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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2018 16:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon -.'!L'TITI"E-."."“! 1he details of the accdent 10 spead up Ihe claims process

2. This Form must b completed Dy the Pobcyholder andlor the Authorsed Drives,

A Information provided must be as truthful Bnd accurate as possiple, Any willul migrepresentation or witholding of material facts may allow insurance companies ko
repudiale policy ability

4, The wsue and accaplance of this Form by insuwrance companies is nol an admission of pofoy liability on the parl of the insurance companies,

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

. This rapor will ba forwarded by 1he insurars of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and thal copies of this report will, Tor a fes, ba made availabls upon application by nteresiad parties,

T Pa:f Ihe losgement of this regor 1o 1he insurers you heraby consand o the archiving of this repon al the centre and 10 copies of the repon being made avaiaia
aforesaid

ACCIDENT STATEMENT

Date Of Report 220972018 15.51

Date Of Accident 02/09/2018 13:10

Exact Location Of Accident BLK 5 LOR T TOA PAYOH OPEN SPACE CARPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Addrass

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 aclion lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Typo Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Dane Of Birth

Oooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

FBJ3511X

LIAW CHING CHYE

S78394440G
JORDAN_LIAWZ001@YAHDD.COM
(LOCAL) +65-27887277
OTHERS-97887277

KYMCO
XCITING 4001

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPQRE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PMMC2018-00001309

LIAW CHING CHYE
STEIGA44G

271214978

DUTDOOR

22/08/2006

12 YEARS AND D MONTHS
MALE

(LOCAL) +65-978B87277

OTHERS-97887277
JORDAN_LIAW2001@YAHOO.COM
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BLK 5 LORONG 7 TOA PAYOH
#10-147

Postcode 310005
Was dnver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| ha_wg been appmachcd by u:_'lhnn'.-.rn_pers-::n{s:l NG
solicitingfeflering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported o the police? NO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
It ¥es,against whom?

Cireumstances of Accident

| PARKED MY VEH AT CARPARK AT BLK 5 LOR 7 TOA PAYOH OPEN SPACE CARPARK WHEN | CAME BACK TO THE
PLACE,| SAW MY VEH WAS LAYING DOWN ON THE FLOOR.LATER THE DRIVER OF THE VEH SBKOTESK CAME AND
TOLD ME THAT HIS VEH HIT ONTO VEH C THAN VEH C LAYING ONTO VEH A WHEN HE WANTED TO PARK HIS VEH
INTO THE CARPARK LOT.I DIDNT MAKE A REPORT WITHIN 24HRS BECAUSE THE VEH B DRIVER AGREE TO PRIVATE
SETTLE.AT THE END WHEN HE SEE THE QUOTATION HE ASKED TO MAKE AN INSURANCE CLAIMS.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBKITESK

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver GOH KONG TEK
MRIC/Passport Number S0083272C
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
Page 2 of 20



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
FEF93535

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta speed up the claims process,

2. This Farm must be completed by the Policyhalder 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 liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
campanies,

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 (G14) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insure rs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insy rance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer suek
Personal Information 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of

{i} orocessing, 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:
{iii) carrying out and/ar dealing with my Instructions ar responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invaolve 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} complying with applicable law in ad ministering, processing, handling and,/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer|s) whe have insured vehicle{s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the zbave Purposas,

{d]  my Persanal Infarmation will also be eallected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under Id) above may be shared / disclosed:

H} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

At fpur 2101

Policyholder's Sierature P Driver's Signature H.EFK:IIT@ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vo £ ";7;";« fv e allackee! rfe7emel:

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

A A > lesie

Date & Time; {If driver is not the policyholder) Name:

Policyhalder's Signqre Driver's Signature Hep&rﬁg%entre Persannel’s Signature
Date & Time: MNRIC/FIN Na.:



ACCIDENT STATEMENT

. 201
ACCIDENT DATE| OL 4 Oqf ] %[DDIMMHYW{I. TIME: ( 15,1 J(HH:MM)
LOCATION: £ Lor & To P&?‘ah CW_EM!'L
1. DETAILS OF VEHICLE -
A VEHICLE MLUMBER: ng ?;ff [ ?C
b)INSURANCE COMPANY: FwD
c)POLICY NUMBER: PNMC 201§ -00001309

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY {THIRD PARTY FIRE &1 HEFT)
e]MAKE & MODEL:____ XCrting 400 i ; ,
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Y
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/peS]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. [NSURED /POLICY HOLDER

AJNAME:_ £ | ow Chi q Chy % @FEMA__ﬁ
biNRIC/ENEASSPORT, S TEBAPING  contac— ¥k i+
cJADDRESS:___ & Lor I Toa poyph Hip—1'43 _

{ .

= CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of paseenq3 DRIVER . ‘
Pesmgd Llaw Chpng Chye lﬁ\?&LE)fFEMAL% i

Cinelod; diioni) a)NAME:
") ARV D L INRIC/FIN/P ASSPORT: [T ,‘P“T T ﬂ:
() c)ADDRESS: & :_?_g—w o Fﬁfa lo-

*d)DATE OF BIRTH: | Hf |'. L,ﬂ f"i ]i JOD/MM YY)
9)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXFRERIEMNCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ OWAgr

5. QJWEATHER CDNDHJDN:IEAINING / OTHERS )
BIRCAD SURFACE: WET f OTHERS 2L

g, WAS ANYBODY INJUKED [YES
a)REFORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 3B ¢+ MODEL:

%00 of paseraqer @) VEMICLE NUMBER:

I-_ 1'-"Ci|-'rﬁ:'|::'n-:. .::I.(f-_r-.-'.r“‘j Ij] DRlVEﬂls NAME: th tﬂ -TLL
; ,} " 2] NRIC/FIN/PASSPORT: 00 2 CONTACT:

L 9. THIRD PARTY VEHICLE
d) VEHICIE NUMBER: A~ /BF 23538 MODEL:

BLopg. .:_-"1' oA
?u I.r1 g .1‘ 55 ‘Iitf’ e) DRIVER'S NAME:
{ lavelu i L Yf)  NRIC/FIN/PASSPORT: I
B, 3
I

2)[ova \ Ot ) -

f 'r )
. " p—y Lff,-'_.' .Pﬂ).r_‘ =

Nlpke =



REPUBLIC OF SINGAPORE
IDENTTY CARD NO. §7839444G

LIAW CHING CHYE
(LIAD JINCAL)

Hi

CHINESE i
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Y AT . 0B-08-2007 — o o i
APT BLK 5 LORONG 7 TOA PAYOH #10-147 Ell
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CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
If Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

POLICY NUMBER: PNMC2018-00001309

Plan Name: Third Party Fire & Theft
Motarcycle plate number: FBJ3511X

Your name (As the policyholder): Liaw Ching Chye

Coverage start date: 11/04/2018

Coverage end date: 10/04/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to ride: You Only

Important things to know:

Your Policy comprises this Certificate of Ins urance, the Contract, the Motorcycle 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 Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valig if Your Motorcycle is being used for personal use in accordance with Your contract.

Finance company:

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

Issued on: 04/04/2018

ro
& WARN
|. kk'-.,l"[\u
"
Abhishek Bhatia Please Immediately inform us at +65 68208888
Chief Executive Officer or email us at contact. sg@twd. com if any details
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. B Temasek Boulevard, § 18-01 Suntec Tower 4, Singapore (38986, T: {65) 6820 8RS Company Regstration No. 200501737H | wowe hwed com,sg
Copyright € 2017 FWD Singapore Pie, Lid. All Hight's Reserved.




