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EMTRY DATE & TIME- 281730180 1754
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the details of the accdent 1o spead wp the claims process,
2. This Farrm must be compleled by he Pobcyhaolder andior the Aulhonsed Dirvver.

3. Information provided mus! be as truthful and accuraie as posaible. Any wilful mesrepresentaton or withokdng of material tacts may allow insurance companies 1o

repudiale policy ability.

4, The issue and accaptance of this Form by insurance companies is not an admess:on of policy kability 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 insuress of the Gla Records Managemant Cenire established by the General Isurance Associabon of Singapore (GIA) far

archiving and that copies of thie report will, for a

fee, be made available upon EFIFI"E-H'.H:I"I by intarestad partes

7. By tha Indgemant of this reporl 1o the insurers, you heraby consant to the archiving of this report at the centre and to copies of the report being made avalable

aforesaig,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Lacation Of Accident

29/01/2018 17:54
2710112018 14:05
CTE TWDS CITY B4 AMK AVE 1 EXIT

Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB4GS5G
Insured/Policyholder
Mame Of Registered Owner TAM SENG CHAI
NRIC Mo 51130949F

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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 Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL
(LOCAL) +65-86794753
OFFICE-96794753

TOYOTA
FORTUNER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PHPWV2Z017-00004330

TAN KENG HOCE, WILLY{CHEN QINGFU, WILLY)
SB0190584

22/06/1980

INROOR

2212002

15 YEARS AND 3 MONTHS

MALE

{LOCAL) +55-98807777

NOEMAIL
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PO

NOTI

1. Plesse report correctly the details of the accident to speed up the clairms process.
This Form must be ¢ th and/or the Auth ;

Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
tacts may allow meursnce companies to repudiate policy liability.

The issue and aeceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

2.
E

n

L

false rtin he rred ice for inve tion.

The 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.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to coples of
the report being made available aforesaid,

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)
{e)
{d]

(e}

My Insurer, my workshop and the General Insurance Assariztion of Singapore (“GIA") mey/are permitted 1o coliect, uie,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and ditclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In thic accident [all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Incurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

(i} processing, handiing and/or dealing with my claims including 1he settlement of the claims and any necessary
investigations relating to the claims;

{u] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) adrninistering my clafms {including the mailing of correspondence, staterments, invaices, reports of notices 1o me,
whith tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externs| cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with nvy claims, [collectively the
“Purpases”)

all Insurer(s) who heve insured vehicle(s] involved in this acrident and the [nsurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infermation far one ar more of the above Purposes: and

my Personal Information miay/can be distlosed by any of the Insurers and/or GlA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ore of more of the abave Purposes.

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.

the Infarmation so collected under {d) above may be shared / disclosed:

i} toall insurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, k2w enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders,

“elder's Sigrature /ﬁrﬁs Signature Reportirg Centre Persgnnel’s Signature

Tirme: (If driver is nat the policyholder) Name:

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

I/We daclare the foragoing particulars are true [ every respect.

Drine ignature F!efanrr.ing Cantre Personnel's Signature
i is not the policyhatder) Name:
Date & Time:

MRICFIN Yo



Vehicle No. SLB 4655 & Model / Make (o5 s, For fumer
Date of Accident 23] 118 :

Time of Accident 4. 05 HRS

Location of Accident | CTE Towerd Cly B tlore Angy Mo Ko Ave T Exi t
Exact purpose use during accident Frivety, Ute ' '
Name of Owner lun Senay Ches

Telephone No. H/P: 0679 47575 Home: Office :

NRIC | <[]20q49 E

Address RIL 582 Ave Mo Eo R ? doy4-3507 4 ‘SEoS6L)
Claim type oD (THIRD PARTY _ REPORTING ONLY

Insurance Company Fu1)

Type of Coverage beﬁfﬁrehens_ij& Third Party Third Party / Fire /Theft
Policy No. | PNFV 2213 - cooo 433C

Name of Driver As Above(If Noy [»n keno, Meck | Willy

NRIC <@0 19059 A ~ Any Passengers © |\li

|Date of birth 2z [ 611980

Occupation Qutdoor / @EEQ:

Driving License Pass Date 11 Oct 2001

Gender Male / Female

Contact No. H/P : 4880 ?1-1_' Home : ; Office :

Address Rl S62 Bng WMo Kio Ave 3 Ro4-350% <(S60 Sbe )
Driver have any own vehicle (No, If yes, Reg No.

Relationship 'Employee, (f no, state — o,

Weather condition |Clear Raining Other

Road Surface Dry) Wet  Other

Any Injuries B No, if Yes, Who?

Name And Contact No.

Narme And Contact No.

Police Report ' '_Nc-,.' If Yes, Where?

Vehicle B No.

i)

<HE 6994 Any Passengers: M|

Name of Driver

Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

_UT_e_hitle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers |

Witness Name

Witness Contact :

Accident Portion

B
1 5=

F“f '{ b,

Camera Recorder

Yes / No

Email Address

| Wy ‘i\w.'xr\'}l Lol Lo

[PARTICULAR WORKSHOP Tetn cwr- Butometive Pe Lid
CONTACT NO. 68420051 / 67440510
|CONTACT PERSON Hinwe

FAX NO 6741 0510

WORKSHOP Emall ACDRESS

=al¢s @ nS|- (Om- 39
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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 regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2017-00004330 (Comprehensive - Executive Plan)

Car plate number: SLB4655G

Your name As the policyholder): Tan Seng Chai

Coverage start date: 23/05/2017
Coverage end date: 22/05/2018
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha s 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.

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

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1839).

lssued on: 23/05/2017

Xl

Abhishek Bhatia Please immediately inform us at +05-6820-8558
Chief Executive Officer or email us at contact sg@iwd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd & Temasek Boulevard, @ 13-01 Suntec Tawer 4, Singapore 038986 T [55) G820 BE88. Company Registration No, 200501 737H | www, fued com .sg
Copyright © 2016 FWD Singapore Ple. Lid. All Rights Reserved




Address
Fostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with 1he Insured
Wehicle Raglstration Number of Driver's Own

Wehicle

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 involved in this accident?

Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)

Details of Police Action

Was the accidant reporied o the police?
If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Gar Cameara?

Was there any audio recorded?

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

BLK 562 AMK AVE 3 #04-3502
560562

ND
CHILDREN

COLLISION - HEAD TQ REAR
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

SGEGI9A

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN KENG HOCK, WILLY(GHEN QINGFU, WILLY)

Page 2 of 15



Injuries Sustain
Injured person in which vahicla?
Were seal bells worm?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
SLB4B5SG
YES

NO

Page 3 of 15



