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ENTRY DATE & TIME: D& 22017 D55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commactly the details of the acekdent 1o speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Autharised Diriver.

3 Information provided must be as bruthful and accurate as possible, Ay willul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acoeptance of this Form by ingurance COMPanses s not an admission of policy Hability an the part of the insurance COMpanies.

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

. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Asgociation of
Singapore(GlA) for archiving and shat caopies of this report will fer a foes be made available upon application by interested parties.

7. By the kodgement af this report Lo the insurers, you heraby consent 1o the archiving of this report at the cenire and to copies of the report being made svalatie
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/12/2017 09:55
05/12/2017 08:45
AYE TWDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

‘\fehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Ewxact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehail Address

SJFB3T1B

YAQ HUITING GERTRUDE
S84268500

NOEMAIL

(LOCAL) +65-98217417
OTHERS-9B217417

MAZDA
ATENZA 2.0C A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2017-00004745

CHAY LAP WAI, JACKSON (XIE LIWEI)
SB239190H

271111982

INDOOR

06/07/2006

11 YEARS AND 4 MONTHS

MALE

[LOCAL) +65-97 124565

OTHERS-87124555
NOEMAIL
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BLK 454 CLEMENTI AVE 3
#23-556

Pastcode 120454

Address

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

Vehicle Registration Number of Driver's Own
Vahicle =

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Was any bady injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. B
Mumber of Passengers (Including Driver] 2
Details of Police Action

\Was the accident reported to the police? NO
If Yas, Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any videc captured by Gar Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number sJus215d

Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver JINIMY
NRIC/Passport Mumoer

Contact Mumber §7520004
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Ermail Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims process.
3 This Farm must be completed by the Palieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Form 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you herehy cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Association of Singapore |“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gove rnment agency/authority {such as the police), for the pu rposel(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

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

{b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c] my Personal Informaticn may/can be disclosed by any of the Insurers and/or GlA te their third party service providers or
agents{including 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
repulators, law enforcement and government agencies as reasonahbly reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

a
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Policyholder's Signature Driver's Sigﬁrature Reporting Centre Per\{nnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true ipravery respect.

7 e %LZ]?H_?
Policyholder's Signature Driver's Reporting Centre Persapnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Please call +65-6122-2072 for PWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reparled within 24 hours of tha incident regardloss of whether £ will lead te aclaim,

POLICY NUMBER: PNPV2017-00004745 | Comprehensive - Classic Plan)

Car plate numbaer: SIFE3718

Your name (As the policyholder): Yao Hulting Genrude

Coverage start date: 12/06/2017

Coverage end date: 11/06/2018

Covered geographical area: Singapore, West Malaysia and Southem Thailand

Whao is insured to drive:
[a) You; and
() Anyone with a valid driving license who 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
Endomsements 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 |s belng used for non-commerclal activities in accordance with Your contract,

Finance company: Maybank

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

Issued on: 06/OG/2017
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