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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accidant ko speed up the claims process.
2. Thas Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay witful misrepresentation or witholding of material facts may sllow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies i nol an admisgon of policy lability on the part of the insurance comganies

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

&. This repor will be forwarded by 1he insurers of the GlA Records Management Centro established by the General Insurance Association of Singapore (GIA) for
archiving and thal cogees of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgemant of this report 1o e insurers, you hereby consent to the archiving of this report at the centre and to copies of the raport being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Acciden!
Country/State of Loss

19/06/2018 15:38
19062018 13:00

BLK 30 BENDEMEER RD OFEN CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Nao

Vehicle Particulars

Manufacturer
Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Drate OF Birth

Cccupation

Date Of Driving Pass

Drriving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SUXT052]

MARTINEZ MIGUEL EDUARDO
ST7325856H

MOEMAIL

(LOCAL) +65-97905559
CFFICE-97305553

ALIDI
A5 2.0L TFSI QUATTRO

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMPY201T-00000646-01

MARTIMEZ MIGUEL EDUARDC
S7325956H

2410711973

INDOOR

01/01/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97905559

OFFICE-87905559
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditicnz
Road Surface
Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehiclas involved in the accident

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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied o the polica?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any avdio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Details OFf Properties
YVehicle Category

MWame of Driver
MRIC/Passpor Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

Passanger 1

BLK 328 TAMPINES 5T 32 #02-370
520328

R 18]
OWMNER

COLLISION - OPENING DOCR OF VEHICLE

CLEAR
DRY

MO

MO

YES

YES
MO
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

SLKS210B

FRIVATE CAR
ROEBIN LIM

97229755

2

NAME: . AISHAH RASHID
GENDER: : FEMALE

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form 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 investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
(i} 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 toc me,
which could involve disclosure of certaln personal data about me to bring about delivery 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”)

[b) all insurer|s} who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Persanal 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.

i) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or 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

{il] for complying with requirements under any regulations, laws or court arders.

Pula:vhﬂfﬂ'erhéﬂgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

PU”E"'HﬁTI’ﬂEI gnature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD No. ST325956H :

PAEPUBLIC OF SINGAPORE  nawvinG Licence TS
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MARTINEZ MIGUEL EDUARDO
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YOU ARE UICENSED 10 DRIVE VEHICLES IN THE FOLLOWING CLASSIES;

{ " PASS DATE.
| Classs  Malor Cars and M . -
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CERTIFICATE OF INSURANCE

Please call +55-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 haurs of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00000646-01 {Comprehensive - Classic Plan)
Car plate number: SIX7052)

Your name (As the policyholder): Martinez Miguel Eduardo

Coverage start date: 14/01/2018

Coverage end date: 13/01,/2019

Covered geographical area: Singapore, West Malaysia and Southem 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-commerdial activities in accordance with Your contract.

Finance company: OCBC Bank Limited

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 184,

Issued on: 19/12/2017

b B

= =
Abhishek Bhatia i ; Please immediately inform us at =65-6820-088E
Chief Executive Officer or email us at contact.eg@fvwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Lid. 6 Termasek Boulevard, # 1801 Suntec Tawer 4, Singapore DI8946, T; (65) 6820 8888, Company Registration No. 200501737H | wownw Favd, com.sg
Copyright @ 2006 FWD Singapore Pe. Ltd. AN Rights Reserved.



