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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly tha cetails of the accident to spead up the claims process.
2 This Form mugl be completed by the Policyholder and/or the Authorised Driver,

4. information provided must be as indhful and accurale as possiske, Any witlul misrepresentation or withalding of rmaterial facts may allow insurance companias fo

repudiate policy ability.

4. Tha issua and accaptance of this Form by insurance companies is not an admission of pobcy liability on the parl 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 tha GIA Records Managemant Canlre established by the General Insurance Association of

Singapora{Gla) for archiving and that coples of this report will Tor & fee be made avaidable upon applcalion by interesabed parties,

7. By the Indgement of this report to the insurers, you hereby congent 10 the archiving of ihis report al the centre and fo cogles of the report being mace available

aforesaid,

Datle Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumbear
Insured/Policyholder
Mame Of Registerad Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance palicy

far repair to your vehicla?
If Mo, Please state achon to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass
Drriving Experience
Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
12/01/2018 09:52
12/01/2018 08:10

SLIP RD TOA PAYOH LOR 2 TWDS FIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

SDSB110R

SHEE WOON HWEE
56937372

MOEMAIL

(LOCAL) +65-93683761
OFFICE-93683761

TOYOTA
HARRIER ELEGANCE 2.0A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

la]

PMPWVZ01T7-00002187

SHEE WOON HWEE (XU WENHUI)
SERATIT2Y

16/10/1969

INDOOR

08021996

21 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-93683761

OFFICE-93683761
NOEMAIL
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Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended FProsecution given?

[f ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nalure Of Damage

MNo. Of Passenger (Including Driver)

511 Y10 CHU KANG ROAD
#04-21

787066

MO
OWHNER

COLLISION - HEAD TO REAR
RAIMING
WET

MO

MO

YES

NO

NO

NG

YES
NO
MO

SKJosa0U

PRIVATE CAR
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SHETCH PLAN

IMPORTANT MOTICE

1. Please report gorrgetly the detais of the aceident to speod up Ehe claims srocess.

2. This Fasem st be completed by e Pollsynolder and/or the Authorlsed Srlver.
Iafpemathors provided must be as puthful and agcurate as possible. Any wiltul misrepresentation or wilhholding of material
facts may allaw [nsurance companies te reoudiate ks flty-

4. Tha issue and aecoptance of this Form by lasurance cempanles 1s-nat an adrmission of policy bty on the par of the Insuranie
compankes.

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

The repert will be forwarded by the tnsurers of the GiA Rechrde Managament Contie actabllshed by the Genaral Insurance
Assuctation of Siegepore {G1&) for archiving and that coples of this réport wall far a foa be made svallolie vpon spplication by
Interested parties,

o

iy

7. By the lodgmant of this repart to the Insurers, you heraby consent o the archiving el this repart it the centre and bo capias of
Lha rapurt belng made avallablo aferesaid,

2, Consentunder the Personol Dota Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

() My Insurer, my workiliep and the General Insurance Association of Singapors {"GIA") may/are permitied 1o collect, use,
disclose and/for pracess my personal data/persanal infosmation set out in this {orm| and any cther parsonel Irfarmatian
provided by me or possossad by my insurer [collzctively the “Parsanal Information”) and dleclase and |ransfer such
Personal Iformation toall Insurar]s win hava Insured vehicle(s) involved In this accident [all insurar{s) whao haye Insured
yvehicleds) invoived In this accldant shall ke collectively rafereed tn as the “Insurers™), the Insurers' lowyorsfiow flrms, the
Manetary Authorlty of Singapare and any relevant government agancyfauthatity (such os the pelice}, for the purposas)
af !

(i processing. handting and/or dealing with my clalms intluding the settlement of the claims and any necessary
Investigntions relating to the claims;

{il) inwestigating tha sccldant and/ocr my chalms;
{11} carrying awt and/or deallng with my Instructions or responding 1o Any enquires by me;

(v} admisisterlng my claims (including the malling of correspondence, slatements, Involces, reparts or notices te me,
whieh could involve disclosure of cerlaln perscnal data abowt me to bring abeut delivery of the same as well as on Ihe

externzl cover of envelopes/mail packages); andfor

Iv} complying with spplicable law in adminlstering, processing, handiing and/or dealing with my clolms.juollectivly the
“Purp Beos")

() all insureris) whe have insured vehlclas) nwvolved In this accident and the Insusers’ lawyers/law firme, mayfare permitiad
tw coliect, use, disclose andfor process my Persanal Infarmation lar ane or mare af the sbove Purpates; and

(] oy Persanal Informetion may/can be disclased by any of 1he Insurers and/ar GIA ta thelr third pany seodes providers of
agentsfincluding Vheir lnwyreslaw firms), which may e sited oulside of Singapare, for one or mare of the above Purpeses.

id] oy Persanal infermation will alse be collected and used to compile dalms history far the purpese of fraud detaction,
trwnstigatlan and management in present and all future claims.

(g} the Informatlon so collecled under (d) above may be shared / disclosed:

i) te all insurars and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
repulators, law énforcamunt and govornment sgencles as reasanably required for the purposes stated, ur

I} for eomphying with requiremaents under any regulations, laws o court orders.

""-'_H-\- -
Polieyhoider's Sigruture o Driver's Slgnatur Reporling CEnIN'.P;rl
Date & Time: {IF driver s net the palievhalder) Mame:

Date & Time: MEUG/FiM o

S
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| was travelling along Toa Payoh Lor 2 entering PIE ( Changi )
at the slip road . A car was travelling straight so | slowed
down and stop to give way to the vehicle going straight .
When the vehicle had past me, | slowly accelerate and
suddenly | felt a huge impact on the rear portion of my
vehicle. | got down my vehicle and noticed that vehicle B had
knock onto the rear portion of my vehicle. 2 cars were ‘
involved in the accident.

; J.‘We ﬂednre thn foregeing pin‘.ku!ars hmt:pe m w'.r h:spe:t

Palicyhelder's Signature Drlver's jlsﬂ;!um £ee B Reporting CentrePers: nab's Slgnature
Date & Tima: {itdrlverks ot the palicyhalder) Marme: - '
Dane & Timo: WRICSEIN Ho.;




IPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reparting centre,
Piease report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

Bl

insurance companies to repudiate policy liability.

oo

Any false reporting may be referrad to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation er withholding of material facts may allow

The issue and sceeptance of this farm by insuranca companies is not an admission of policy liability on the part of the insurance companies.

Accident details

' Date and time of accident Date: I3 ol {201} (DD/MM/YY) Time: 05 1© (HH:MM)
Exact location of accident Tea Paue? 3 Torthg T shf Toadl gntenng PHE (CWavg) )
Details of vehicle
Vehicle reglsiration number |spc xiie R
Vehicle make and model Toupde, Howidr
Type of vehicle Saloon o MPV O CRVo Van o
| Lorry O Bus o Motorcycle o Others:
 Vehicle category | Private & Commercial 0 Motorcycle o
Purpose of using at said time | PrivAd
Are you claiming under your | Yes O No D’/ if no, please select:
| own insurance company? Third part claim @™ Reporting only o
Insurance information
Insurance company FwiD
Policy number PPy 2ot - oot 215F
Type of policy | Comprehensive &— Third party fire & theft o TP only o

Insured / Policy holder

MName Wil Weeny Hwed Male &~ Female o
NRIC / Fin / Passport number |5eA333%2 %
Contact A3¢%F 336\
Address Sn Y30 fPu TAWE] REBU Eoa-Iv  SLUIE T o6k
Driver Same as insured above ={skip to D.0.B)
pane Maleo  Female o

NRIC / Fin [ Passport number

Contact

Address

Email address

| Driving date pass

Date of birth - le- 1akh
Occupation Indoor & QOutdoor o
o feb lank

Page 1



General information of the accident

Was driver an employee of YesO No &

the insured's company? If no, relationship of the driver and insured: e NEL

Accident captured by camera? | Yese Noo

Weather condition Clear o Rainingo~~ Others:

Road surface Dry o Wet @

No of passenger | (Inclusive of driver)

Passenger 1

Name B S
Gender Male o Ferpdle o
Passenger 2 | ¥,
i / /
/ Z
Name o Vi i
Gender Maleo  Femajec &
Passenger 3
Name / ./ /
_Gender i Maleo /Femaleo /
Passenger 4
| Name / / £
Gender / Ma!e/n Female m/
Passenger 5
/
Name / i /
Gendey Male o /Female o
assenger 6
| Name | 7
' Gender Wale o Female O
Other information
Was anybody injured? Yes O No = -
| Was other vehicle damaged? | Yes = Noo
Details of police action
® .4
[ Reported to police? Yes O Nom  If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number 3¢5 At50U
Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model i

Third party vehicle 4

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 6

Name I
Contact number '

-_ﬁRIC,’ Fin / Passport number
Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Woas injured conveyed to
_hospital by ambulance?

YesO

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

| Yes o

No o

Page 4
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CERTIFICATE OF INSURANCE

Please call +65-6222-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

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

POLICY NUMBER: PNPV2017-00002187
Car plate number: SD58110R

Your name (As the policyholder): Shee Woon Hwee

Coverage start date: 14/04/2017

Coverage end date: 13/04/2018
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive:
{a) You; and
{b) Anvone 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.

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

Al

Finance company: OCBC Bank Limited

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

Issued on: 01/03/2017

X

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 Ltd in this Certificate of Insurance need to be changed.
e

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6320 8888, Company Registration Ne, 200501737H | www.fwd.com.sg
Cogvright @ 1016 FWD Singanore Pre. Ltd. All Rlahts Reserved.



