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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plesase repon CcoTecClly the dedads of the accident (o speed wp ihe claims prociss

£ This Farm must be compleied by the Policyholder andlor the Authorised Driver

3. Information provided must be as trulhful and acourato s possible. Any willul misrepresantation or withnic
ropudiate palicy ability

4. The issun and acceplance of this Form by insuranca companies is not an admission of policy liablity on the part of the MSUrancs companies

5. Any false reporting may be referred to the Polica for imvestigation,

6, This repor will be forwardad by the Insurars of the GIA Records Management Cenfra estabdishad by the Gangral in surance Aesoclabon of Singapors (GIA) for
archiving anc that copies of this repornt wil, for & le+, be made availshle upan application by interasted partles

7. By tha lodgement of this repart 1o tha insurers, you horaby consent to the archiving of tis repor st the cantre and 1o copes of the report being made avallable
aforesaid

ding of material facts may allow Insurance companies 1Y)

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobile Phane No

Altermative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accident

Are 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
Typa Of Coverage
Fleat Policy

FPolicy Nurber

Cover Note Number
Driver

MName of Drivar

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Nurmber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

23/08/2018 15:23

22/08/2018 10:30

JUNCTION OF FARRER ROAD AND BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGMNBTES5.

CHUA YONG KWANG KEVIN (CAI RONGGUANG KEVIN)
574120420

DRE@KEVINCHUA.COM.SG

(LOCAL) +85-38009179

OFFICE-88009170

BMw
520

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE.LTD
COMPREHENSIVE

NO

PNPY2017-000034B0-01

CHUA YONG KWANG KEVIN (CAI RONGGUANG KEWVIN)
S7412042C

19/04/1874

INDOOR

21/0711394

24 YEARS AND 1 MONTH

MALE

(LOCAL) +85-98009179

OFFICE-98008179
DR@KEVINCHUA, COM.SG
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Addrese

Postcode

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

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla Involved in this accident?
Mumber of vehicles Invelved in the accidant

Was any bady injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknawn person(s)
golicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the polica?

If Yes, Please stale which Pallce Station

Was notice of intended Proseculion given?

Il Yes.againsl whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attschment?

Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passengar (Including Driver)

170 WATTEN ESTATE ROAD

287615
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MWD
2
ND

NO
YES
ND
2

MNAME; . SON
GENDER: MALE

NO

NO

YES
NO
NO

SLLY7a4U
MITSUBISHI LANCER

FPRIVATE CAR

MA KAM WING VICTOR
SB5T1101F

81214338
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SKETCH PLAN

IMPORTANT NOTICE

L
8
3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

- The issue and scceptance of this Form by insurance companies is natan admission of policy llability 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

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

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
Iunderstand, 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
pravided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved (n this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims snd ANY NECEssary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by ma;

[v) administering my claims (including the mailing of correspondence, statements, in voices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s} Involved n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or maore of the above Purposes: and

lc}  my Parsanal Information may/can be disclosed by any af 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 Informatien will alse be collected and used to compite claims histary 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} teoallinsurers 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, or

i

o

,‘3%3 Yol

(il} for complying with requiremerits under any regulations, laws or court orders.

Policyholdér's ?gnatur Drlver's Signature porting Centre
Date & Tima; E:, by {If driver is not the policyholder) Nami:
- Date & Time: NRIC/FIN Mg.:
a7/ Y1 3 '

Ejnn el's Signgture
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deEIYhE foregoing particulars are true in every respect.

/ V4

) 23 (e pold
Policyholder's Wre Driver's Signature eporting Centre Pgrsonpgl’s Signatur

Date & Time; (If driver 15 not the policyholder) Mame; ] r- ﬁ/ ‘?) ] '6

Date & Time: MRIC/FIN Mo,




ACCIDENT STATEMENT

ACCIDENTDATE( 2 2/ & / Tat] (DD /MMMY TMELLD « 3O J(HieM)

doshow o ok & Ukt Tvmin e

LOCATIOMN:
1. DETAILS OF VEHICLE =
a|VEHICLE NUMRBER: SEN§FF s J

b]INSURANCE COMPANY: D DV 24y -avoo3y -0

c[POUCY NUMBER:
dIPOLICY TYPE: .:CC:-MPREJ-ENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL:__ VnAIVIR ¥
ITYPE(SALOQM / COUPE / MPV./V AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: [PRIVATE Y COMMERCIAL f){ QTORCYCLE) '
RIPURPOSE OF USING AT ACCIDENT TIME:
[1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/RO])
¥ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / FD{UC‘I" HOLDE

AJMNAME: hus Yare Pkw'nr*—\ {C&frm wj FEMALE]
BINRIC/FINMPASSPORY ¥4 /1-4 - ‘* CONTAC ?ﬁﬂ,
2y ey s

S0 M clADDRESS 1 YO \allen @i Tlo
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-._: ful L,l I ﬁ, DRIVER
Lin C.IL.. ’l ]1 . {] -] .3 DJN""ME M m‘ J h-_ {MALE f FEMALE]
s X EPEED S NRIC/FIN/P ASSPORT: el
() c) ADDRESS: '

“d)DATE OFBRTH: (_Loy/ I N jioo/mmsyyyy)

=JOCCUPATION: (IND: / OUIDOOR)
(IDHTE OFDRIVING PRS- —D'—;P; (?‘"E‘f‘“
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES f@}
IF NO, RELATIONSHIP OF T RIVER WITH INSURED:_____ gwatk
5. a)WEATHER CONDITION;: (C1! RAINING / OTHEHS J
D|ROAD SURFACE: (BRY./ WET / ©FHERS |
4. WAS ANYBODY IMNJURED [YES /

7. ©JREPORTED TO POLICE (YES / MO)/
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ) Yyl . . /
& VEHICLE NUMBER: SLL} A MODEL: F'“I"’“S«Jas‘lm Lovitay

e 4% D] DRIVER'S NAME:_ TR cam Wit V. ch gy ¥
€] NRIC/FIN/PASSPORT:_STS X|HOIF  contacT__ gl = o
e ¢ THIRD PARTY VEHICLE 2L szrv:jt’f_-
ol VEWICLE MNUMBER; MODEL:
"7 el DRIVER'S NAME:_
AT N NRIC/FIN/PASSPORT CONTACT:

Ot = @ Eevin chiencom s
House




REPUBLIC OF SINGAPORE
IDENTITY CARD MO. §7412042C

Marn

CHUA YONG KWANG KEVIN
(CAl RONGGUANG KEVIN)

Fimiw
CHINEGE

Dl i Bt Tz 1
&N 1902078 W

Canmary ot hirie
EINOAPORE

L

HmChe 8T7412042C

Class 3 hhmmumfmm-hwwﬂ 21 Jul 1994
mmummmmmuum

Dasa o imam
14-08-2004 —

170 WATTEN ESTATE ROAD e /“mm-n.:mmﬁm
i
; m::fg;ﬁmﬂiﬂ Date: DS122010 Mo 6547209 el l'.lll.

e e B — —— v a=




CERTIFICATE OF INSURANCE

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

POLICY NUMBER: PNPV2017-00003480-01 (Comprehensive - Classic Plan)
Car plate number: 5GN8785)

Your name (As the policyholder): Chua Yong Kwang Kevin

Coverage start date: 29/05/2018

Coverage end date: 28/05/2019

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 Eive 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 parmission to drive Your Car understands Your duties under this Palicy 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:BMW Financial Services Singapore Pte Ltd

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

Issued on: 28/03/2018

N

Abhishek Bhatia Please immediately inform us at +65-6820-2888
Chief Executive Officer of email us at contact.sg @ fwd.com if any details
FWUD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

FWD Singapare M, Ld. 6 Temaek Boulevard, ¥ 18-01 Suntec Towsr 4 Singapore 034986, T; (65) 6820 6888, Company Registration No. 200%01737H | Wi Fwedcam. s
Copyright © 2016 FWD Singapore Pte. Lid, Al Rights Reserved,




