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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accigent 1o speed up thes claims process.
2 This Form must ba compleled by the Policyholder andlor thie Autharsed Drivor,

4. Information proveded mast be as rulhiud and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate palicy Babdity

4. The issua and acceplance of this Form by insurance companies is ot an admission of policy labdily on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& Thia report will be forwarded by the insurers of the GLA Reconds Managemen! Genlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of thes report will for a fee, be made available upen application by interested parties
7. By the lodgement of this report to the insurers, you hireby consant o tha archiving of this report at the centre and to copies of the repod being mads available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

DFM12018 11:12
D5/M11/2018 0745
MICOLL HIGHWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY5204K

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phona No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair fo your vehicle?

It Mo, Please state action 1o be faken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NREIC Mo

Date OF Birth

Cecupation

[Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LOW JUN JIE RICKY
S8805509H
MNOEMAIL

{LOCAL) +65-97381950
OTHERS-87381950

VOLKSWAGEN
SCIROCCO

TRAVEL TO WORK

WO

REPORTING OMNLY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2018-00002080

LOW JUN JIE RICKY
S8805509H

20021588

QUTDOOR

30012009

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97381950

OTHERS-97381950
NOEMAIL

Page 1.af 13



Address

Posteode
Was driver an employee of the Insured’s Comparny
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicke involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please siale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 62 DAKOTA CRESCENT
#08-317

39062
MO
CWHNER

SIDE 3WIPE
CLEAR
DRY

MO

MO
MO
YES

MO

NO

NO

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKMA0oER

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2.
A

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

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.

The issue and acceptance of this Form by insurance cormpanies is not an admission of policy liability 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 available upon application by

interested parties.

By the ledgment of this report to the insurers, 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 (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Association of Singapore |“GIA™) may,fare permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (collectively the "Personal Information”}) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
af:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivh administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(b} allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(] my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent and gavernment agencies as reasanably required for the purposes stated, or

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

A
3 ;";‘ L ep _,/ 2 [

ez

; i o7 Ju it

Palicyholder's Signature Driver's Signature Re purt!rl-’- Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Name:

oy 7R ) P R e Vo

Date & Time; NRIC/FIMN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

,.a” ]

o, | gl ey

-’élvw 27 /i /t?’

<t
Palicyhelder's Signature Driver's Signature Ftepurtir@éeﬁ{re Personnel’s Signature
Date & Time: (It driver is not the policyholder) MName:

MRIC/FIMN Ma.:

¢ Date & Time:
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ACCIDENT STATEMENT

acciDENTDATE Ay |1 7 7210 yoDsmMmavyyy), imes =T = )(HHMM]

locanion: Nicell  th GHeRY

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: ¥
5INSURANCE COMPANY: D
CIPOUCY NUMBER:.__INDV 52 T8+ fecg SUc
dPOLICY TYPE; ( CDMFR@HENSNE / TH[ED PhRT‘t’ ! TH]ED PARTY FIRE &ETHEFT|
2)MAKE & MODEL:__ Ll A0 L feipec
[]TYPE:(SALOON / COUPE / MPV /V AN / LORRY / Momﬁcmmf OTHERS)
0JVEHICLE CATEGORY: tPRIVﬁTE ! CDMMER‘CML ! MDTDRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Uil
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE [YESfNi:ﬂ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD&ITNG ORNLY)
2. IMNSURED / POLICY HDLDER

g - (R R

AINAME:_LOw Jon J1e Tiaky MALE / FEMALE)
bINRIC/FIN/PASSPORT; ___ 8% &1 orH CONTACT:__ a ti i o %
CPHDDRESS:_ !:\ .- Ry TR i :._" i :_.__:___."_ 1'{ e _.'._ -._;:- Tt i J

* CORNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i pe DP 11:15‘-;._1“ ‘_]I‘;i' DRIVER

Enalid Q| NAME: ' [MALE / FEMALE)
vilis .mj . s u’ﬁ‘r'\,'l 5
Y b) NRIC/FIN/P ASSPORT: CONTACT:
o ] ADDRESS: 2 :

) DATE OF BIRTH: (707 <= 4 17T © |(DD/MMJIYYYY)
2] OCCUPATION: (NDOOR / DU';‘QDQR]

[)YEARS OF DRIVING EXPRERIENCE: | -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOY

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

5. C)WEATHER CONDITION; (CLEAR / RAINING / DTHERS
bIROAD SURFACE: (BRY / WET / OTHERS, ; ;

6. WAS ANYBODY INJURED (YES / NO)
7. 0)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

G of pscrager @) VEHICLE NUMBER:_SE0 etlE MODEL:
( luclucing doiver) B] DRIVER'S NAME: =

( ) © €] NRIC/FIN/PASSPORT: CONTACT:

¥ s Y. THIRD PARTY VEHICLE :
iy ob pasgmay. G VEHICLE NUMBER: MODEL:
YUY PRSI o) DRIVER'S NAME:

C L “‘“*’I*‘j dlriver ) f)  MRIC/FIN/PASSPORT: CONTACT::

C_ D :

e f‘ =

fax =

~Nlipke



~ SINGAPORE AHMED Funcﬁ'_
— IDENTITY CARD

LOW JUN JIE, RICKY

MAIC Mo
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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 accidents must be reported within 24 hours of the incident regardless of whether it will lead to a elaim.

POLICY NUMBER: PNPV2018-00002090 (Comprehensive - Classic Plan)

Car plate number:5JY5294K

Your name (As the policyholder): Low Jun Jie Ricky

Coverage start date: 13/03/2018

Coverage end date: 12/03/2019

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Whois 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 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: Hong Leong Finance Limited

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

Issued on: 01/02/2018

, N2
N G
I'II: /

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore PLe. id, 6 Termasek Roulevard, # 18-01 Suntec Tower 4, Singapore 038988, T; (65) 6820 8888, Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



