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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please raport comectly the details of the accident o speed up the claims process

2, This Form mwst be completed by the Policyholder and/or the Authorised Driver.

5. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies o

repudsxle policy abiity

4. The issue and acoeplance of this Farm by insurance companies is nol an admission of policy lisbility on the par of ine INsurance companies
& Any false reporting may be referred 1o the Police for investigation.

6. This rese will be Torwarded by the msurers of the GlA Records Managament Centre established by the Genera Insurance Assaciation of Singagpore (GIA) for
arshiving and that copies of this report will, for a fee, be made avallable upen application by iMeresiad partios.
7. By the loogemant of this report 10 1he insurers, you hereby consent to the archiving of thes repor at the centre and to copses of the repart baing made available

aforesasd,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phoneg Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Numbear

EMail Address

ACCIDENT STATEMENT
28/02/2018 12:28
2710212018 11:30

BLK 117 BUKIT MERAH VIEW CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKZB043G

TEQ CHING CHING
371456850
ESFHHOB37@GMAIL.COM

(LOCAL) +65-96611110
OTHERS-84188082

HOMNDA
FIT

STATIOMARY({PARKED VEH)

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NG

PNPYV2018-00001396

EDMUND SHUAN FOO HAK HENG
S164T191G

23081964

INDOOR

27/06/1984

33 YEARS AND 8 MONTHS

MALE

(LOGAL) +65-84188092

ESFHHOB3T@GMAIL. COM

Fage 1of 15



BLK 205 TOA PAYOH NORTH
#05-1159

Posicoda 310205
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved In the accidant

Was any body injured in the Accident? R [w]
VWas any injured conveyed 1o hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been appmached by Uﬂknuwn_persnn(sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY(PARKED) AT THE CARPARK LOT NO 139 AT BLK 117 BUKIT MERAH VIEW
CARPARK SUDDENLY VEH(B)BEARING REG NO SHA3162X REVERSED HIS VEH AMD HIT ONTO MY REAR RIGHT SIDE
PORTION OF MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Vas there any video captured by Car Camera? (o]

Was there any audio recorded? NO
Vehicle Registration Number SHAZ16ZX

Vehicle Make/ModelColour

Details Of Properiies

Vehicle Category TAXI
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passengear {Including Driver)

Pape 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. ®lease report correctly the details of the accident to speed up the claims process.
7. This Form must be completed by the Policyheolder 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 to repudiate policy liability.

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

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

. 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 repart will for a fee be made available upon application by
intergsted parties.

un

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

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
nrovided by me or possessed by my insurer {collectively the “Persenal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurar(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) rocessing, 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 andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar Gl4 to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

[d] my Personal Infarmation 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 and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws ar court orders.

YA -.—’-.5“/'-'7-/!?

Policyholder's Signature Driver's Signéturai Repnrtiﬂf Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:

%[Fﬁip s> (8
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

27 % IR T SN, O

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

%«w 2t /o2 /&

Policyholder's Signature Driver's 5ig'nan}ure Hep-urtéé Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:

ry,fgf&'f‘b 29 (€



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1647191G

Hariie *

EDMUND SHUAN FOO HAK
HENG

# & X

Dule & b Ban 5 o
23-08-1964 M

Cauniry of ath

SINGARORE
T sB40381 i ) :
- | axcesdiing 200 co 08 Duc 1984
nhC N 16471916 © which unieden doss not excesd 2500 kilograms
T BLK 205 g e e S, ) i : »
. SINGAPORE 310205 . e _mii .
S16471916 20,08120 | SN s e i



CERTIFICATE OF INSURANCE

Pleaw call «&% &322 2072 lar FWD Emergency Assislance
o Your C ar breaks deawn or 15 involved in an accident

Ml gecad it af B @ igmoe fech oW bt J Al Ficoas of Bha e el @ e e ol gmathar d arl wad 10 4L Qe

| POLICY NUMBER PRPYID1A 00001196 [Comprehensve - Classic Plan)

at plate number 90804 I

| Youar namd | & thie polic ghalder] Teo Ching Ching
i woraje start date JA 018

II

| rrage ek date G100 29

wored grographil s arna Singapord, West Maay v arvd Southern Thaland

Wl el T (b
Lok j Wiy, amdd
(b A with a walid dran g heense who You give pefimision to drve Your Car

f |-|.-..--...r-r LT o

Four Pobcy omgraes thas Certificate ol Inguranoe thie Contract, the Car lowiande Surmsm ary Al any

| nporamments dtached by L These dotuments shasild b rmad together o one ¥ou mut oy ah e i That
APV R Yo g pe s o drive Your Car underitands Your duties under this Policy and comgslie with

' seli P

vt Pokey v onby sk d i Cat oy beang wsed 100 RO N COImimeer il actisilies i accordance wih Your contract

] —— o S L
! Aew e osrdaien that this Pty commphaes with the Motor vehles [Third Party Risks and Com peration) At |[Chapler 1RY)
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