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RIMATIETELOLE ( Mational Assoesmant Certre Services - Uy
EMTRY BATE & TIVE 13122018 1618
SUBMITTED BY: Raslewia Bires Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comecily the details of the accident 10 speed up the cliims process.

2 This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infgrmation provided must be as truthful and accurale as possible, Any wilful misreprezeniation or witholding of matenal facts may allow insuranca companies io
repudiate poboy lability

4. The wsue and acceplance of this Form Dy InSUrance compankes is nol an admission of policy kabdly on tha part of the insurance companes

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

6. This repart will be forwarded by the insurars of thi GlA Records Management Centre establishad by the Ganeral Insurance Association of Singagara {GLA) for
archaving and that coples of this repert will, for a fee, be made available upan application by inlerested parties

T. By the ladgerment of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to copas of the repart being made available
afaresaid

ACCIDENT STATEMENT

[ate OFf Report 1311272018 16:18
Date Of Accident 13M12/2018 13:35
Exact Location Of Accident ELIP RD FROM BRADDELL RD TWDS LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJVaBATY
Insured/Policyholder
MWame Of Registered Owner KWAN KUM KEAN
MRIC No SBS61T68
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-85241125
Alternative Phone No OTHERS-B5241125
Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT
Exact Purpose for which vehicle was being used at PRIVATE USE

time of aceident

Are you claiming under your awn insurance policy NE)
for repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Folicy Number PHNPYZ018-00001569
Cowver MNote Number

Driver

Mame of Driver KWAN KUM KEAMN

MRIC MNo S8561768)

Date Of Birth 23/06/1985

Occupation INDOOR

Date Of Driving Pass 2411172015

Orving Experience A YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B5241125
Fax Mumber

Contact Number OTHERS-85241125

EMail Address NOEMAIL
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BLK 388 TAMPINES 5T 32
#03-75

Postcode 520388
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surlace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured convayed 1o hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s)

solicting/offering accident claims assistance. Mo
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? i1
If Yes Please state which Police Station

Was notice of intanded Prosecution given? MO
If Wes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are agciden! photos available for attachmem? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number FEG381K

Vehicle MakeModel/Colour

Details O Properies

Vehicle Catagory MOTORCYCLE
Mame af Driver

MNRIC/Pazsport Mumber

Conftact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

2ase roparearrectv ihe Seteas ol she ascident 1o speed ug the claims procesy
2. This Ferm mist be campleted by the Palicyholder gnd/or the Autherised Driver

3. Infarmation provided must be 25 tuthful and sccurate as passible. A~y wilfy! misrsoressniahon or withuglding of material
fazts may zllaw irsursnca comaanies te repudinte policy lability.

4. Thelssue and aceeglance of 1hls Farm by insurance companies s ngt 3n 2dmisdan of noticy liability on the nsart of theinsuresics
COMBan:ss

% Ary false raporting taay be referred to the Police far investigation.

5. Tneregort will b2 forwarded by tha insurers of the GIA Records Management Centre estiblished by the Gencral incuranee
Assoaation of Singagore {GIA|] for archiving 2ad that coples of this report will for a fee ha made available taon application by
intarested partles,

7. Bythelodgment ofthisraperttathe insurars, vou hereby corsent b the archiving of $his repdrt at tha cartre 2ad ta tonips ot
the report being mada available aforesaid,

£. Consent under the Persanal Data Protection Act {FOPA)
lunderstand, acknowledze, sgree snd consert that
ta] My inswrer, my workshop snd tha General Insurance Assosiotion of Singapore {“GIA"] may/are permited o tallect, usa,

disclose and/or process my persanal data/personal infarmation set out in this |torm] and any ather personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such

Personal Informatlon to all insurer(s) who have insured vehicle(s) invalvad 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

Monetary Authority of Singapore and 2ny relevant government agency/authority (such as the pefice}, for the purposels}

of:

i} processing, handing and/or desting with my claims including the settlement of the clairrs and any necassany
vegstigations rela ting ta the alsims;

(i} Imvestigating the azcident zad for my claims:

(it} carrying out and/or dealing with my instructions or responding to any enquirles by ma;

(v} administering my claims {Including the mailing of correspondence, staterments, invoices, reports or notizes to me,
which could involve disclosure of certain personal data sbout me 10 bring about delivery of the ssm= as well 25 on The
external cover of envelopes/mai packagesk and/for

v} complying with applicohia txw in edministering, processicg, Hending snd/or deafing with my clains ol ctivnly tha
“Purposes”)

(B] allisures(s) who bave Irsured vehiciels) involvad in thisacdider: ond the nsurese lwniersiav Tiems, sy fae permistad

ta zoifect, use, Slodose and/or seacess my Pérsonalinfarmatian for ana arrse of the bhane S meas: 3

2] my Personal Information may/cen Se diszlozed by gry f the lmeurars andiar @A 1o thelr third party sorvico seay
spertiinciuging thr 1; ms) which may e siied cutzide of Singonarn, Tof are ar mors of tne have FIEE:
(4] o Personsbisicrmeton willalsg Heciad and uzed to eorrile slalms Bstory for e pursie of frau detaisn,
nvsstigatian end marspemens !
igl theinformation i ctllected wnderid) sbove may oe snared | dnclosns:
78 2ndior vy other third paries that asslst in evaiuating, investigating, controlling or mana gieng Tosid,
regulzzars, 2w enforiement and government agencies 35 raasonally reauired for the purpasas siated, or
Lic} Tor samalying with requirermienss under gnyregulations, laws or court arders,
i

> g /} % ¥

Foleynalinrs Sgralute Jriver's Benatere Resgfrg Contre Ferscanels § EIaTTE

Date & Time: yff driver iz net the salieyholdes) Name

22tie & Time: NREC/FIN No:



| SKETCH PLAN

(Em gt Vo e M e e
Lzauniaz CIRCUMES]T o T o= S ol B

'u»« fgﬂl{.zuh% of abeut 12335 Jia ot Slip Roael Jrom |

rgma&wﬁ Road ‘fuuﬂﬁffiﬂ j\u*— 6 Foe p&jﬂl{:\. v J waa =

"fMufoﬂq i 1{.(& G{)UU‘C rﬂf.-»u?tfhﬂt"tf EF{*’,;"J f'eﬂ,off anaf.
‘ L]

ch-ﬂnf_ o ik Jvrfaﬂ {.ufiu'/t -?Lur?_}r w't;r fn #er. ot 'ﬁ‘&z&
o«{onq ,Lur ah I{)C'Aqﬂn‘.{\ s ,_S‘L\_a/!@lft:ai-l -.f J’ AE‘-:-:’-; Ich_ l!fuuofl
LM Jr2) beliwal siid tiibiom 3 &ffqlffof 1 realicel
—'ﬂmf r‘I{ el gﬁé‘-ébf‘e (d) L--f!:'-‘-‘ LV( npﬂ’a #:i.y QFQM J_'(‘Zt'ff‘-_-

—

r?‘rur\ c,f ,&ﬂ L/ﬂ-f&xp’f.k !ﬁi {'ﬂg,{ifﬂf o{wlapc’h (r_-;

iy UEJ';EVLQ; )
J (A STV BEHTY |
| _ (R) FRG 391 K |

Isis L) 7
I P el Y e R i
h'—-uu a2 e nEl

hp b i P R i e Ty Tt ey --
¥ 12va I'—.Ci_.'.:! L.:..:.‘I _-....|C" |--\..-_. -...-5._“._- 1;—_' C-' D E":.-I |

| under your own comprahensive paolicy. Pleasa chack your policy for mors information.
]

DECLARATION
We Feclars the forar SinE partichlars sratruz inevery rastacs,

/< %J A g
Raporiing 32.’:?_.‘:;2.'5 onrai's Signatire

[}

F

4o
ey -1



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1}\1’1\ MO8 Time: 1335w (hh:mm) 24 hr format
Location gli!; road Yroim Rrodded R towords fop 6 ‘lsa f‘%l:ju[*\

Vehicle Number SAVRERTY
Insured Name WO AWy kg AN

NRIC /FIN SESLIAEL ) Contact Number 8524 1125 ;'

Make Swzuks Model SWHt -5 AT  ABS [
| Are you claiming under your own insurance policy for repair to your vehicle? |
| ( ) Yes If NoPlsselect: ( .~ ) Third Party ( ) Reporting

Insurance Company WD

Type of Policy ( ./~ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number pivpv 20\ _ 52001549

Name of Driver LT KWW Enn ( .~)Same as Insured

NRIC / FIN SE5 3R ) Contact Number B524% 1105

Date of Birth 3l kl1985
Driving Pass Date 2k |\n|20Q1s
Occupation (~~ ) Indoor ( ) Outdoor
Gender { ~)Male ( ) Female
Email Address ( .~ )NO EMAIL
Address of Driver 21K 3%%  Tampmes streexr 32 304035
L( Hn203e8)
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
(/" )Owner (_ )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling
| Does the Driver Own Any Other Vehicle? (  )Yes {~ )No
| If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( #7 ) Clear ) Raining { ) Others

Road Surface {(« )Dry { JWet( )} Others

Was any foreign vehicle involved in this accident? () Yes { )Y No J.
Was anybody injured in the accident? ( }Yes ( ~)No

If yes . injured detail -

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? (_ )Yes ([~ )No If ves attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B TR 30K

Veh C

Veh D

Veh E '
Veh F

| perim kadig  dudy’



IDENTITY CaRD o, SBS617684

" HE~a g i
L_ _,_! KWAN KUM KEAN
-, o

— 2t o EE

A o~ E

CHINESE

= Ots 6f barty S
23-08-1985 M
CountrwPlace of birl
MALAYSIA

UI.JJ e % \? ,r-f,ufl'-’f'f

My Ky

LU .

- Dmin of jsaun
—— ) 16-06-2016
APT BLK 3B TAMPINES STREET 37 #09-75
SINGAPORE 520383

WA No: S3561768 pate: 00122007



'REPUBLIC OF SINGAPORE DRIVING LIGENCE
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YOU ARE LICENSED To pRIVE VEHICLES IN THE FoLLOWING CLASSIES)

EFFECTIVE DATE

OM =< J000KG with == 7 24 Moy 2015 |
PassENgars, axciusive of driver; and ofher mxor |
vehicles with unfaden weighf =< 2500kg

Chass 3

Wi



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 claim.

POLICY NUMBER: PNPV2018-00001569 (Comprehensive - Classic Plan)

Car plate number; SIV8647Y

Your name (As the policyholder): Kwan Kum Kean

Coverage start date: 11/02/2018

Coverage end date: 10/02/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; 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: Hong Leong Finance Limited

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

Issued on: 17/01/2018

N

% ,

Abhishek Bhatia Please immediately inform us at +65-6520-8888
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 Pre. Lid. & Temasek Boulevard, #f 18-01 Suntec Tower 4, Singapore 038985, T: (65} 6820 BBAE. Company Reglstration Mo, 20050173 7H | wwrw fwd.com sz
Copyright © 2016 FWD Singapare Pte, Ltd, All Rights Reserved.



