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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapont comectly the details of the aceident to speed up the claims process

2. This Farm must be completed by the Palicyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful m srepresentation or withalding of material facts may allow msurance compankes to
repudiate palicy ability.

4. The issue and acceplance of this Form by insurance companies is not an admissien of pelicy liability on thve part of the insurance companies.

5. Any lalse reporting may be referred to the Police for investigation,

&, This reepor will be forwarded by the insurers of the GLA Records Management Cenfre establishad by the Genaral Insurance Asseciation of Singapore (G14) for
archiving and 1hat copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this repari at the centre and 1o copies of the raport being made available
alorasaid

ACCIDENT STATEMENT
Date Of Report 28/08/2018 09:34
Date OF Accident 2B/0B/2018 07:45
Exact Location Of Accident KJE(GALI BATU FLYOVER)TWDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGF91254
Insured/Policyholder
MNarme Of Registered Qwner OH LUCY
NRIC Mo S73407994
Email Address SLDTYEO@GMAIL.COM
Maobile Phone Mo [LOCAL) +65-06301352
Alternative Phone No OTHERS-96391352
Vehicle Particulars
Manufacturer TOYOTA
Model WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy MO

Palicy Number PNPW2018-00005744
Cover Note Number

Driver

Mame of Driver OH LUCY

MRIC Mo 57340799

Date Of Birth 06/11/1873

Ocoupation INDOOR

Date Of Driving Pass 06092005

Diriving Experiance 12 YEARS AND 11 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-96391352
Fax Mumber

Contact Number OTHERS-26391352
EMail Address SLOTYEQ@GMAIL.COM
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BLK B57 YISHUN AVE 4
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Posicode TEO6S5T
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Address

Verhicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involvaed in the accident

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
I'have been approached by unknown Ppersonis) NO
solicitingfoffering accident claims assistance

Number of Passengers {Inciuding Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

VWas notice of intended Proseculion given? MO

If ¥es against whom?
Circumstances of Accident

| WAS TRAVELLING FROM KJE(GALI BATU FLYOVER)TWDS TUAS ON THE EXTREME RIGHT LANE OF A4-LANES
ROAD,INFRT OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH(B)BEARING REG NO SKD1120D CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD11200

Vehicle Make/Model/Colaur

Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD HAZIQ BIN ZAID
MRIC/Passport Number S9130260H

Contact Number 85694389

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

OH LUCY

SLIGHT

SGF91254
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

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 lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 GlA 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 available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

la) 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 infermation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer{s) who have insured
vehicle(s] 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/autharity (such as the palice), 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 enguiries by me;

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

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(e} my Personal Information may/can be disclased 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.

{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 [ disclosed:

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 required for the purposes stated, or

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

H,“:;,,,. Jf@f’/!?

Driver's Signature Re um@{g Centre Personnel’s Signature
{If driver is not the policyhalder) MName:

'23". '2? 18 Date & Time: NRIC/FIN No.:

Palicyholder's Signafure
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s /;;fo Ao e atlacked She fenend.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

fg?b -”//%w 28los)t

Folir;-vhnlder's Sigrgture Driver's Signature Repurtlnv\ffentre Personnel’s Signature
Date & Time: ﬂ. (If driver is not the policyholder) Mame:
= g ! Date & Time: MRIC/FIN No.:




| WAS TRAVELLING FROM KJE{GALI BATU FLYOVER)TWDS TUAS ON THE EXTREME RIGHT LANE OF
A4-LANES ROAD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH(B)BEARING REG NO
5KD1120D0 CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE(9& / O&/ & DD /MM/YYYY), TIME: 27 - 5 )(Hiimm)
LOCATION: ¢ [ GAR/BATY Flyovek ] T e ns jUAS

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER; SG £ F/25 A
B)INSURANCE COMPANY: A

c)POLICY NUMBER:
d)POLKCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]

SIMAKE & MODEL:__ Zevora «iirr,
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
gl VEHICLE CATEGORY: (FRIVAIEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ #2R@ tvm 7 ¢ weS¢
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES
IF NO, PLEASE STATE(THIRD PARTY CLAIM REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Mo oﬂ MITEEN ¢ DRIVER
Cind d-.[ lr_rﬁj QINAME_OF puty ( Ho twcy ) tm
i DINRIC/FIN/PASSPORT:_ 72 o7 958J CONTACT: FL 2 7723

(_L D) CIADDRESS:_/BLX €57 ATt Aué &«
HID - IPP" o PeeEND) )
"d|DATE OF BIRTH: (@& _/_ 77 / 7?73 )(DD/MM/YYYY)
2] OCCUPATION; OUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@0Q)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED;__ @t ard R
5. G| WEATHER CONDMION{[CLEAB)/ RAINING / OTHERS
b)ROAD SURFACE([DRY DWET / OTHERS . |
6. WAS ANYBODY INJUREDQYESY NO)
7. Q|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
. ﬁ 8. THIRD PARTY VEHICLE
NG of pusstaqer  a) VEMICLE NUMBER: S A #7300 MODEL:
Lbcudding ey B) DRIVER'S NAME_/MGHAVIMAL HAZIG Ain ZRD
: Cl NRIC/FIN/PASSPORT: P/ 30060H  CONTACT:. £ 5457389

Mo ) 7. THIRD FARTY VEHICLE

T g ) VEHICLE MUMBER: MODEL:
; ._ 1 : :I ? Uy .r T'MF E,I DRIVER'S MAME:
{ Pl -'-:-I'f_ij Aiive .'_\!I fl  MRIC/FMN/PASSPORT: CONTACT: .
L
Cmail =

fax =

\ |D{f_,m =
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all StarHub 4G

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
A8 accicerts must e reported within 24 hawrs of the incident regardiess of whether it will lnad to 3 claim,

POLICY NUMBER: PNPV2018-DD005744 [Comprehensive - Executive Plan)
Car plate number: SGFI1254

Your narme [As the policyhalder): Oh Lucy

Coverage start date: 09/05/2018

Coverage end date: 08/05/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insufed 1o drive
{a] You; and
(B} Aryone 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
Endorsernents attached by Us. These documents should be read together as one, You must make sure that

any persan You ghve permission to drive Your Car understands Your duties under this Policy and complies with
it% conditions

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

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

Issued on: 25/04/2018

e

i

\j\f

Abhishek Bhatia Flaase immadistely inform us at «65-6820 SR80
Chief Executive Officer or gl us Bt contect sgifved com if any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed

P dngapsts Fie Uil B Termatel Boulevard, @ 1800 Surer Tower d, Singepore 018986 T §65] GH2D BEBE Comgany Regrirgton Mo J00501737H | wes bed com ag
Logyright © 2016 FWD Singapars Pie. Lid, &l Fghts Reseramd,




