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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report DEIITE'D'IEE ihe defalls of the accadent 10 speed up the claims process

2. Thas Form musl be cemploted Dy the Policyholder and/or the Authonsed Driver,

3. Informaion provided must be as truihful and accurale as possibbe. Any wilful misrepresentation or witholding of malerial facts may allow iNSUrance companies 1o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companias is not an admission of poboy liability on the parl of the insurance companies

5. Any false reporing may be mferred to the Police for investigation.

& This report will e forearded by the insarers. of the GlA Records Management Centre established by the General Insurance Association of Sangapore (GIA} for

archiving and that copies of this repart will, for a fee. be made avadable upon agphcabon by inlerested parties.
T, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made avaiable

aloresaid

Date Of Repon
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21072018 09:13
200072018 15:50
FIE (CHANGI) BEFORE LORNIE RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SJGT2TEU
Insured/Policyholder
Name Of Registered Owner LOW SAY PENG
MNRIC No 512121470
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-897603568

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

DCrate Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-27603568

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCRE PTE. LTD.
COMPREHENSIVE

NO

PHPV2018-00009167

THOMAS LOW Ji1A HAD (LIU JIAHACY)
S8312244G

21/04/1983

INDOOR

17/09/2003

14 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97603568

OFFICE-97603568
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured
‘Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles 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)
soliciting/offering accident claims assistancea.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the palice?
If ¥es, Please state which Police Station

Was nolice of intended Prosecufion given?

If es, against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wahicle Category

Mame of Driver
MRIC/Passpar Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number

BLK 3154 YISHUN AVENUE O
#10-218

761315
WO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJUSEDST

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLL1341D
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Yehicle Make/ModelColour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

Yehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbar

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Poslcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
CB7277B

DETAILS OF INJURED PERSON 1
THOMAS LOW JIA HAD (LIU JIAHAOD)

BODY
SJGT276U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Pol r or the Authorise

3. Information provided must be as truthful and accurate as possible. Any wilful 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 nat an admission of policy liahility 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 2 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 aforesaid.

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

{a] 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 Information”) and disclose and transfer such
Personal 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 ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/a utharity (such as the police), for the purpose(s)
of ;

(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:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively tha
“Purposes”)
(b} allinsurer(s) who have insured vehicle(s) involved 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 above Purposes; and

lc)  my 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 Infarmation will alsa 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:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

Al

7™ o Il

- - - —
Policyholder’s Signature Driver's Signature Reporting Centre Perlpn"i-lel‘s Signature
Date & Time: [If driver is not the policyhalder) Marme:

Date & Time: NRIC/FIN Mo.:

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




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

A

Policyholder's Signature Driuef?ﬂignature Reporting Centre Person Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:
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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 Occupation

Email Address

Weather & Road Surface

Reporting Type

o0 {FI ll{ Accident Time: % O p»(24-HR-Format)

Doty PlLE +y wer-ola ":"{’w‘“‘-‘-,nl
]

. &3 If:{jl'I bu MakeModel: ~ Towonta VioN

I\
FWD Policy No:_PA/Py 201 € - 90 009167
L'UW _Scu.\ Pe"'t‘l _/S [:'-I:l fl('{—f‘j)
g
Owmner’s Hp Company Tel

Thona ary Lﬂw Jia Hm} ;j L e B iy i

'} il [ ffj DRIVER’S License Pass Date [ / s / ':rwf;,\,

: Spouse \ Parents \ Children \ Sibling | Employee\ Others: \0:6 bar

CRAKLIS A Aichun Auvenne 1 Hio-21¢
1 1160 3568 2)

: IR VOUTDOOR (e.g. working inside or outside office)

¢ 161315

: CLEAR@RY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @w \ Claim Own Insurance
Number of Passengers (Including Driver): | _F_I}rff o

Was there any video Captured by car camera: YES\
Exact purpose for which vehicle was being used at thetime of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Yehicle, No: Il shos i) (L NTu ) Wehicle, No: § LL13 & L
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: MName Driver:

IC No. Driver/Contact;

IC No. Driver/Contact: R

vedicle wol cBT211R

* NEW - Passenger’s name & gender:
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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 incident regardless of whether Tt will lead to a claim.

POLICY NUMBER: PNPV2018-00009167 (Comprehensive - Executive Plan)

Car plate number: 51G7276U

Your name (As the policyholder): LOW SAY PENG

Coverage start date: 14/07/2018

Coverage end date: 13/07/2019

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 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.

Yaur Policy is only valid if Your Car is being used for non-commercial 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 189).

issued on: 11/07/2018
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Abhishek Bhatia Flease immediately inform us at +65-6820-8488
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.

FD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntes Tower 4, Singapore 038986, T: (65) 6820 8888, Company Registration No. 200501 757H | wwnw, fuwdl.com.sg
Copyright © 1016 FWD Singapore Pre. Lid. all Rights Reserved,



