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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl c,c-rrectlx thux detsils of the accident o speed up he claims process.

2. Trys Form must be completed by th Policyholder andior the Authorised Driver.

3. wfarmation provided mugt be g truthiul and accurale as possible. Any willul misrepresantation o witholding of material facts may allow insurance companes o
repudiate policy ability

4. Tha issue and acceplance of this Form by maUrance companas ks nol an admission of policy lability on the part of the iInsurance Cormpanies

5. Any fakse reporting may e referred to the Police for investigation.

&, This report will be foraardad by 1he inSUReTa of the GIA Recerds Managamenl Centre gatablished by the Ganeral Insurance Assaclation of Singapore (GIA) for
archiving and that sepies of this raport will for a fee. b made gvalask: upon apphoation by miarestad parties.

7. By the lodgement of his rapon 1o the insurers, you hereby consant o he archiving of this report at e cenire and to copicn of e repart haing made availahle
alorosaxl

ACCIDENT STATEMENT
Data Of Report 07/05/2018 16:00
Date Of Accident 05/05/2018 23:00
Exact Location OF Accident EUMNOS CRESCENT
Country/State of Loss SINGAFORE
Vehicle Registration Mumber SK.JB1TST
Insured/Policyholder
Mame Of Registered Owner TU HSIU HAQ
MRIC Mo S2651368E
Email Address WOEMAIL
Maobile Phone Mo (LOCAL) +65-97674157
Alternative Phone No OFFICE-97574157
Vehicle Particulars
Manufaclurer SUBARL
Model IMPREZA 5D 1.5R AWD AT

Exaclt Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicla? NO

If Mo, Pleasze slate action to be taken REPORTING ONLY

Wehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Typa Of Coverage COMPREHEMNSIVE

Fleet Policy ELe)

Palicy Mumber PMPVY2018-00001757

Cover Note Number
Driver

Mame of Drver
MRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Addrass

CHEN JIAN ANN JOANNE
S9071449Z

29107/1990

INDOOR

28/12/2009

& YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-87498351

WOEMAIL
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Addrass

Pastcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with fhe Ingured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foregign vehicla invalved in this accident?
Mumber of vehicles involved in the accldent

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)

Pazsenger

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG EUNOS CRESCENT SOMEWHERE AT

526 EAST COAST RD #20-04
458968

NO

CHILDREN

HIT AND RUN [ VANDALISM/ DAMAGED WHILST PARKED

CLEAR
DRY

MO

WO

YES

MO

2

MAME: - CHAMN PEI LIANG

GEMDER: - FEMALE

MO

NO

THE LEFT BENT. VEH B (BEARING ND GBG3sE4AM) WAS

INFRONT OF ME. ALL OF A SUDDEN, VEH B STARTED TO REVERSING WITHOUT NOTICED MY VEH, | SOUNDED MY

HORM TWICE BUT THE DRIVER NEVER HEARD AND H

Attachmant(s)
Are accident photos available for attachment?

VWas there any video captured by Car Camera?

YES
NO

IT ONTO MY FRONT PORTION.

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
vehicle Make/Model/Colour
Delailz Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Caompany Namea
Mature Of Damage

GBG3554M

COMMERCIAL VEHICLE
GREGORY HO JIA JUN
593167891
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Mo, Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

 Please report corractly the details of the accident to speed up the claims process.

_ This Form must be completed by the Palicyholder and/or the Autherised Driver.

. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation of withhalding of material
facts may allow insurance companies 10 repudiate policy liability.

The issue and acceptance of this Eorm by insurance companies is not an admission of policy lisbility on the part of the insurance
companies
. Any false reporting may ba referred ta the Police for investigation.

. The report will be farwarded 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 fara fea be made available upon ap plication by
|nterested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set autin this [form] and any other person al inforrmation
provided by me or possessed by my insurer {collectively the “parsanal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] involved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[it) investigating the accident and/for my claims;
{iii} carrying out and/ar dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices 1o me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as an the
external cover af envelopes/mall packages); and//or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’

[ty al insurer{s) who have insured wehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahave Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers and//or GlA ta thelr third party service providers or
agents|including their Jawyers/law firms), which may he sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Persenal Information will alsa be collected and used ta compile claims histary for the purpase 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, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

D sl /

Date & Time: {If drive is_.'nat the policynolder} Mame:

Palicyholder’'s Signature Driuer'sii‘gbature Reporting Centre persannel’s Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/we declare the foregeing particulars are true in every respect.
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[ |

Reporting Centre Personnel’s Signature

Driver's Slg'nalt:ure
{If driver i.vr-om the policyholder)

Date & Time:

Eiic-.-hcuider's Signature
Date & Time:

Marme:
NRIC/FIN Ma.:
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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: PNPV2018-00001757 (Comprehensive - Classic Plan]

Car plate number: SKI81751

your name (As the policyholder): Tu Hsiu Hao

Coverage start date: 16/03/2018

Coverage end date: 15/03/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 uniderstands 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: Standard Chartered Bank (Singapore) Limited

we confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: 22/01/2018

N '5%@“
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Abhishek Bhatia Please immediately inform us at +65-68 20-BE88
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pe. Lid. 6 Temasek Baulevard, & 18-01 Suntec Tower 4, Singapore 038386. T: (65) 6820 AAA88. Company Registration No, 200G01T3TH | e fuwd. com.sg
Copyright © 2016 PWD Singapore Ple- Ltd. Al Rights Reserved,



