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Owner / Driver: ( Tel: ] ]
1__£<ﬁl|w Me ( 1 Period: . 1 Cover Type: { - J“.__ a !
Confirmed .b_}' v Date: Tu—h.. )
r Insured/Driver Liability: %) [Note-Est. Status (WO} N: 0-20%; P: 2i-79%. F: 50-100%)]
B IEIUFchIStIal‘n ;o ) Warrantv: YES (. )/ NO{ )
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ENTRY DATE & TRIE: 0T#072018 1672
SUBMITTED BY: ROSLI BIN ABOUL WaHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correcily the details of he accident 1o speed up the cllms process
2, This Farm must be completed by the Policyholder andier the Authorised Driver,

3, Informaton proviced must b 3 ruthful and accurate as possible, Any witfll misrepreseatation or witholding of matesial facts may allow insurance companies o

repudiate polcy ability

4 The issue and acceptance of this Farm by insurance comparies is nol an admesson of policy kabdty on the part of the insurance companies.
5 Any false reporting may be refarred to the Police for investigation.

8. This reped will be Torwarded by the msurers of the GlA Records Management Centra established by the General Insurance Association of Singaporae (GLA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.
7. By tha Indgemant of this report 10 1ha iNSURETs, you hereby consent to the archiving of this repor at the cenlre &nd 10 coples of the report being made availali:

alorasai,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

7072018 1512

Q70712018 10:25

KJE EXIT 2 SLIP ROAD INTO WOODLANDS ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufaciurer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SGD1686K

CHUA XUAN, SHAWN
589014790

NOEMAIL

(LOCAL) +65-80039669
OTHERS-98558585

MITSUBISHI
COLT PLUS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV201800001291

TAN YEE HENG [CHEMN YIXING)
578523645

30/08/1978

INDOOR

0611171999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98558585

OTHERS-20039669
NOEMAIL
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BLK 1834 BOON LAY AVENUE
#02-112

Postcode 641183
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Wehicle Registration Mumbear of Driver's Cwn =
Wehicle t

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been apprnached by unknown _parsan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fazsangar 1 NAME: : CHUA XUAN SHAWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SLP1703Y

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAMN YEE HENG (CHEN YIXING)
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGD168EK
Were seal belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Mame CHUA XUAN, SHAWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? BGD1686K
Were seat belts worn'¥ YES

Was this injured convaeyed o hospital by NO
ambulance?

Address

Poslcode

Page 3 of 16



KETCH

RTANT NOTI

flease report correctly the details of the aceident to speed up the dlaims process.

This Form must be completed by th nd/or thori s

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to late policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the pant 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
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested 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 repert being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or passessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s] wha have insured
vehiclels) Involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspon denca, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/or

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

(k) @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to eollect, use, disclase and/or process my Personal Informatian for one or more of the above Purposes; and

{¢] my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) 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} the Information so collected under {d) above may be shared / disclosed:

{l) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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DECLARATION
I/\We dz:ia_l;e the faregoing particulars are true in every respect.
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Date & Time:
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Vehicle No. 30 1686¥ Model / Make mirswtiihy cort fLufh
Date of Accident o3/ oz / on

Time of Accident \01S’ HRS

Location of Accident RTE 8T 2 , SLIP Road |NTO  WoDOLAMIS RSAD  toueeos
Exact purpose use during accident Qs us S

Name of Owner

CHUM Munang | ATV Y

Telephone No. H/P : o3 c466% Home: Office :

NRIC | s goidFad

Address BUK 2104 Juewsi, Bag ST 20 BO4 -3 (o0 ) [
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company Fiww)

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

{Policy No.

P udy rouf - oveo Ve

|

Name of Driver

As Above D, TAa “Yee Hinbk ( CHEN M XLy

NRIC S %% 13645 3 Any Passengers: | [ maie owwge)
Date of birth - A0 Aul 1aFg

Occupation Outdoor /  Indeer

1D'ri'n.-'iﬁg License Pass Date o1 Fa8 (aae T .

Gender / Female

Contact No. H/P: AT5S ¥5%5 Home: Office : _;
Address B 1§3A Boon Laa Qv 1#91;':,11 Sl v

Driver have any own vehicle i@ If yes, Reg No.

|Relationship Employee, If no, state Friand

Weather condition Raining Other -

Road Surface Dry > Wet Other

Any Injuries 'No, If ¥es) Who?

Name And Contact No.

| Ten Qde wanl,  S8SS ¥5%%

Name And Contact No. i Manpn Hoo 3 ALLH

Police Report NG, If Yes, Where?

Vehicle B No. SLP 1303 U Any Passenge_rs :

Name of Driver Contact No. : !
Vehicle C No. Any Passengers : :
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 Rip R |
Camera Recorder Yes/ No |
Email Address

PARTICULAR WORKSHOP N-S1 AwiOmetiug 0L \TO

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Texn

FAX NO 6741 0510

WORKSHOP EmaiL AODRESS,

=alds @ ns(- com - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7823645J

Hame

TAN YEE HENG
(CHEN YIXING)
e & #

i Raca
ﬂﬂ_,} CHRNESE
’ Dabs ol birlk S gFaga
An-0B8-197T8 M

Counkry of Qi

BINGAPORE

975557 { YU ARE LICENSED TD DAIVE VEHICLES IN THE FOLLOWING CLASS(ES) |
AT Bao
' (tass3  Motor Cars and Motor Tractors the weight of 02 Feb 1999

L

— od H
HRICHe STR23645. wihich uniaden does nol axcesd 2500 kilograms
2 Class 4 Hoawy Molor Cars and Motor Traciors the 22 Basg 2001
weaight of which unlsden axceeds 2500 kilograms
il Class & Motor Vehickes which are nol construcied 06 Mo 2001

themselves to carry any (oad and the weight
of which unaden ex ceeds T250 kilograms
Duéy o iggue
DB-09-2008

APT BLX 133A BOON LAY A E )
SINGAPORE 841183 S
NAIC Mo: STB23645) Date- 2210812014
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Maiime

CHUA XUAN, sHAWN

{al B ..
nm )
CHINESE i

Dusle of pire B :
g
I 16-01-1989 n
| Courstry of hirtn
SINGAPORE

Mﬂl— - ey
3483809

b

sR e SEA014790

frane ol lmaun

#9-01-2004

APT BLK 214 JURONG EAST STREET 21 #D4—435
SINGAPORE 800214
HRIC Ho: 388014780 pate: 0900812015
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FTi20s Mail - Rayson518@hotmail.cam

Insurance for SGD1686K

heng heng
Fri 4/27/2018 4:54 P
Sent liams

To:freesionautodrive@gmail com <freesionautodrive Eamail.com>;

w  Singtel & 4:51 PM @ 970 27%® )

PNPV2018-00001291-COI
PDF - 75 KB LU

Close

CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNPV2018-00001291 (Comprehensive - Classic Plan)

Car plate number: 5GD1685K

Your name (As the policyholder): Chua Xuan, Shawn

Coverage start date; 10/02/2018

Coverage end date: 09/02/2019

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 permissien 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: Ricardo Cars Pte Ltd

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

fecviad Aan- 11/01 2012
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