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men Cantre Sanices - Uk
ENTRY b
SUBMITTED BY: Realindas Binle Abgul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detaiis of the accident 1o speed up the claims process.
2. Thes Form musl be samplated by the Policyhalder and/or tha Authorised Drivar,

3. Information provided must be as rulbful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate pol oy abslity

4, The msue and acceplance of this Form by irsurance companies i5 nol an admission of palicy liability on the par of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

B, This repaort will be forwarded by the insurers of the GlA Records Managemend Centre established by the General Insurance Associaton of Singapors (GIA) for
archiving and that copies of this repan will. for a feo, be made available upan application by interesiod parties.
7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/04/2018 08:19

10/04/2018 17:45

SLE(BKE) B4 WOODLANDS AVE 12 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Muaobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Plaase state action 1o be laken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SG54TE4U

LEON TECK YOKE
517664002

NOEMAIL

{LOCAL) +65-81776815
OTHERS-91776815

TOYOTA
WISH

PRIMATE LUSE

NGO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE FTE. LTD.
COMPREHENSIVE

NG

PNPVZ018-00001535

LEON TECK YOKE
SATEE4002

24/09/1966

INDCOR

051271592

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-917T6815

OTHERS-91776815
NOEMAIL
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BLK 518 WOODLAMNDS DRIVE 14
#08-251

Postoode 730518
Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surface CRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any olher malernal or property damaged? YES

| hz_wc: I.‘.vl:',.{:n a.p-pruac,ljad by unknown person(s) ND

soliciting/oflering accident claims assistance.

Mumizer of Passengers (Including Driver) 3

ARSENgEY MAME: . KOH LIAN TEE
GENDER: : FEMALE

Pasgenger 2 NAME: . LEOH KHAI VON
GENDER: : MALE

Details of Police Action

WWas the acciden! reporied to the police? i [0]

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

Wehicle Registration Mumber GXEGIC

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE

Name of Driver
MRIC/Paszport Mumber
Contact Mumber
Addrass

Postcode

Page 2 of 18



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
ehicle Registration Number SLGB193V

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damaage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number Fx1242p
Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MEIC/Passport Mumber

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEON TECK YOKE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGS47640

Were seat halts worn? YES

Was this i':iur&d conveyed Lo hospital by NGO

ambulance™

Addrass

Postcode

DETAILS OF INJURED PERSON 2
Mame KOH LIAN TEE

Approximala Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SE547640
Were seal belts wom? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

Page 3 of 18



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worm?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LEOH KHA| WON

SLIGHT
SG54T64U
YES

NO

Page 4 of 18



o

IMPORTANT NOTICE

SKETCH PLAN

. Please report correctly the details af the accident to speed up the claims process

Thie Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthtul and acourdte as possible. Any wilivl misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and aceeptance of this Eorm 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 investig ation.

The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation 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 to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid, g

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association 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
pravided by me or possessed by rmy Insurer (collectively the “Personal Information”] and disclese and transfer such
Personal information to all insurer(s) who have insured vehicla(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
of

i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(it} carrying out and/ar dealing with my Instructions or responding Lo any engulries by re;

{iv) administering my claims {including the mailing of correspondence, statements, invnices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as oh the
external cover of envelopes/mail packages): and/for

[v] complying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{6} allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracass my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may he sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.,

le) theinformation so collected under {d) above may be shared [/ disclosed:

{il toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government age ncies as reasonably reguired for the purposes stated, or

{ii} for complying with regefements under any regulations, laws or court orders.

J//Q}W‘ 1fow hy

Pulic-ghntdeﬂﬁ.ignature Driver's S%*.—.ature : RepurM’E&ntre Personnel’s Signature
Date & Time: (If driver Is not the policyhelder) Mame
Date & Time: MRIC/FIN No.:
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Date of Accident
Accident Place
Véhicle. No. {Car Plate No.)

Insurace Company

Orwner ot Company Mame (1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
ﬂﬁw@@f&mw & Driver
DRIVER'S Address

DRIVER"E Contact No. Alt No.
B.RWER’S Occupation

'. Emml Address

Weather & Road Surface

Reporting Type

Number of Passengers {Including Driver):

f_’ﬂ [~’ Accident Tune: " ' 1 [F43 It 5 W (24-HR-Format)
Sl (8kE) bofur woedddaeol e 11 ox
. 565 LY U - MakeModet: {’d'-l,.wfﬁ wish .
__fwb. Policy No: PN UP D08 - 0060/1 30
 Leolh Tede Yoke Si136b4002 -
- NFF BT OwnersHp
Leel. Tock Yolo -
2§t (904 DRIVER'S License Pass Date 65 fec 1772 -
 Spouse \ Parents \ Children  Sibling ' Employeel Others; Oy -
. Ble. 18 woodslend dae 14 F08-251 S(73ox1g)

g NFEESIS. 2)

INDOOR D OUTDOOR (e.g. working inside or outside office)
. Q!m.@ zheu Qwef}mg‘b th Salu@ parg , Lot 0
_Shtv 2 Racaz: e J

~_ Company Tel

) RAINING & WET ' AFTFR RAIN & WET

. Reporting Only 1_;,.- | Claim Own Insurance

Q(-Pvve O} '___,"m_gqéfr ;
B

Was there any video Capiured by car camera: YES @
Exact puspese for which vehicle was being used at the 1|m¢ of acoident: Private use \ Work purpose

Any Injury (If YES. Pls state);_

Ief- ™ [‘,ﬂuw

Other Party Driver’s Particular (if any)

Vighiele, Na: é{ b E'E’g _9 Vehicle. No: S L. g 819 2 E .
Vehicle MakeModel: AR Vehicle Make'Modet :E_H’M el -
Mame Dmver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
& qufui.wfc.u — Eﬂ'\ff G&wj.h,a
J'{G‘l{q L-;{S“! T{-{. K
¢ {132F932

vil, D Frlzar?.

63 Passtugsr = fou (wale)
L,e;a'lq khai Vow
Tol)3ULCP .
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CERTIFICATE OF INSURANCE

Please call +65 81212072 for FWOD Emergency Assistance
o Yessr Car breaks down or is involved in 3n accrdent
Adl accidents mail Be PeporTed within L& ours of thie incident regardess of wiwtner £ weh mpd so @ clam

S -

POLICY NUMBER: PNPV2018-00001535 (Comprehensive - Classic Plan}

Car plate number: SGS4764U

Your name (As the policyholdes . Leon Teck Yoke

Coverpge start date: 15/03/2018

Coverage end date: 1470372019

Covered geographical area: Singapore, West Mabyvsa and Southurn Thasland

Wha is insured 10 dnve
(@) You, and
i} Anyane with a valid driving license who You give permission to drive Your Car.

important things 1o knaw.

Your Policy comarises this Cernlicate of insurance, the Congract, the Car Insurance Surmmary and any
Endorsements attached by Us. These documents should be read wogether &5 one. You mst make sure that
any person You gve permussion 1o drive Your Car understands Your duties undes this Pobicy and comples with
fis conditions

Your Policy & onby valid if Your Car s being used for non-commercial activities in sccordance wrth Your contracl

We confirm that this Pabty complies with the Metar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189

fssued on 170172018

- :} r_;,.
i .
A - &
abhishek Bhatia Please Emesediately mform o at «65 Rl SRR
{hief ooyt Offices o emil o Bt et g aitead sarw i aey Cetals
WD Singapare Ple Lad i thee Cartificate of Bsurance nbed 1o be charged.

NG Segspore M Tad & Teraied Bowtewe £ F LEA0 Sl T &, Snpapore DIFSEN. T (03] 6830 MEA, Corrmany Sxsgeiraciom M. SSRSST TN | wiew fwd 00038
Copyrygna & NG FIND Singapone Pra Lma A RAEEES Resdteea
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