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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaiks of the accident to speed up the claims process
2. This Form mus! be completed by the Policyhobder andior the Authorised Driver,
3. Wnformation provided must be as truthful and accurate as possiohs. Any willul missepresentation or withoiding of material facts may aliow MSUrance companies 1o

repudiate policy abilily

4. The issue and acceptance of this Form by insurance companies 15 nol an adrmission of policy liability on the part of e insurance companes.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insurance Association of Singapare {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestied parties.
7. By the lndgament of this rapart to the insurers, you heraby eonsent 1o the archiving of this report at the contra and 1o copies of the raport being made availabls

afcrasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No
Altarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Draver

NRIC No

Drate Of Birth

Ceeupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
31/05/2018 15:27

31052018 08;00

PIE (TUAS) BEFORE KPE EXIT
SINGAPORE

SKU72395

TOO LANG SHUE
S80047500

MNOEMAIL

(LOCAL) +65-08332142
OFFICE-88332142

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPYV2017-00006281

TOO LANG SHUE (ZHOU LINGSI)
SHO047501

20/02/1880

INDOOR

19/12/2000

17 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98332142

OFFICE-98332142
NOEMAIL
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Address

Fostoode

Was driver an emplayee of the Insured's Company
If No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims aszistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

a5 FABER GREEN

129250
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

[y 18]

MO

YES
WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJD3008U

PRIVATE CAR
BEWNSOMN

82880615

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

Vehicle Make/Maodel/Colour

SLTS38TL
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Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 3
Passenger 1 MAME:

GENDER:
Passenger 2 MAME:

GENDER:

DETAILS OF INJURED PERSON 1

Name TOO LANG SHUE (ZHOU LINGSI)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKUT23583
Vi ere seal belts worn? YES
W as this injured conveyed 1o hospital by NO
ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be as truthful gnd accurate as possible, Any wiltful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon 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
Association 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 ladgment of this report to the insurers, you hereby consent 16 the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act [POPA)

Palicyholder's 8l
Date & Time:

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted ta 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 Information”) and disclose and transfer such
Persgnal Information to all insurer(s) who have insured vehicle(s) involved in this accident [3ll insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary AUthorty of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the sett!ement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the aceident and/or my claims;
titl} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(e} all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢}] rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be 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 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 andfor any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, 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.

x”"uf |

Driver's SagnaT.M Report:ng Centre Per_s;: el's Signature
{if driver is not the poalicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particutars are true in every respect.
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thitle No.

Sk F2249 Model / Make “ToYOTA ALTIS

Date of Accident

3Is|ig

Time of Accident

CRO2L HRS

Location of Accident

LANE \ ok PIE dpureds fusl befoe KPE Bxik

Exact purpose use during accident

Name of Owner 160 LANG SHUE

Telephone No. H/P :QIooUE43  Home: — office : §232142 "Bekd s
INRIC Skocu3sel

Address ) 0%+ T1Ameeves §71 82 BoF-%p (5208217 .

Claim type oD (THIRD PARTY )  REPORTING ONLY

Insurance Company D

Type of Coverage lm Third Party Third Party / Fire /Theft

Policy No.

PNP20\3 — cormeg

Name of Driver

@;Abﬂue f No,

NRIC Any Passengers: NI/

Date of birth 20[2 a8

Occupation Outdoor / indoor ) i
Driving License Pass Date 14 [12 |20

Gender Male / CFemale > o N
Contact No. H/P : Q& e bsqy Home: — Office : Gx3214y Hgm_'s
Address 8 e .

Driver have any own vehicle |No, If yes, Reg No. L}
Relationship Employee, If no, state ]

Weather condition

(Clear

Raining Other

Road Surface

Ory O Wet  Other

Any Injuries

Mame And Contact No.

No, df Yes, Who? >
Too (MG SHUE . QUooEsds

Name And Contact No.

|
Police Report Gﬁ;) If TEQ, Where?
Vehicle B No. f 300k U Any Passengers : WIL
Name of Driver Benson Contact No. : BAEHOES
Vehicle C No. ISLT53BFL- Any Passengers: 9

Vehicle D No.

| Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

], Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Frovt cnd Rewr  Pordon.

Camera Recorder Ves pNo |

Email Address |
!
|

1 1

PARTICULAR WORKSHOP | Twincar Mutometive PTE L 1o

CONTACT NO. 68420051 / 67440510

CONTACT PERSON @ [T o

FAX NO 6741 0510

WORKSHOD Empil ADDRes<S

=alds @ n5|- om- 59




E  pRIVING LTBENCE

e SB0047501
STy

TOO LANG SHUE (ZHOU
LINGSI)

B De. 20 Feb 1980
lesuw Darer 16 Do 2002

i 4

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

PASS DATE

Motor Cars and Motor Tractors the weight of 19 D 2000
which unladen does nol ex ceed 2500 kilograms

Class 3

‘“umm Mo mr&ﬁl”‘
- WU ARR M
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CERTIFICATE OF INSURANCE

Please call +65- 63222072 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.
e ————

POLICY NUMBER: PNPV2017-00006281 (Comprehensive - Prestige Plan)
Car plate number: SKU72395

Your name (As the policyholder): TOO LANG SHUE

Coverage start date: 13/08/2017

Coverage end date: 12/08/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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: POSB Bank

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

Issued on: 07/08/2017

.f?lq Ef"

Abhishek Bhatia Please immediately inform us at +55-6220-2828
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 Singapare Pte. Ltd, 6 Temasek Boulevard, # 15-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 S888, Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



