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ENTRY DATE & TIME. 10082018 1T:52

SUSMITTED BY: ROSLI BIN ABDUIL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease report comectly the details of the accident to speed up the claims procoss.
2 This Foim musl be completad by the Policyhalder and/or the Authorised Driver.

3 information provided muelbe as truthful and scourale as possfle, Any willul misrepresentation ar wilholding of matanal facts may allow insufance coOmpanses io
rapudiata palicy atwlity

4, The ssus and acceplance of this Form by insurance companies is not.an admission of paliicy liabity on the part of ha mnsurance Companes:
5, Any false reporting may ba raferred to the Polica for Investigation.

&, This report wil be forwarded by 1he insurers of ihe GiA Records Managomant Cenlre established by the Ganaral Insurance Associalion of Singmporn {GIA) for
archiving and that copies of this report will, for 2 fee, be made available upon appication by Interestad paries

7. By tha lodgaman of this repar 12 1he insurers, you hereby consent to the archiving of this repon a the cantre and 1o coples of the report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/08/201B 17:52
Date Of Accident 11/08/2018 18:15
Exact Location Of Accident ANG MO KIO AVE 3 TOWARDS (CTE CITY)
Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SLJB463M
Insured/Policyholder
Nama Of Registarad Owner GWEE WENG MUN , AUDRAY (WEI YONGWEN, AUDRAY)
NRIC Mo SB034300J
Emall Address MOEMAIL
Mobila Phone Mo (LOCAL) +65-82854235
Alternative Phone No OTHERS-92954235
Vehicle Particulars
Manufacturar 1A
Madeal FORTE K3-1.6 (A)

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieat Polioy NO

Palicy Mumber PNPVZ2018-00008 765

Cover Mote Number
Driver

Mame of Driver

GWEE WENG MUN , AUDRAY (WE| YONGWEN, ALUDRAY)

MRIC No S8034300J

Date Of Birth 31/10/1880

Occupation INDOOR

Date Of Driving Pass 151072002

Driving Experience 15 YEARS AND 9 MONTHS
Gendear MALE

Mobile Number (LOCAL) +85-92954235
Fax Numbear

Contact Numbar OTHERS-92954235

EMail Address NOEMAIL
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Address EI# 22;;& SENGKANG CENTRAL

Postcode 8541271
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver wilth the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla .

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle invélved in this aceident?  NO

Mumber of vehicles invalved in the accidant 3

Was any body injured in the Accldent? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 3

Passanger | NAME: © WIFE
GENDER: : FEMALE

Paszanger 2 NAME . SON
GENDER: MALE

Details of Police Action

Was the accidant reported lo the police? MO

If Yes Plaasa state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TDO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehlcle Registration Number GBCHZITT

Yehicle Maka/Model/Colour MITSUBISHI FUSO

Detalls Of Propertiss

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHEQK KHAR TONG

MNRIC/Passport Number S2173228A

Contact Number

Address

Posicode
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Insurance Company Nama
Mature Of Damage

Mo, Of Passengat (Including Driver)

Vahicle Registration Number
Vehicle MakeMadel/Calour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persaon in which vehicla?
Were ssal beits worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SGY1678Z
HONDA STREAM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
GWEE WENG MUN , AUDRAY (WEI YONGWEN, AUDRAY)

SLIGHT INJURY
SLJE4E3M
YES

MO

FPage 3ol 14



SKETCH PLAN

IMPORTANT NOTICE

Palicyholder's Signature Driver's Signature __~Reporting Centre
Date & Time: [IF driver is not the pollcyholder) Mame:

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

information provided must be as truthful snd accurate as possible. Any wiiful misrepresentation or withholding of materizl
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 reportin 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

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA}
| undarstand, 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) Involved in this accident {all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, 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;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Inveices, reports or nolices to me,
whiich could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eamplying with applicable |aw in administering, processing, handling and/or dealing with my chaims.[collectively the
"Purposes”)

{b) il insurer(s) wheo have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapere, 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) the Information so collected under (d) above may be shared / disciosed:

i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[il} for complylng with requirements under any regulations, laws or court arders.
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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Uncded. af’rmih.i e -}I'vaff"'ﬁ-{j

Date of Accident A/ of / Accident Time: 615 fm (24-HR-FORMAT)
Accident Place : ﬂu ok AKS —f’uWﬁl{*bf ( (7€ m: )

Vehicle Reg. No (Car plate No.) . 5{- T b%6m

Vehicle Make/Model ki Ry E2

Insurance Company . FrD Policy No._ NPV 10 [P- 0000 8755

Owner or Company Names /IC NO: (el LMQ-@\;J:T Min A ud P'M{J [ $80 34 3507

Owner or Company Contact No. : 2G5 13  Owner'sHP Company Tel
DRIVER’S Name & IC no. [y b it Aub g [ $8u3¥ 30T

DRIVER’S Date of Birth 7l / ﬁq/ [1§0  DRIVER'S License Pass Date_!§ 9Cf Zov1
Relationship bet. Owner & Driver  : Spouse \ Parents "n{jhildren\ Sibling \ Employee\ Others: _0ainds,
DRIVER'S Address Al 230 fewny ff%a}} Contpl F11— 186 @S¢ (13
DRIVER'S Contact No./ AltNo. :1) 4 14 ¥ 13r 2)

DRIVER'S Occupation HGUTD{JUR (eg. working inside or outside of an ﬂfc}f"ﬁjﬁ b
Email Address : e m‘jglﬁ

Weather & Road Surface ACLEAR & DRY ) RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only (Claim Other PartyY Claim Own Ins

Number of Passengers (including Driver): 3 voalp [ [ Female
UVl wite any gL —fuld
Was there any video Captured by car camem@ NO /P by, =ifs mjer -
cid

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

@ Other Party Driver's Particulars (if anv) @
Vehicle Reg No:_(TRC AL} T  Vehicle Reg No: Sgy [638%
Vehicle MakeModel: fotiuby 3V Fud, ' Vehicle Make\Model: Undov ST apn
Name DRIVER: ___Chesle  lchay (oug ' Name DRIVER: -
1C No. DRIVER:S L[ 3 31LIR d IC NO. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




REFPUBLIC OF SINGAPORE
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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.
All accidenits must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00008765 (Comprehensive - Classic Plan)

Car plate number: SLIGAE3IM

Your name (As the policyholder): Gwee Weng Mun Audray

Coverage start date: 17/07/2018

Coverage end date: 16/07/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha 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 camplies with
its conditions.

Your Paolicy is-only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Henly Enterprises Co Pte Lid

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

Issued on: 29/06/2018

o

Abhishek Bhatia Please iImmediately inform us at +65-GE20-BARR
Chief Executive Officer or email us at contact. sgE fwd com If any detaiis
FWD Singapare Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple, Lid. & Temasek Bowlevard, ¥ 18-D1 Suntec Tower 4, Singapore DIRGAS. T, (65) 6820 S888. Company Registration Mo, 200501737H | www.bwi.com.sg
Copyright © 2016 FWD Singapore Ple. Lid. All Rights Reserved.



