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Caﬂﬁrmrd. | Date: Ti:.ru:___ )| ) N
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N: 0-20%; P: 21-79% F: 50-100%)]
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EPATIE102051 1/ Malioral Asaesamen] Canlra Sevices - Uk
ENTREY DATE & TIME OFGE2018 1404%
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcily the details of the accident to speed up the claims process
2. Tris Form musl te completed by the Policyholder andior thie Authorised Driver.

3. nformation provided must be as truthiul and accurate &s possible, Any wilful misrepresentation or witholding of maierial facts may allow insurance comipanses ke

repudiate policy ability

th ax

(=]

The issue and acceplance of 1his Form by insurance companses s nol an admission of policy liability on the part of the insurance companas
Any false reporting may be referred to the Police for Inwestigation.
This report will oe forwarded by the insurers of the GlA Records Management Cenfre estabished by the General Insurance Association of Singapare (GIA] for

archivirg and that copies of this report will, 1or 8 fee, be made avallable upon application by interested partes,
7. By tha Inugcmcn‘_ of this repor 1o the msurers, you hereby consent bo the archiving of this report al the cenfre and 1o copes of the raport baing mada available

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07082018 14:08

06/08/2018 10:10

ALONG ECP BEFORE EXIT 7B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insurad/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

5JM3129G

RENEE KWEK SHI LING
S8415227E

NOEMAIL

{LOCAL) +65-97513263
OFFICE-97513263

Kl
RIC 1.4 AT 2WD 4DR

PRIVATE USE

WO

REPORTING OMNLY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PMNPV2018-00002041

REMEE KWEK SHI LING
59415227

1970471994

INDOOR

050172016

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97513263

OFFICE-97513263
NOEMAIL
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BLK 13 BEDOK SOUTH ROAD
#O5-627

Postcode 460013

Address

Was driver an employee of the Insured's Campany MO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 4
Was any body injured in the Accident? NC
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. 4atd
Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: - GWEN TENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the polica? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? N
If Yes against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SLVS6TZ
Vehicle Make/Model/Colour MERC C180
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drver
MNRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Ma. Of Passenger (Including Driver)
Page 2 ol 21



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHE4087T
Vahicle Make/Madel/Colour COMFORT
Details Of Properties

Wehicle Category TAX|
MName of Driver

NRIC/Pazzport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKGBOSL
Vehicle Make/Model/Colour MERC E200
Details Of Properies

Vehicle Category PRIVATE CAR

MName of Drver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21
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AP CRTANT NETEE

1, Flease report popreciiy the detalis of the accident te speed up the clalms process.

3, ‘This Form must be mﬂﬁ%m&mﬂﬂ&ﬁrjﬁm&m-

3, |nfarmetion provided must be as grpichiul gnd acrurais &5 gossibile. Any wilful misrepresentation or withholding of materisl
facts rmay allow Insurance companies to rapudizie nploy lahifip.

4 The [ssue and acceptance of this Form by insurance companies {s not an admisslon of policy Makiliy on the part of the Insurance

colmipanies.
. Any fakse reporiing ey b vedmippd o i Polles far irnesiigakicn,
ars of the GIA Records Management Centre established by the General Insurance

G, The repart will be forwarded by the nsur
Assaciation of Singapore [G1A) for archiving and that coples of this report will for a fee be made available vpon application by

Interestad parties.

4. Dy tha iodgment of this report ta the insure
the report being made svallabie aforesald,

5. ronsent wides the Rersonel Data Protectlon Act {FDPA)

L4g!

rs, you hereby consent to the archiving of this report &t the cenire and 0 coples of

| upderstand, ncknowledge, agrea and consent that:

the General Insurance Associstion of Singapore {“BIA") mayfare permitted to collect, use,
data/personal information set out in this [form] and any pther persoral Information
ectively the “Personal Information”) and disclose and transfar such
parsonal Information to wll insurer(s} who have insured vehicla(s) involved in this accident (all insurer{s) who have Insured
vehlela(s} involved in this accldent shall be collectively referred ta as the “Insorers”), the Insurers’ laveyers/Taw flims, the
wanetary Authority of Singapore znd any relevant governtnent agency/authority {such as the pollee), for the purpnser,s'}

of;

[a) My insurer, my workshop and
disclose and/or process my personal
provided by me or possessed by my Insuref {coll

{1} processing, handling and/or dealing with oy lalms Including the settlement of the claims and any necessary
investipations relsting to the claims;

(I} Investigating the accldent and/or my claims;

{lli} arryng out and/er dealing vidth my Instructions or respoiding to any enguirles by me;

{iv] dministering my-claims {neluding the malling of correspendence, statements, Invelces, reports or notices to me,
which could involve disclosure of certain personal dute about me to bring about delivery of the same as well a5 on-the
auternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{colkectivaly the
"Purposes”’)

[b)  allinsurer(s) who have Insured v
to collect, wse, disclose and/or process my Personal

osed by any of the Insurers and/or G1A to thelr third party service providers of
which may be sited outside-of Singapore, for one or more of the above Purposes.

ehlzlals) Invelvad In this accident and the Insurers’ lawyers/law firms, may/are permitted
Infarmaticn for one or more of the above Purposes; and

{c)  my Personal Information may,/can be discl
agenisncluding thelr wyers/law firms),

my Personal information will also be collected and used to compile claims histery for the purposs of fraud detection,
|nvestigation and management in preseht and all future clalims.
{e) the informaticn so collacted under {d) above may be shared / disclosed:

evalusting, investigating, controliing or managing fraud,
asonably required for the purpeses stated, or

fd)

(I} toall insurers anelfor any other third partles that assist in
regulators, law enforcement and government agencias as re

(i) for complying with requirements under any regulations, laws or court orders.

s e e

Policyholder's Signature Driver's Signature Reporting Centre Pmuﬁs Signature
Date & Time: {if driver is not the pelleyholder] Marme:
Date & Time: WRICSFIN M.t
1

GIARRAC RiatchPisnfonm 3
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?:»Esmelrar; CIRCUMSTANCES OF THE ACCIDENT | j
. | was travelling along East Coast Parkway Expressway before
— Exit 7B. The traffic was quite heavy and we were all travelling

_ rear portion of vehicle B . When | got down of my car , | was

— at a low speed . Suddenly , vehicle B in front of stopped —
~ suddenly and | could not stop in time , and collided onto the -

. involved in a chain collision. Also , in front of our accident site ,
— there were also a few cars caught in an accident right in front -
— of vehicle D. —
7S
™
ECLARATION
;U"-"E declare the foregeing particulars are true In avery respect. ﬂﬂ
Reporting Centre J;nr:nnﬁ s Signature
—_— Driver's Slgnature s
[der's Signature . Mames
it il s NRIC/FIN No.:

5
GIARIAL SkntchPlznForm, ¥




Compkzte sid subrmlsthis form ta the indivldusl Insurance autharised repenting cenbre,
Please repodt correctly on the detalis of tha accident 1o speed up the clalm process,
fhis form must be filled up by the policy holder and/or authorked drivar,

nfarmation grovided mrust be as fruitful and securzie as FII:I55i|J|E Ay witful misrepresentation orwithholding of matesdial fzcts may allow

Insurance companies to repudiate policy &bty

The issue and accepiance of this form by Insuranca tﬂmFEhh"ﬂh noe an admission of policy Babilioy on the pars of tha inswrance companies.

o
& Any false raporting may be refecred to the tratfic pelics depariment fer investigation,
E R T RCLOEI DEVARS e A i
Baie of acdident b I"mﬂ; WSt B (CD AR )

[

IR0A- 1
™

| Tz efocciddent
Exmes lecotion of secidass

i

et (0aoT Hnmmm Tr b BT

£ : el ilE 0F FVERUTLER 5
Vehics a‘eglsrsmﬁ:m "mm!aer ﬁzM%i Qoﬁ :
Wahicle meke and model KA KD

Tyies of vehicle Saloonm”  MPVD  CRVo  Vamo '

~ |lory O Bus o Motorcycle o Others:: .

| vehidle categary | privates”  Commercial o Motorcycle O
Purpose of using at sald tirna
Are you ciziming under yaur | Yes O Mo if no, please seleci:
owr fnsurance company? Third part cialm Reparting only 0_-

-

S U RARGE (R IaToN

Insurance mpaﬁv = T FND Wnsurante
Folicy mumber )
| Type of policy Compiehensive o Third pariy fire & thefi o TPonly o

FIEI'I-'I.ale o

i aie O

QUM .

MRIC / Fin / Passport number ois
Contact 4391520
o s e o e S

a(Lp0t

FEI‘I"IEH

Rame

NRIC / Fin / Passport number

Contact s s

Address

Email address Yt 5}3‘\[! No VA (0N

Date of birth 19.__Apn) o

Occupation | Indoor@” __ Outdoor o ]
Driving date pass R JAn 20\ =

Page 1



N Z Yas o |'-r: o -
| sins S WP | # i, velutionstip of €13 crivar and Instred: il
£citheh caTiured by Ceilers r | ¥aso s NGE _
Wazthet ¢ syl il C_!_ea_tg_: R:_n_pmg ti Others:
Roed suriae: ~— |orys” Weto
| Mo of passaniger : {Inclusive of driver}

Mo

etk

Maine

GBanter

“f*‘w.!-va\"‘* PasEERET
—J_i_ {1 vy

| Male D

LAY

.'-._uj:-lh_!'.h r| v ﬁ\}i

Moo, ]

Fa n{alerga"f ’

R o

i

famz2

Ganday

W S

Mame

Gender

Mame

j_EEi'idEf‘

Was injured? _
Was other vehicle damaged?

Poge 2
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ﬁ!ﬁ!L j’ Fin § Passpart mumisa

TRUED FARTY L

e I‘~tde lrﬁgkirahm'i :..umhar
_H-Ei"i!:‘h yiafos v r.1- o] -

Mome i

NRIC / Fivi f Passpert nniar

_SHRADIA

OB 10N

Conads

s

el ————

P =‘u1 mulﬁ* "ﬁ‘f*u‘m_l_l

— 3(0%0EY

i .;"::.-".l’l}”\-{"l"ﬂ |

Yehicle ragustm?im"n numb@u‘

i zhicle male r.j:-;.t!xal

qu_ r_ “GE\

Maina

WRIC [ Bin § Passpeort nvmber

| Coniack

[ Vehicle ragstratlnn purmber

vehlce make mocel

S ..

| Mame N
MRIC / Fin / Passport nuiniber

Centect

’d'e.l-nic}n registmtlonnumhar )

Yehicle make model

Mame

 MRIC/ Fin / Passport number

! Contact !

Vehicle registration number |

| Vehicle make model
Mame

MRIC / Fin / Passport number

Contact

-

'JahIcI ﬁ rert[on numher

"Jehirle make me madej

: Marne y
NRIC / Fin / Passport number

| Contact

Page 3
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i

__w:.i-;h velh tf-‘rw ';“-:.“.‘_Sﬁ [
Wilere gosk fsolis warny Yes 0 _
Yez D Moo

Moo ' .

i,

Yles infurad conveysd to
hosglial by arbutence? ==

? @?— _ TP S su_% .g_.i-.%_ [ﬁ:ELLf'D" |}-1.r.{:_ 3 :;,* = 'H:- o .&1:, iy
i furias  swsialr b e N o
Wil vemnlcie *}...i'.z.;lflﬁ'i ik _ = ' i |
iave sent kells wioutd ___".r_esn Mo o ) 5
Was Infured conveyed to Yes o NoD : o
hosgial by ambulenes? - .;

l %\"g“ ‘%?ie-%g "S;gz e V”w].; —

t Mams .
!ﬂjurles gustaivad
Wihich wahicle pa&‘san WP L

Wiiere seat belts worn? Yeso Moo

Was injured conveyed o Yesp  Noo T
™

hospital by ambulance?

Injurles sustained

| \Which wehicle person in?
| Were seat belts worn? Yes O No D

Was injured conveyed to Yes O Ne o _
 hospital by ambulance? N

Mame M
Injuries sustained Ty
Vithich wehicle parson In? T
Were seat belts worn? YesO S
Was injured conveyed to Yes 0 By

_h_uspltal by ambulance?

Name
Injuries sustained '

“Vihich vehicle person in? 5
\Wera seat belts worn? Yes O LS

\Was Injured conveyed to Yeso Noo
hospital by ambulance? B =

Page 4.



T AN L BE LY VERICES TN TULLLRATERE LEARNE ST
EFFECYIVE DATE
Clasn i Aatos cars Wilh whfadun weight == G0G0kg wilk s« 7 05 Jsn 310
arw, exalusiye of driver; and alber mclor
wikh vinladhea waight we 3300k
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— A

T

SGAI822TE

RENEE KAWEK SHl LING

Mabe 4 BN
19-D4- 1984 F
{2l B Bl

SINGAPORE

A

e GOA15227E

Drate o bk

#H-T-2003

APT BLK 13 BEDOK SOUTH ROAD #F-§77
SINGAPORE 460013
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardiess af whether it will lead ta a claim,

POLICY NUMBER: PNPV2018-00002041 (Third Party)

Car plate number:5JM3129G

Your name (As the policyholder): RENEE KWEK SHI LING

Coverage start date: 31,/01,/2018

Coverage end date; 30/01,/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive:
{a) You; and
(b} Anyone with a valid driving license whao You give permission to drive Your Car,

Impaortant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These docurnents should be read together as one. You must make sure that
any persan You give permission ta 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,

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

Issued an: 31/01/2018

Abhishek Bhatia Please immediately inform us at +65-GE20-8R48
Chief Executive Officer or emall us at cointact. sg@fwd.com If any details
FWD Singapore Ple Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pie, Lid, & Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapose 038385, T: {65) 6820 BABH, Comparry Registration No. 20050173TH | waw. fwid.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Bights Reserved.



