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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comacily tha detaiis of the accidant 1o speed up the clalms process.

2. Tnie Farm must be compiated by the Polleyholder andlor the Authorised Driver,

3, Infoemadion provided must be as truthful and accurate as possibie. Any wilful mésrepressntation ar withiol
repudiate pobicy liability,

4, The issue and apceptance of this Form by msurance companses i nod an sdmission af palicy llabllity an tha pad af the insuranca companias
% Any falsa reporting may be refarred 1o the Polles for Investigation.

6. This report will be forwarded by the insurers of the GILA Records Managemen Centro established by fhe General Insurance Assacsatian of Singapors (GlA} for
archiving and that coples of this report will, for a fes, be made avallable upon appication by Interested parties

7. By the lodgemant of this report fo the insiners, you bereby consent 14 the archiving of this repart a1 the centee and ta copies of the repart being mads availabls
aforesaid

ding of materal facls may allow Insursnce companss to

ACCIDENT STATEMENT

Date Of Rapart J1M2/2018 11:47
Date Of Accldent 30/12/2018 22:30
Exact Location Of Accident ALONG JURDONG WEST STREET 62
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLHE1304
Insured/Policyholder
Name Of Registarad Owner KOH ZHIJAN
NRIC No S87296214
Email Address XEN.KBTE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-B4682064
Altarnative Phone No OTHERS-B4682064
Vehicle Particulars
Manufacturar HOMDA
Muodel VEZEL
:?:11“; rauézzsei :ar which vehicle was being used at PRIVATE USE
Are you claiming undler your own insurance palicy NO
for repair 1o your vehicla?
If No, Please state action 1o ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coveraga COMPREHENSIVE
Fleet Policy Lo
Policy Numbar PNPV2018-00013745
Cover Note NMumbear
Driver
Name of Driver KOH ZHIJIAN
MNRIC No 58729621
Data Of Birth 271091987
Ocoupation INDOOR
Date Of Driving Pass 07/08/2015
Driving Experience AYEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84682064
Fax Mumber
Contact Number OTHERES-24682064
EMail Address XKEN.KBT@GMAIL . COM
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Y. BLK 420 CLEMENTI AVENUE |

Postcode 120420
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHMNER

Vehicle Reqistration Number of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other information

Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles (including own vehicie)

irvolved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hava_ been approached by unknown persocn(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) b

Passenger 1 NAME - WIFE

GENDER: FEMALE

Details of Police Action

Was the accident reported to the palice? ND
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MND
If Yas, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH4T3TY
Vehicle Make/Model/Colour TOYOTA ESTIMA
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver RAVINDRAN SUBRAMANIAM
MRIC!Passport Number 516195290
Contact Number 896519170
Addresz
Postcode

Insurance Campany Name

MNature Of Damage
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Na, Of Passenger (Including Driver) 2

Passenger 1
9 NAME:

GENDER:

Pags 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

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

5 Any false reporting may be referred to 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 Singapare (GIA} far archiving and that copies of this report will for a fee be made available upon application by
Interasted parties,

7. By the lodgment of this report to the Insurers, you hereby cansent to the archlving of this report at the centre and to copies of
the report belng made available aforesaid.

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

[a} My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery ef the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”’]

(b)  all insurer(s} who have insured vehicle(s) 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 maore of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding 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 compile claims history for the purpose of fraud detection,
investigation and management in presantand 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 enforcement and government agencies as reasonably required far the purposes stated, or

(i1} far complying with requirements under any regulations, laws or court orders,

v ; (j

A 3/%}@
Polleyholder's Signature Driver's Signature //ﬁ’épaning Centre Par I's Sfanatur

Date & Time: $0/10/288 1o (i driver is not the policyholder] Marme: 6

[rate & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whea II'|'|'|"“"I‘1"| 1-'5}‘.1. rhe e WDE  semlile t-lll'a.h]I 5 1 sl iy :iﬁ fat} ol U8 AT rider h-'.-' Hs
T . - E—
& Stmpher thathiiing throuth ,  ad  Yhe apecdend pwpeet e curpl shar by orf ey fhp hreke
f | =4 T T
DECLARATION

I/We declare the foregning particulars 4re true in BVErY FRSPECT.

. /ﬁé — ,_ﬁn/ 9{‘ /} ' : 4
Policyholder's Signature Driver's Signature _Redorting Centre Personmel's Sighature
Date & Time: f1erebit 1929 {If driver is not the policyholder) Mame: ,.-". ¢ rif* Jy
Date & Time: | -

NRIC/FIN Na.:




ACCIDENT STATEMENT
ACCIDENT bATE;f S S0 ] Jalf J(DD/MMAYYYY), TIME:[_ 22 ¢ 20 J{HH:MM)
LGCA"D‘H. '-]'."'"""‘“J! L“I""Jl' . -‘:Hll'u'r'l:. {-n: I

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:___ sivsise 3
B)INSURANCE COMPANY:  Fuin
c|POLICY NUMBER: PHPV24IR - 98315705
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©JMAKE & MODEL:_iionpH _ yzpe1 3 .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING ATACCIDENT TIME: 13ee  1ce
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER o

AINAME: * K Zil Tikdl (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: 583 292 213 CONTACT;_ Rk 20t

C)ADDRESS:_ 43 Clemait,  fAwe | #i3- 249 ikl LA

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁ-_u.u a.ﬂ 'F*‘?W”ji?? DRIVER '

Clncluding dhivar) SINAME: ' (MALE / FEMALE)
i P AAE, &) NRIC/FIN/P ASSPORT: CONTACT:
) c| ADDRESS: .

"dIDATE OFBIRTH: (27 / 99 /_ 1947 |(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR)
NDATE oFDRIVING  PAC, oA 3ns .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o »
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BJROAD SURFACE: [DRY / WET / OTHERS L e J
6. WAS ANYBODY INJURED (YES / NO) '
7. QJREPORTED TO POLICE [YES / ND)
IF YES, PLEASE STATE WHICH POUICE STATION:
B. THIRD PARTY VEHICLE

% Me E-E'['h‘sw-‘n.;.,nr a} VEHICLE NUMBER; _SLvai37 ¢ MODEL:_Teystn  Fapima
Claduding deiver) B) DRIVER'S NAME__ Roviibtied BB tAmaidAs
€2) ©' €] NRIC/FIN/PASSPORT: S1615 240 CONTACT:_q&51117 ¢
— 7. THIRD PARTY VEHICLE
%Mo o) pagsnae. O VEHICLE NUMBER: _S\H <7371 _ —ODEL;
: WU o DRIVER'SNAME. _ RAVIMDKN Suameama i i g
Clnduding deiver) NRIC/FIN/PASSPORT:_SIBIAS 2415 contacr.. 36519190
. . # -
—
Oiat| = xen kaF @ gueil com

\IDED



REPUBLIC OF SINGAPORE
IBENTITY cARD no. SB8T29621d
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FWD

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 2 claim.

POLICY NUMBER: PNPV2018-00013745 (Comprehensive - Classic Plan)

Car plate number: SLH6130)

Your name [As the policyholder): Koh Zhi lian

Coverage start date: 11/11/2018

Coverage end date; 10/11/2019

Covered geographical area: Singapare, West Malaysia and Southarn Thailand

Who is insured to drive:
{a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Impartant 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 parmission 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.

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

lssued on: 13/10/2018

Abhishek Bhatia Please immediately inform us at +65-6820-8838
Chief Executive Officer or email us at contact.sg@fwd com if any details
FWD Singapare Pte Lid in this Certificate of Insurance need to be changed.

FWO Singapore Ple. Lid. & Temasek Boulevard,  18-01 Suntec Tower 4, Singapore GIB9AE, T: (65) 6820 RERE. Company Registration No. 200501737H | www.bwd.com.sg
Copyright © 2016 FWD Singapore Ple. Ltd, All Rights Resierved,



