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MMALLEI5E5E1 | Kalioqsl Assessman| Canle Banacas - Bukil Maah
ENTRY DATE & TIME MUNL20HA 1800
SUBMITTED BY ROISLY BIN ABLILL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiepse rapon comedlly the detnils of the acodond 1o speed up the clalms process
2 This Fatm must be completed by the Policyholdor andiar tha Authorised Driver,

3 Information provided must be as trothiul and acourata os possible, Any willul rmisrepresentabon or whhalding of material lacts may-allow Inzurance
repudiate policy abidity

4. The weue and acceptance of this Form by insurance comganies is not an pamasion of pebcy habiiy oo tha paft of ihe mEaraNce CAIMpanss
5, Any false reporting may ba refarred to the Police for |nvestigation.

companies 1o

§. This report will ba forwardad by the insurers of the G4 Recards Managemuont Cenlra establishnd by the General |nsurance Assocation of Singaporn |GA) fof

archivimg and thinl copies of this report wid, fara fpe, b= made available upon applicallen by interesiad paries

T, By thin lodgetnsnt of this tepart b the nsurers, you hefeby congant 1o tha archiving of thin rapart ol ihe cantra and o cooles of the report Going made avalabie
2] 5

afaresaid,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location OF Accidant

Country/State of Loss

YVahicle Registration Numbar
Insured/Policyholder
MWame Of Registered Ownar
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Model

Exact Purpose for which vehicla was beéing used a

time of accident

Are you claiming under your own Insurance policy

for repalr ta yaur vehicle?

I Mo, Pleasa stale action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverags
Flzat Policy

Pollcy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oocupation

Cate Of Driving Pass
Driving Experience
Gendar

Maopila Mumber

Fax Mumber

Contact Number
EMall Address

30/04/2018 16:00

30/D4/2018 OT-00

OUTSIDE 170 WATTEN ESTATE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SENATER)

CHUA YONG KWANG KEVIN {CAl RONGGUANG KEVIN)
57412042C

DR@KEVINCHUA COM.5G

(LOCAL) +65-98008178

OTHERS-28009179

Enw
5201 2.0L AT D/AB 2WD 4DR GASD NAY

FETCHING SON TO SCHOOL

MO

REPORTING DMLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2017-00003450

CHUA YONG KWANG KEVIN (CAl RONGGUANG KEVIN]
S7412042C

19/04/1974

INDOOR

21/07/1994

23 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98009178

OTHERS-28008179
DREKEVINCHUA COM.SG

Paga 1afl 13



Addrass 17O WATTEN ESTATE ROAD
Postcode 287815

Was drivar an amployee of the Insured's Company NO

If Mo, Retalionship of the Driver with the Insurad OWHNER

Wehicle Registration Numbear of Drivers Qwn -
Vehicle T

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicks involved in this accident?  NO

Number of vehlcles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pera‘.ants] NO

soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: SON

GEMNDER: MALE
Datails of Police Action

\Was the accident reported 1o the polica? NO
if Yes Please state which Police Station

Was notice of intended Prosacution given? M

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCGH PLAN

Attachment{s)

Are sécident photos avallable for attachmeant? YES

\Was there any video captured by Car Camera? MO

Was thera any sudio recorded? MO

Vahicle Registralion Numbar SLL1155A
Vehlcle MakeModel/Colour MAZD A
Detalls Of Propariies

Vehicle Category PRIVATE CAR
MName of Driver ANG HUI CHENG
MRIC/Fasspart Mumbear S6BZ4443)
Contact Number ayaTa9E1
Address

Postocods

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Oriver)

Page 2of 13




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be completed by the Palicyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by Insurance companies is nat an admissian of policy liability an the part of the (nsuranice
companies.

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

6. Thi report will be forwarded by the insurers of the GlA Recards Management Centre established by the General [nsurarice
Assoclation of Singapare (GIA) far archiving and that copies of this repart will for a fee be made available upan spplication by
Interested parties.

7. By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and ta coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that:

{a)

{b)

(c]

{d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set outin this [form] and any other persenal information
provided by me or possessed by my insurer [cofiectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicke(s) Involved in this sccldent shail be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of |

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii}) investigating the aceident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or respanding to any enquirias by me:

(W) administering my claims (including the maliing of correspondence, statements, invaices, reparts or notices to me,
which could invoive disclosuro of certain persenal dats about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/|aw flirms, may/are parmitted
to callect, use, disclose and/or process my Persanal Information for ane e mare of the above Purpases; and

my Personal Infarmation may/can be disclosad by any of the insurers and/or GIA to their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes

my Persanal Information will alse be collected and used to esmpile claims history for the purpose of fraud getection,
Investigation and managament in present and all future claims.

the Information so collected under (d) above may be sharad [ disciosed:

{i) taallinsurers and/or any other third parties that assist in evaluating, investigsting, contralling or managing fraud,
regulators, law enforcemont and governmeant agencies as reasonably reguired far the purposes stated, or

(i} for complying with requirements under afty regufatmns,ﬂly%nurt ordars,

\g/ g%/ ﬁ.,/éé@/zo{f

Palicyholder's Etgna-&:g Oriver's Signature Rﬁﬂcrﬁng Centr;
Crates & Tirmae: /

(IF driizer |5 not the palicyholdes Marme: J
Date & Time: MNAIC/FIN Na:-

rsannel’s Signatyre
{ v




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We déglare the foreggifig particulars are trug in BVETY FE

# Iy
o W’
| - A
Polleyhalder's Mature Drivdr's SiHatu re F mal & EnaTur
Date & Time; {1 driver Is riat the pollcyhalder) Mame:
Date & Time: NRIC/FIN Ma




ACCIDENT STATEMENT
ACCIDENT DATE: £ / 4 nel} ) (DD /MMAYYYY), TIME:_ T+ €D JHH:RAM)

Lucnnow;mm-i:fﬂ T i s S (Y

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER: Sen &“)?5’3-3-/
bJINSURANCE COMPANY: Rl
CIPOLICY NUMBER:
HIPOLICY TYPE: tCDMPREHE:‘s:VE / TH'II;D PARTY / THIRD FARTY FIRE LTHEET)
o

e|MAKE & MODEL: W ’
nw%::s@m / COUPE / MPY (¥ AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLECATEGORY: (PRIFATP/ COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: Fefety v b schwl |
1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Y2 Ad)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

2. INSURED / POLICY HOLDER
(Huf Tort PP Fevird (Male) Femacel

AJMNAME:
W\ 4 BINRIC/FIN/PASSPORT, __ o | 204 L CONTACT: G £0 07/ =
K L) o) ADDRESS: [ iffen T ool
| " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
L NS ST 2} DRIVER =l e
I". L n'.'.lLlu'-ll.! | \ i "F GJNAME h EMA‘LE j FEMA LEJ
\ ) ) NRIC/EIN/P ASSPORT: CONTACT:
S 4y c|ADDRESS:

*¢l)DATE OF BIRTH: ( 04 TT ) ioommsrryy)

=|OCCUPATION: (INDOOR / OUTDOOR)

IDATE OFDRIvING  phat - = o/ G9¢
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? £FES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
| WEATHER CONDITION: {CLEAR / RS OTHERS |
DIROAD SURFACE: [DRY / WeFATHERS :
5. WAS ANYBODY INJURED 4¥88 / NO)
7. C|REPORIED TOQ POLICE (¥€S / NOYJ

IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
i Pl v 4 al VEHICLE NUMBER: F'LL ﬁ?}-ﬁ- MGDEL:——M_

13) DRIVER'S NAME:__ A v Chengy
¢l NRIC/FIN/PASSPORT: §E§;§=I%I= CONTACT:_ 233389 ¢ |

—— 7. THIRD PARTY VEHICLE

o

d} VEHICLE NUMBER: MODEL:
- g] DRIVER'S MAME: T
A ) RIG/FINGP ASSEORT COMNTACT:

Chatl = A Bovincuua - tann 19

t
Ry =




REPUBLIC OF SINGAPORE
IDENTITY CARO ND. §7 4 120420

Hara

4 CHUA YONG KWANG KEVIN
{CAl RONGGUANG KEVIN)

& L
- CHINESE =
Dot 5 it e )
SN 1s-0dgrs .’&

ety &l inrim
BINGAPORE

LeEROEL

-

i 574120420

: _"_ Hiw il (i
MEEEEERS.  14-06-2004

y  \TOWATTEN ESTATE ROAD

' SINGAPORE 287615
wRic Me: 574120420

e il -

Dats: DHIXI00 N BGATIAEND

b 19 Apr 1974
e 12 Ape

|

.L ‘ 0115387

o WA
: == =

YOU ARE LICENSED T0 DRIVE VERIGLES I TuE FILLOWING m_m’

PAST DaTE
Pl Motor Cars and Keter Trae
& i lhe
which unleoen does MOE x ored ﬂsu:'m::nﬂ SR

[ | Licancn bo: 57452043 H:E

VAN

NP 4z



CERTIFICATE OF INSURANCE

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

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2017-00003480 (Comprehensive - Classic Plan)

Car plate number: SGN8735)

Your name (As the policyholder): Chua Yong Kwang Kevin

Coverage start date: 29/05/2017

Coverage end date; 28/05/2018

Covered geographical area: Singapore, West Malaysia and Southern Thalland

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 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.

Finance company: BMW Financial Services Singapore Pte Ltd

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

Issued on: 25/04/2017

N

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6E20-EE5E
or emall us at contact.sgi®fwd, com If any details
in this Certificate af Insurance need to be changed.

FWD Singapare Ple. Lid. 6 Temasvek Boulevard, # 18-01 Sunles Tower 4, Singapore 038366, 7: (65 68920 HEZA. Company Registration Ne. 00501 TATH | www fwd cam g

Capyright © 2016 FWD Singapore Bte, Ltd, All Rights Reserved,




