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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease repor correctly the details of the accident 1o speed up the claims process
2. This Form mus! be completed by the Policynolder and/or the Authorised Driver.

3. Informaten provided must be as truthiul and accurale as possiodks, Any witlul migrepresentation or witholding of material Tacks may allow iNSWance Companes o

repudiate pobey liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of polcy liability on the parl of the insurance companies,
5. Any false reporting may be referred lo the Palice for investigation,

6, This repart will ba forwarded by the insurers of the GlA Records Managament Cantre esiablished by the Ganaral Insurance Associabon of Singapora (GlA) for
archiving and that copies of this report will, for a fee, be made avallabbe upon apghcation by inereslad parties,
I. By the ladgement ol ts repor 1o the insurers, you hereby consant 1o the archiving of this report al the cenbtre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

0111/2018 11:57

31102018 18:30

HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

Driver

Mame of Draver

MRIC Mo

Date Of Birth

Crecupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

Ehtail Address

SJUB4262

LAaW CHAP PENG
570235202

NOEMAIL

[LOCAL) +65-9TBEI603
OTHERS-87669603

TOYOTA
ALLION

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
MO

PNPV2018-00000703-01

LAW CHAP PENG
ST0235207

04/07/1970

INQCOOR

2311211993

24 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-97669603

OTHERS-9TE609603
NOEMAIL
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BLK 4768 UPP SERANGOON VIEW
#16-520

Postcode 532476

Was driver an employee of the Insured's Company MO

Address

IF Mo, Relationship of the Driver with the Insured OWRHNER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathaer Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I na-.-_e_ been apprna:hed by unknown personis) NO

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 2

ressege) NAME: : TEO LEE ENG{ZHANG LIYING)
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

I ¥es,against whom?

Circumstances of Accident

PLZ REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available Tor allachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SFEB0Z6E

Wehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passpor Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbear SJIM44130
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passpor Mumber
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJX5736H
Wehicle Make/Model!/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAW CHAP PENG
Approximalte Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJUB4Z6Z

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2
MName TEO LEE ENG{ZHANG LIYING)

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJUB426Z
Were seat belts worn? YES

Was this injured conveyved lo hospital by

NO
ambulance?

Address

Posicode

Page 3 of 21



P N E

[

Flease report correctly the details of the scsident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as [ruthfyl 3nd accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to regudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. An ing ma refer 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 (GIA] for archiving and that copies of This report will for a fee be made availsble upon application by
Interested parties.

B

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agr=e and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapore {“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other perscnal Infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively raferred 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 purposels)
of:

[I} procescing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
Liii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondenice, statements, invaices, reparts o notices 1o me,
which tould involve disclosurs of certain personal data about me to bring about delivery of the same 2s well as on the
externz| cover of envelopes/mail packages); and/or

{v} cornplying with applicable law in administering, processing, handling and/or dealing with my clalms.lcollectivety the
“Purposes’

(b}  all insurerls) who have insured vehicle(s] involved in this accident and the Imsurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{inciuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td] 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 infermation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and{or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uyired for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court crders,

\H,p../'" \v«-/ Jﬁ;/b“- o /u /1 ¥

Policyhalder's Sigrature Diriver's Sighature - H&pW&ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Ceate & Time: NRICSFIN Mo,
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DECLARATION

t/We declare the foregeing particulars are true in every respact.

I\“W [)‘W }%‘L‘ o g

Palicyholder's Signzture Driver's Signaturs Reporting Céntre Personnel’s Signature
Date & Tirmg: (If driver is net the policybalder) MName:
Date & Timer MNRICAFIN No.:



&]&Ieﬁ S3w THLb % Model / Make T2 5lerA  Accio v
Date of Accident 3/ 0/ 1§

Time of Accident i HRS

Location of Accident hovivant, Ovm X

Exact purpose use during accident Preiva g

e |

Name of Owner

LAn CHar ponls

Telephone No.

H/P: AA3EL=60™ Home:

Office :

NRIC SATTBRLO 3

Address R k4 3bR WL speanbO0N Whay Higogip sisaidat )
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company i

Type of Coverage ~ |comprehensive  Third Party  Third Party / Fire /Theft

Policy No. Paey Lol . O 30X — o\

MName of Driver

As Above If No,

NRIC - Any Passengers: | (facpc )

Date of birth gu Jwlh W3O

Occupation ~ |Outdoor /  ladoor

Driving License Pass Date 13 VeEC =)

Gender Male) / Female S
Contact No. HiF: Home : Office :

Address B ]
Driver have any own vehicle [Ny, If yes, Reg No.

Relationship Employee, If no, state Ol ST

Weather condition Clear Raining Other

Road Surface Dry > Wet Other ]
Any Injuries No, If Y&s, Who?

Name And Contact No. | LAW chan oot , D66 Ap03

Name And Contact No.
Police Report

Ted Lke ‘=l

SRFD Huk )

IETI_:QQ If Yes, Where?

|Vehicle B No.

sFe TO2b Y

_Any Passengers :

Mame of Driver

Contact No. ;

lf__gbicle C No.

S5 o0 SRS

Any Passengers :

Vehicle D No. || 23¥ § 3326 W Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion LERET Mol OF wWRlcld |
Camera Recorder \Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

Tl e pa

LT e T g

e ST o)

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON | Too
FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<alds & nSi- iom- 53




S7023520£

- LAW CHAP PENG

A #  CHINESE

04-07-1870 M

SINGAPDRE

LR

nRcHn BT0235202

Ooim & iniui

an-10-2008

« APT BLK 4758 UPPER SERANGOON VIEW #15-520
SINGAPORE 532478

HAIC Ma: ST0235207 pate: 1012018

Lzaree Mumbai 5?92352(]2

e

LAW CHAP PENG

Eurth Date 04 Jubl 1970

‘ w, . lmue Daee 03 Dec 2003

‘H‘E‘lmmum&:l“?}lu |H||i|ll

WMl g

(e ARy o

ARE LICENSED TO DRIVE VEHIELES IN THE FOLLOWING CLASSIES

L]
PASS DATE

Class 3 Motor Cars armd Molol Tiactors e weighl of I3 Dec 1983
wihich imladen doas not exceed 7500 klograms

‘lu:wm No: smmﬂw
— T



o

BEFPUBLIC OF S3INGAFPORE
IDENTITY CARD NO, STG27B29F

TEQ LEE ENG
(ZHANG LIYING)
K W &
;T:;‘HESE

BaTm:

Dale of kst

i Sar
or-08-1978 F

Comuilry of bt

SINGAPORE

JBEO01]

= e

s §T7627829F

Dt of lasus
09-08-2006

APT BLK 478B UPPER SERANGOON VIEW #15-520
Date: 3110172015



CERTIFICATE OF INSURANCE

Please call +65-6322-207 2 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 regardless of whether it will lead to & claim.

POLICY NUMBER: PNPV2016-00000703-01 (Comprehensive - Executive Plan)

Car plate number: SIU84262

Your name [As the policyholder): LAW CHAP PENG

Coverage start date: 30/12/2017

Coverage end date: 29/12/2018

Covered geographical area: Singapore, Wesl Malaysia and Southern Thailand

Wha is insured to drive;
{a) ¥ou; 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 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: OCBC Bank Limited

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

Issued on. 14/11/2017

Please immediately inform us at +55-5820-885¢
or email us at contact sg@iwd com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 15-01 Suntec Tower 4, Singapare 035986, T: 55} 6820 8883, Company Registration No. 200501737H | www.fwd.com.sg
Capynight © 2006 FWD Singapore Pre, Lbd, All Rights Raserved,



