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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport commectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3, Infarmation provided must be as fruthful and accurate as possible. Any wilful misropresentatbion or withaolding f material facte may allow insurance companies o
repudiate policy abilty,

4. The issue and acceptance of this Form by insurance companies 15 not an admission of policy lability on 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 Cenftre established by the General Insurance Association of
Singapore(GlA) for archiving and that copbes of this report will for a fea ba made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of tha rapart being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 111272017 12:46
Date Of Accident 10/12/2017 14:45
Exact Location Of Accident FORTUME CENTRE CARPARK LOT 29
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKL4767B
Insured/Palicyholder
Mame Of Regisiered Owner YOMG LEE SEN
NRIC No 515022461
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-97425594
Alternative Phone No OTHERS-974258594
Vehicle Particulars
Manufacturer BMW
Maodel =

Exact Purpose for which vehicle was being used al
time of accident PARKED VEH

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber PNPY2017-00008308
Cover Note Number

Driver

MName of Driver YOMNG LEE SEN

NRIC Mo S15022461

Date Of Birth 13/04/1951

Cooupation INDOOR

Date Of Driving Pass 02/05/1981

Diriving Experience 36 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87425954
Fax Number

Contact Number OTHERS-974259594

EMail Address NOEMAIL
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21 HAZEL PARK TERRACE
Address 40508

Postoode 578946
VWas driver an employee of the Insured's Company NO
If Mo, Relatinnship of the Driver with the Insured OWNER

vehicle Registration Number of Driver's Gwn -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Condilions CLEAR
Road Surface DRY

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

Was any body injured in the Accident? NO
\Was any other material or property damaged? YES
I ha_we been apprnached by unknown _parsnn{sj NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice 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
VWas there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Mumber SLR30OTSC

Vehicle Make/Model/Colaur
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be gom leted by the Policyhol ndfor )

3. information provided must be as urate _Any wilful misrepresentation of withholding of material
facte may allow insurance companies to liability.

4. The issue and acceplance of this Form by insurance comparies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false m to for in igation.

6. The report will be forwarded by the insurers of the GIA Records Management centre established by the Gener al Insurance
ssociation of Singapore ( GlA] for archiving and that copies of thie report will for a fee be made available upon application by
Imterested parties.

7. Bythelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the personal Dats Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {“GLA") may/are permitted to callact, use,
disclose and/for proCess my personal data/personal Information set out in this [form] and any other persanal information
provided by me of possessed Dy my insurer [collectively the ~personal Information”) and disclose and transfer such
personal Information to 2ll insurerts) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle[s) Involved in this accident chall be collectively referred to as the "Insurers” ), the Insurers’ lawyers/law firms, the
honetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessarny
investigations relating to the claims;

{n} investigating the accident andfor my claims;

(i) carrying out ard/for dealing with my instructions or responding to any nquInies by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invaices, 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/mail packages); andfor

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

(b} all insurer(s) whe have insured vehiclels] involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my pereonal Informatian for one or more of the above Purposes; and

ey my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
sgentsfincluding their lawy ers/law firms), whicth may be eited outside of Singapore, for one or more of the above Purposes.

{dl my Persanal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under {d) above may be shared / disclozed:

{iy toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purppses stated, of

(h) for complying with requirements under agy regulations, laws or court orders.

" / I3 / 7

Balicyholder's Sigrature T Driver's 5+g,mwrn\._ Reporurg Centre Persgnnel's Signature

Date & Time: (Il driver is not the policyholder} Name:

Date & Time: MNRIC/FIN Mo



Vo - Sk HIR e
N ARtk B S e g g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policvholter's Signature Drver's Sig Reporting Lunjre Persgninel’s Signatyre
Date & Time: (If driver s not the policyholder) Name:
Date & Time: MRIC/FIN Yo
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_\[ehiﬂ:le No. Skl 43eF e Model / Make BM 1y

Date of Accident mhl"\l.';

Time of Accident - RS pan HRS

Location of Accident brbue  CorXu Carpars & 29

Exact purpose use during accident STaoRpLs 8 ERAS

Name of Owner Womh Lid SEN

Telephone No. ] H/P :4F42594 & Home: Office :

MRIC SN ORLAEL 1

Address L N T (e Aoy HOS-op s(SFIVRLY
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company % v O

Type of Coverage Compreheénsive Third Party Third Party / Fire /Theft
Policy No. PNPy TR - VoD TN OF

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

| = ("
s { \ L3 i

3o

Occupation

Outdoor

/

Indoor

Driving License Pass Date

Gender

Male Female

/

Contact No.

H/P: Home :

Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

Gl M E L

Weather condition

|Clear

Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, > If Yes, Who?

Mame And Contact N;:n.

Mame And Contact No.

Police Report

No, if Yes, Where?

Vehicle B No.

SLR eFsC

Any Passengers :

Mame of Driver

Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address |

PARTICULAR WORKSHOP

L

RBato vt wif

P LTV

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

I aupd

FAX NO

6741 0510

WORKSHOP Empil. ACDRESS

<al¢s @ n5|: om - 39
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CERTIFICATE OF INSURANCE

e —

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00008308 (Comprehensive - Classic Plan)

Car plate number: SKL4767B

Your name (As the policyholder): Yong Lee Sen

Coverage start date: 17/11/2017

Coverage end date: 16/11/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive:
(a) You; and
(b} 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
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.

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

Finance company: UOB Limited

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

|ssued on: 31/10/2017

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FPWD Singapore Pe. Lid. & Temasek Bouleyard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65} 6820 BEES. Company Registration No. 200501737H | wwnw.fwd.com.sg
Copyright © 2016 PWD Singapore Pte. Lted, All Rights Reserved.



