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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon corecly the details of the accident 1o speed up the claims process.

. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaton provided mast bo as truthful and accurate as possible. Any witiul misrepresentation or witholding of matenal facts may allow insurance companes fo

repudiatle policy liabdity.

1. The mewe and acceptance of this Form by insurance comganies is not an admission of policy labiily on the pan of 1he INSUrance campanss
5. Any false reporling may be referrad to the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Managament Centre established by tha General Insurance Association of Singapara {GIA) for
archiving and that copies of this rapad will, for a fea; be made available upon application by interested parties.
T, By the lodgoment of this report t2 e insurers. you haraby consant ta the archiving of this report at the centre and to copses of the report being mate avadabie

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

04/12/2018 13:36
03M12/2018 07:30
ALONG TPE TWDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Mumber SLASDE4C

Insured/Policyholder
Mame Of Registered Owner
NEIC No

Email Address

Mobile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exac! 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 Ne, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Floet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

CHUA ENG HONG
S01100080
MOEMAIL

(LOGAL) +65-81826726
OFFICE-B1826726

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00000397

CHUA ZHOMNG EN [CAl ZHONG'EN)
SB737397E

13/11/1987

INDOOR

DB/OS/Z2007

11 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81826726

NOEMAIL
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Addrass BLK 5968 AMK ST 52 #28-323
Fostcode BE2596

Was driver an employae of the Insured's Company NO

If Mo. Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

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

Other Infermation

Was any foraiogn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Wasz any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was lhe accident reported 1o the police? L 1%]
If Yos.Please state which Police Station

Was notice of intended Prasecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Ragistration Number SMD4267T X

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category FRIVATE CAR
MName of Driver

MNEIC/Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Papge 2 al 11




SKETCH PLAN

IMPORTANT NOTICE

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

Thiz Form must be completed by the Palicyholder andfor the Authorised Driver.

Infarmation pravided must be 2s truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate palicy liability.

The jssue and aceeptance af this Farm by insurance eompanies is not an admission of palicy liability on the part of the insurance
companies

Any False reporting may be referred to the Police for investigation.

Mhe report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af Singapore (GUA) for archiving and that copies of this report will for a fee be made avallable upan application by
intefested [J:”[I!’.':r.

by the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made avaitable aforesaid

Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agree and consent that:

fal My nsurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/fare permitted to collect, use,
disclose and/or process my pertonal data/persanal information set out in this [form] and any other personal informatian
provided by me ar possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Persanal Infarmation o all insurer(s) whao have insured vehicle(s) involved in this accident (all insurers) who have insured
vihicle(s) invelved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/Taw firms, the
tanetary Authonty of singapore and any relevant government agency/authority (such as the police), for the purposeis)
it

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nwestigations relating to the claims;

{1} inwestigating the accident andfor 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 correspandence, statements, invoices, reparts or notices to me,
which could invalve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages), and/or

¥) complying with applicable law in administering, processing; handling and/or dealing with my claims. (eallectively the
"Purposes”)

f) &l insureris} who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes: and

(e} my Fersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

() my Persanal Infarmation will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{#]  the information so collected under (d) above may be shared / disclosed:

1 toallinsurers and/ar 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

(fi] for complylng with requirements under any regulations, laws or court orders.

i 'jr_a./,r”

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Dake & Time: (If driver is not the policyholder) MName:

Date & Time: MRICFIN Wi,



SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

'_._,'. e L +{L‘f ‘Eﬁu"‘_{_ E*..'t:{ +r"'*|_,\:‘_ /g Ll {_:ﬂ"rl‘f"“"’] bt D.{{"_(“L,f{
' T
I8 '.-\|'l,;_ 1a35 T |'-J-| = A I'L_II s ,f.”_- ._ag.-j . L1 -'[Eﬂ-;'f .lil' fle- e loe e e f;'r
| follgw” S o ﬁpL(ff-gf:.—l L-L L‘(»fhc.-r{’, B ﬁ,,‘f O
_; ' f- L
DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

st
7

x : S Y
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Dare & Time: {IT driver is not the policyholder) Name:

Diater & Time: MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Cwmer ar Company Nome /1C No.

Owner or Company Contact Mo,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt Ng,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

c )
o e - 2
21 P& rcidont Time: (- 20604 (24-HR-Format)
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: INPOORA OUTDOOR (e.g, working inside or owtside office)

: m.ﬁ&li@mm RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (ﬁfj@q’ \ Claim Own Insurance

Mumber of Passengers (Including Driver): | i

Was there any video Captured by car camera; EQ)\ NO
Exect purpase for which vehicle was being used at the time of accident: Private use \ Work purpose

Ad

Any Injury (If YES, Pls state):

Oiher Party Driver's Particular (if any)

Vahicls, No: & Lkh"l’){;-{.’; ﬂr.*f'q‘) . ;

icle, No 1 (_ i tle Vehicle. Mo:

Vehicle Make'Wodel: Vehicle Make'Model:
MName Driver: Mame Driver:

1C No. Driver/Contact:

IC MNo. DriverContact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE  DRIVING LICENCE
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YOUR CLASSIC CAR INSURANCE SUMMARY

Flease call +55 63122072 for FWD Emergency Assistance
if Your Car breaks down or Is invelved in an accident.

Al acCidenly must be reporied withisn 14 howes o e pesl worksg day ol the ncident
regard|ass o whether @ will lead ta a clam

POLICY NUMBER PNPVZO1E-00D0G357

About this policy

Premium paed 55597.849 Coverage start date L 03M0afrmE
[incluseee af GST) Coverage end date ¢ 02031019
Whao is insured ta drive You and any Authorised Drover

Plan Type CLASSIC

About you {As tha policyhalder)

Your name Chua Eng Hong

Address ¢ 5966 Ang Mo Kia Street 57 #28-323 City View @ Cheng San Singapore 5625096
Lrmail ¢ chuarkongen 61st@gmall.com

NIIC/TIN ¢ SD110008D Date of birth © 15011954
Mazital status Married Gender : Male
Lurrent no claims discount 0% Mohile Number H1826726
Years of drnaing expenence Three ar mare Certificate of menit s

Aboul your car

Car make and modal TOYOTA COROLLA ALTES 1.6
Ykt of Tl registration 2016
Car plile riwmiles SLASEAL
Bssued on; B Vs L Y
b
PN Fladse reler ta ceniract for specific tenms, canditions
and eachussons of this policy.

{

! Please immediately inlarm us ab <65 LE20 BERE
Abhishok Bhatla ar @mail s ta contack yedtad cam il amy details in
Chief Executive Officer Ehis Car surance Summary nised to be changed.
FWD Singapore Pte Lid

PR g PR LS 6 Brstn ok Bubevard, 8 1800 Suniec Tower 4, Sugisoore DIBRAG, - [65) 6510 8B Company Regnirsom bio. J00S01FATH | wew bl o 5
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