G‘]ﬂl'ilME: I ['h'JIALE Iir FEN”&-LEl
< NEVENG GHVELS o] NRIC/FIN/P ASSPORT! CONTACT: —
AW o) ADDRESS! ' —

v DATE OF BIRTH: | 1S/ 28 /_LTES |([DD/MM/YYYY]
' e JOCCUPATION:! _m; CUIDOOR)
() Dyffe OF DRIVING LjLhiaCk_ 0 Feb 309F .
i \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {I‘r’EE | @
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! =
5 a]'WEATHER CONDITGH! { { RAINING [ OTHERS
BIRCAD SURFATE! | / WET / OTHERS ‘o . : .
| WAS ANYBODY INJURED (YERY NO| ;
7, Q)REPORTED TO POLICE (YES/ ' :
; IF YES, PLEASE STATE WHICH POUICE STATION: -
I 3. THIRD PARTY YERICLE

d i of pussongae o] VEHICLE NUMBER: Sc&3zzH MoDsL, TeefA _vims
dudt e ; b) DRIVER'S NAME_____CHEw 3w b .=
I: IWJW:LI L{I r:.'-lr|'u"-l‘>. Gil NRIC/FINSF ALSPORT: fﬂ"‘ﬂ‘;"—'&; w4 6 CONTACT: 12532 -
[_2_—-{ ¢ THIRG PARTY VERICLE
P h dl VEHIGLE NUMBER; : MODEL! : S
N[ ep pURBT oy DRIVER'S NAME! i
{|n ;l.-.-.é,ic.a,,:lw':vu f:ll him i e, 03 A SSPORT! CONTACT .

()
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CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the Incident regardloss of whether it will lead ta a claim.

POLICY NUMBER: PNPV2017-00008160 (Comprehensive - Classic Plan)

Car plate number: SLGSS50R

Your name (As the policyholder): Leong Dick Long Ivan

Coverage start date: 28/10/2017

Caverage end date: 27/10/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
(b} Anyone with a valid driving license whao You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions,

Your Policy Is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company: Hong Leong Finance Limited

We confirm that this Policy complies with the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 27/10/2017

r*[‘_ K,AE\JM

f A/ et

Abhishek Bhatia Please immediately inform us at «0% 520 8088
Chief Executive Officer or emiail us at contact i twed com f any details
FWD Singapore Pre Ltd in this Certficate of Insurance need to be changed.

VWO Singapore Pt Ltd b Temarek Boulevard, # 1801 Suntec Tower 4, Singapore 038946 1. (53] 6410 BRBS. Company Registration No, 2005017374 | www fwd com sg
Cowvright © 1016 FWD Smgapore Pre Lid, All Rights Reserved,




