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WRIAT 1200 1352 | Nntional Assessment Cerilre Services « Lini

ENTRY DATE & TIME- 03012018 15:09
SLEMITTED BY: Jacksan Ha Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident to speed up the claims process,
£. Thes Forrm mast be complated by the Policyholder andlor the Authonsed Driver,

3. Information provided musl be as inuthful and accurate as possible. Any wiltul mesreprasentation ar witholding of matenal ftacts may allow insurance companias o

repudiate policy ability

4. Tne issue and acceptance of thes Fomm Dy MSUrance comganies is nol an admession of policy kabdty on the par of the nsurance companies
5. Any false reporling may be referred to the Police for imvestigation.

. This raperl will be forwarded by the insurers of the GIA Records Managomant Centra established by the General Insurance Association el Singapore (GIA) for
archiving and that coplas ot this report will, for a fee, be made avaiable upon application by inlerested parties. )
7. By the lodgement ol this report to 1he insurers, you hereby consent 1o tha archiving of this report at the centre and b copies of the report being made avallable

afgresaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gendar

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/01/2019 15:09
03/01/2019 0B:05
JUNC WOODLANDS AVE 2 & WODDLANDS AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE
SLU3506K

LI SHUHLI

582311584

NOEMAIL

(LOCAL) +65-36852504
OFFICE-96852594

HOMNDA
VEZEL HYBRID 1.5% AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

PMPV2018-00013685

LI SHUHWU

58231158.

17081982

INDOOR

23/01/2003

15 YEARS AND 11 MONTHS
FEMALE

[LOCAL) +65-96B52584

OFFICE-96852594
NOEMAIL
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BLK 646 ANG MO KIO AVENUE 6
#13-4835

Pastecode 560646

Address

Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehiclke -

General Information of the Accident

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

Gther Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES
I have been approached by unknown _person{s} NO
soliciting/offering accidenl claims assistance,

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

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

Was nofice of infended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDEMNLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident pholos availlable for altachment? YES

Was there any video captured by Car Camera? ¥YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLT38T4C

Wehicle MakeModel/Colour
Details Of Proparnies

Vehicle Category PRIVATE HIRE

Mame of Driver MOHD SALIM BIN MOHAMED YUNOS
MRIC/Passport Mumber 51813405E

Conlact Number

Addrass

Postoode

Insurance Company Name

Mature OFf Damage
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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

3. 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to callect, use,
disclose andfor process my personal data/persenal information set out in this [form) and any other persanal information
pravided 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) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims 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 responding to any enguiries by me;

{ivl administering my claims {including the mailing of correspondence, statements, invaices, raports 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

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

(k) 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/ar process my Personal Infarmation for ane or mere of the above Purposes; and

ic}  my Persanal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws er court orders,

.-"'III /\ﬂm

Poficyhalder's Signature Driver's Signature Reporting Centre P, l":?w'l-rw_rl:g Signature
D Time: {If driver is not the policyhol der) Name: -
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

Relor 5y  Odtached Seedch | plen,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 4 St tmignd,

/

DECLARATION
I
IfWe dec!are{je foregoing particulars are true in every respect,

/ /f _ /M

Paligyhofder's Signature Driver's Signature Reporting Centre Per;ﬂ'mel’s IS!gnature
Date & Time: (If driver is not the policyholder) MName: '.1|
Date B Time: NRIC/FIN Mo.:
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FWD

CERTIFICATE OF INSURANCE

m— — —

Please call 05 6322 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in n sccident.

AL ety Pl te teported wethes Jd howr of the o adent reg e of whether it well et 1o 8 claen
—

POLICY NUMBER PRPVIOLE-000] 3685 |Comprehensnne - Clasasc Phan)

Cor plate rusnbees SLUTS0GK

Your name (A 1he poboyholder] L Shauhes

Conmrage slart dute 1S/11/2019

Coverage end date J8/11/2019

Lovered geographecal area ngapore 'West Malaysia and Southern Thadand

Who i evwred to dtee
(@) Weomi, ared
(6} Aryone wth 3 wabd drang btere who You gve permauon 1o drive Your Car

IFmportant thang 1o Wrsow.

Your Poley comgries thin Certfate of inwurance, the Comtract, the (ar Inrande Surmary and by

i rdoriements sttached by Us Theswe documents should be resd together 24 one You munt make sure that
arry perwon Yo gree permesson (o deve Your Car anderitands Yo dutees under they Poddy and comples wath
1y CONANian

Yo Podecy o ondy walsd # Yousr Car i being wied for non-commercaal activities in accordance with Your contract

We condem {hat this Pobcy comples with the Moltor Verckes (Thed-Party Raks and Compenaation) Act (Chapter 159)

Msued om 1210/ 2018
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