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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcthly the dealls of the accident 1o speed up the claims process,

2. This Form must be compleled by the Palicyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible, Amy willul misrepresemiation or witholding of maverial Tacts may allow insurance companies o
repudiate policy abality

4. The issue and acceptance of this Farm by inSUrance coM@ansas & nol an admission of policy liability an the part of he inserance companies,

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

6. Tnis regor will ba fTorwarded by the insurars of the GlA Records Managemant Centre aslablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for a fee, be made avadable upon application by ineresied paries.

7. By the ladgement of this report to the insurers, you hersby consent 1o the archiving of this raport af the centre and to copies of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 15/05/2018 10:48

Date Of Accident 13052018 14:00

Exact Location Of Accident FARRER PARK STATION ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKCTe72T
Insured/Policyholder

Mame Of Registered Cwner TEQ LAY LI CATHERINE

MNRIC No 51333477C

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-843045938
Alternative Phone No OFFICE-94304938

Vehicle Particulars

Manufacturer YOLKSWAGEN

Madel GOLF GTI 2.0L AT 3DR 5K19V3

Exact Purpose for which vehicle was being used at " ?
time of accident PRINATE sk

Are you claiming under your own insurance policy

for repair to your vehicle? ey

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy WO

Policy Mumber PMPVZ018-00004476

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

CHAN KHAI HON DOUGLAS
588315648

29/08/1988

INDOOR

130672007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84304938

NOEMAIL
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Address BLE 20 HOLLAND DR #14-407

Fostcode 271020
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN | VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by

. 7 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis) NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 2

Passenger 1 NAME: : MR GOHLAM SHAHNIAR

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PATS4TZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Mame CHAN KHAI HON DOUGLAS
Approximate Age

Injuries Sustain BODY

Injurad persan in which vehicle? SKCTET2T

Ware seal balts worn? YES

Was this injured conveyed 1o hospital by NO

ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co d by the Policyholder and/or the A d Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liahbility.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (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 at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have Insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) 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 pelice), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating to the daims;

(i} investipating the accident and/or my elaims;
{Tii) carrying out and/ar dealing with my instructions ar respanding to any enguirles by me;

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

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

(8) allinsureris) who have insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mere of the above Purposes.

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

(e} the information so collected under [d) above may be shared / disclosed:

(i} to all insurers and/ar 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

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

V.

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:

GEARIIL SkerchPianform W3 :
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

pra

Pelicyhalder's Signature
Cate & Time:

WRMN SEpts | PlanFor

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
. DRIVER'S Qccupation

Email Address

Weather & Road Surface
Reporting Type

3 / f/ (¥ Accident Time: [p D (24-HR-Forma)
Foarres farK  station &ocol
 SRCTE12T MakeModsl: vol KBwnTm Gro &
FwD Policy No; F Af V01X - Qoo o474

T€o Loy [ Orforiu, [5 1335 ¢17¢

Owner's Hp Company Tel

chan Kha! oy Dorblen [ 73 cb48
o

:Jﬁ{q(f‘h"? DRIVER'S License Pass Date_(%/ 6/ 20

: Spouse \ Parents \G@lsl'bhglﬁxnplom\mm;
BlK 3o Holload Drive FlY4-4o7 S2171020

m_9€30493¢
: INDOOR \ OUTDOOR (e.g. working inside or outside office)

:CLEAR@\RMNMG&.WET\PLFTERMW&WET
:azporﬁngouly\maim@Pm\mmom Insurance

Number of Passengers (Including Driver): . prassel s

Woas there any video Captured by car camera: YES\@
Exact purpose for which vehicle was being used at the time of acéident: Private use \ Worl purpose

Any Injury (If YES, Pls state):

Y
%)

Other Party Driver’s Particular (if any)

Vehicle. No: P& ISHTZL (_L\: L”MJ Vehicle. No;
Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver;

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Mr. (50hlanv Shabnior
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CERTIFICATE OF INSURANCE

Please call +&5-5%2¢-2472 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be raported within 24 hours of the incident regardless of whather it will lead o a claim.

POLICY NUMBER: PNPV2018-00004476 {Comprehensive - Executive Plan)
Car plate number: SKC7E6727

Your name (As the policyholder): Teo Lay li Catherine

Coverage start date: 30/03/2018

Coverage end date: 29/03/2015

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 15 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 ane. 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 Palicy is onfy valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:DBS Bank Ltd

\We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 183),

Issued on: 30/03/2018
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Abhishek Bhatia Please immediately inform vs at +25-6820-0E8%
Chiel Executive Officer or email us at canteet st oo i any details
MWD singapore Pre Lrd in this Certificate of Insurance need to he changed.
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