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RS 1HESSREE | Hatanal Aasessmert Comire Services - LI

ENTRY DATE & TIME: 2222018 1633
SUBMITTED BY- Roslinda Binls Andul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report uurrg{;ﬂx ke details of the accadent 0 speed up the claims process,
2 Thiz Form must be eompleted by the Policyholder andior the Authorised Criver

3. information provided must b as truthful and accuraie as possible. Any willul misrepresentation or witholding of material facts may allow iNsurance comganses 1o

repudiate policy ability.

4. The i4sue and acceptance of his Form by insurance companies |s not an admission of pelcy liability on the part of the insurance companies

5, Any false reporiing may be referred fo the Police for investigation,

£, This report will be forwarded by the insurers of the GlA Records Management Centre establiished by the General Insurance Association of Singapone (GLA] Tor

archiving and that copes of this repost will, for a fee. be made avaliable upon apphoation by inlerested parties

7. By the ladgarment of this repert ta the insurare, you hareby consent 1o the archiving of this repart at the centre and 1o Copies of he repor being made availabls

aforegaid

Date Of Report

Date Of Accidenl

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Numbar

Cover Nole Number
Driver

Mame of Driver

MRIC Na

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
22/02/2018 16:33
2210212018 13:05

MACPHERSON RD TWDS UPP SERANGOON RD

SINGAPORE
DETAILS OF OWN VEHICLE

SGTEETAC

TAN BENG LAY
ST420G89A

HAZELTANBEMGLAY@GMAIL COM

{LOCAL) +65-98480T89
OTHERS-58480739

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPV2017-00004123

TAM BENG LAY
574208894

2ROBMET4

INDOOR

24/10/1996

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98480789

OTHERS-98480789

HAZELTANBENGLAY@GMAIL.COM
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SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 withholding of material
facts may allaw Insurance companies to repudiate policy liability.

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

5. fal be referred to th ice f ign.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for 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 &t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to coliect, use,
disclose and/or process my personal data/persons! information set out in this {form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident [all insureris) who have insured
vehiclels involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
nMonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)
of :

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

(i} irvestigating the aceident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

v} complying with zpplicable law in administering, processing, handling and/or dealing with my claimsg. [collectively the
“Purposes”)

(b) all insurec(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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,

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

(I} toallinsurers andfor 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.

e e e

Pa!icvhﬂldﬁ'iﬁimture nriver'y"'.'-'-gha Bepdecling Centre Personnel’s Signature
Date & Time! {If driver |s not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



Address iDSﬁIE?N LAMNE

Postcode 546053
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Comparny of Drivar's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY

Other Information
\Was any forelgn vehicle invalved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

: ls]

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers {Including Driver) i

Passenger 1 NAME: © UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
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 video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number GY5422T

Vehicle Make/Model/ Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Mumber

Address

Postcods

Insurance Company Name

MNature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MWame TAN BENG LAY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicie? SGTEETAC
Were seal belis worm? YES

Was this injured conveyed 1o hospital by

ambulance? NG

Addrass

Postcode

Page 3 of 18
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DECLARATION

going particulars are true in every reg
- /) I\ Jg?. ..r:a/a.:/,g.

& i
Reporting Centre Personnel’s Signature

Driver's Signatglre
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,

Date & Time:



'Vehicle No.

LI 4.4
T+ |

=1
|

6F e Model / Make [yste. Lotlma
Date of Accident ZTiz 1% ’
Time of Accident 1303 HRS
Location of Accident Wacohersen Rowd To . (8 ppev M Ao OV Load

Exact purpose use during accident Vrvade Uie

Name of Owner lan Renwy Lay

Telephone No. H/P:“&LE 14 Home: Office :

NRIC cFUzo6gq A

Address 7 $mon Lawe HOsS-0l <(546052 )

Claim type oD THIRD PARTY  REPORTING ONLY

insurance Company =i ]

Type of Coverage xﬁhﬁpréhgﬁaiiﬁ Third Party Third Party / Fire /Theft
Policy No. PAIPV 2013 -0000 Y123

Name of Driver

|As Above If No,

NRIC Any Passengers : | -
Date of birth L6 /6194

Occupation ' |Outdoor /  (ndoop

Driving License Pass Date 24 Oct 1996

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 (") yntr
Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, -;]T{fé}, Who?

Name And Contact No. -

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

GY Sz T

Any Passengers : Mo

MName _of Driver

Contact No. ;

Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Uehi_n_:le F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion _Fr { Vardlon

Camera Recorder Yes/ No

Email Address hmdmnbmﬂ laﬂ@@mm -con)
PARTICULAR WORKSHOP fwin e Pulomotive. fie L14
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON B aos

FAX NO 6741 0510

| WORKSHSD EmaiL ADDRESS,

<al¢s B nS(- om- Y




REPUBLIC OF SINGAPOKE
\oEnTITY CARD NO, ST 4 20689A

TAN BENG LAY
(GHEN MINGLI)

¥ %

CHINESE i
wis o Bait S *ﬁg
ze-08-1874 F

Soapny ol Bath

SINGAPORE

TTRIBAT

LU

o STA206894

Boedt Group  Cowe of mmae
A 23-01-1996

2 SIMON LANE #05-01
SINGAPDRE 548053

NRIC Ho: 574206894 aiee 21/042018






CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All sccidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00004123 (Comprehensive - Classic Plan)
Car plate number: 5GT6874C

Your name [As the palicyhalder): Tan Beng Lay

Coverage start date: 19/05/2017
Coverage end date: 18/05/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to drive:
(a) You; and
(b) Anyone with a valid driving license 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 te 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 canfirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: 16/05/2017

i
1,

@..;

Abhishek Bhatia Please immediately inform us at +65-6220-8848
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pie Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tawer 4, Singapore 038985, T: (65} 6820 BEER, Campany Registration No. 200501737H | wienw. fwd.com.sg
Copyright & 2016 PWD Singapore Pre. Led, All Rights Reserved,



