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WA THISEKES ¢ Natonal Assessment Gomne Services - Uibl
EXNTRY DATE & TIME TN 1AF0TE 12:02
SUBMITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comecthy the delails of the accdent 1o spead wp the claims process.
2. Trus Farm must be complatod by the Pelicvhalder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilfsl misrepresentation or witholding of material facts may allow MSUrBNCE companies 1o

repudiate policy hability

A Thar issum and acceptance of this Form by insurance companas 5 nod an admisaion of pokicy liability on the part of the insurance companies
%. Any false reporting may be referred fo the Police for investigation,

8. Tras sepor will be ferwarded by the insurers of the GIA Records Managemant Cantre established by the Seneral Insurance Association of Singapare [GLA) for
archiving and that coples of this report will, for a fee, be made available upon apolcation by inerested paries.
7. By the ledgemant of this ropor 1o the msurans, you hereby consent 1o the archiving of thes rapon at the cenlre and to copies of the report boing made availabe

aforesaid

ACCIDENT STATEMENT

Dale Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

1022018 12:02

081272018 0920

PIE TWDS AIRFORT AFTER LORNIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Drane OF Birth

Oecupation

Date Of Driving Pass

Dnving Experience

Gandear

Mobile Number

Fax Number

Contact Mumber

EMail Address

SL58954X

ALEJO ENTERPRISE
53366383
MOEMAIL

OFFICE-966TB568

HONDA
SHUTTLE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000352

LEE CHING LONG
S7TEE688E

121011977

INDOOR

21/05/2008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-066TB568

NOEMAIL

Page 1of 12



Addrass

Poslcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance.

Mumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If ¥es, Please stale which Police Station

W as notice of intendad Prosecution given?

IT Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 618 JURONG WEST 5T 65 #03-430

640618
M
OWMNER

CHAIN COLLISION

CLEAR
DRY

NG

YES

NO

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumbar
Yehicle Make/Madael/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGMED40E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle MakeModel/Colour

SDS3003A

Page 2 of 12



Detalls Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpor Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 3al 12



SKE LAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to late policy liability.

4. The lssue and acceptance of this Farm by Insurance companies Is not an admission of policy liability on the part of the Insurance
Companias,

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

b. The repert will be forwarded by the Insurers of the GiA Records Management Centre established by the General insurance
Assooation of Singapare (GIA} for archiving and that capies of this report will for a fee be made available upan application By
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consant under the Personal Data Protection Act [PDPA)
I inderstand, acknowledge, agree and consent that:

(] My irsurer, my workshop and the General Insurance Association of Singapere |"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [ferm] and any other personal Infarmation
provided by me or possessed by my Insurer (callectively the "Personal Infermation”} and disclose and transfer such
Persanal information to all insurer(s) who have insured vehide(s) involved in this accident {all insurer(s) who have insured
vehiclejs) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapora and any refevant government agency/authority {such as the polics), for the purpose(z)
of :

[i} processing, handling and/for dealing with my claims inclrding the settlement of the claims and any necessary
imvestigations relating to the claims;

i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to gny enquiries by me;

livi administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B} allimsurer(s) who have insurad vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Perscnal Infarmation for one er more of the above Purposes; and

lch  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agents(including 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 cempile clzims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

\g) the Infarmation so collected under {d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement 2nd government agencles as reasonably required for the purposes stated, or

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

T T s i

ALEJO ENBRRRISE iy

Policyhalder's Signature Driver's Signature Reporting Centre Personnels Signature
Cate & Time: {If driver is nat the policyhaolder) MName:
SSEITTTYY U hate & Time: MRIC/FIN Mo.:

GIARME ShetehPlanform_v3 1




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

“iMWedeclare the foregoing particulars are trus in every respect.

ALE Jg BR¥ERPR ) ot

I

Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If drivier is nat the policyhaolder) MName:
Date & Time: NRIC/FIN Mo.:

GIARME SketehPlagnim_v3




Dste of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

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

DRIVER'S Contact No./ Alt Na,
DRIVER'S Occupation

Email Address
Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): i

: ’5!11‘,11 Accident Time; T304~ (94 HR Forman

G Bk Newet  Mer  lovwe

t SV casty X MakeModel: Skt
Fug D Policy No: FAJC-N 20 8- pppod
Lo, o ETTLEGETE
=

Les b 1ig,
|
v

Owner's Hp
r"ﬂ FET 43‘-"‘-""*3—"

f: /HT? DRIVER'’S License Pass Date 21 '(w"‘ /! }‘W/

Company Tel

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; 1 w¥1~"

L P 18 Ty wesf St [ ’
- Fo3—4bc QE\{}-(-{;{E;

1) 2)

2 {{E@R \OUTDOOR (g.g. working inside or outside office)

: CLEAR @Qy \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance
ring = 2lm Uther Party

"“\
Was there any video Captured by car camera: YES |

Exact purpose for which vehicle was bemg used at th

Any Injury (If YES, Pls state):

mme of accident: Private use \ Work purpose

Other Party Driver's Parteular {if any)

Vehicle, No:

SewEong E

Vehicle. No: S©S Jco lﬂ

Vehicle Make'Model:

CMTHL)

Wehicle Make'\Model:

Name Driver: O“c--. (_'71'..; ng.n,
-4

Name Driver:

IC Mo, Driver/Contact:

634 280

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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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 haurs of the incident regardless of whether it will lead to & claim,

POLICY NURMBER: PNCV2018-00000352
Car plate number : 5L59954%
Coverage start date: 13/10/2018

Who s insured to drive: You and any Authorised Driver

Coverage end date: 12/10/2019

Covered Geographical Area; Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: LEE CHING LONG

Addrass: 618 lurong West Street 65 03-430 Singapore 640618

Email: YENLBN@gmail.com
Date of Birth: 12/01/1977
Marital status: Married

Current no claims discount: 10%

Company Name: ALEID ENTERPRISE

About your car and policy

Car make and model: HONDA SHUTTLE 1.5
Year of first registration : 2017

Plan type: Comprehensive

NLD protector: Mot Applicable

Overseas Booster: Not Applicable

Finance company: TECK WEI CREDIT PTE LTD

PAD Singapore Pte. Lud. & Temasek Bowlevard, # 18-01 Sunter Tower 4, Singapare (U3EIEE. T: (85) 620 EABE. Company Registration Mo, 200501737H I woww fwd.com sg

MRIC/FIN: 57766688E

Mobile Number: 96678568

Gender ; Male

Certificate of Merit: Yes

Years of driving experience: Three or more

ACRA Nurnber: 53366383X

Standard Excess: 551,500
Your preferred workshop: Not Applicable

Premium paid {Inclusive of GST): $51.766.24

Copyright £ 2018 PWD Singapore Pre, Ltd. All Rights Reserved,




