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AIAT1D002404  Maticnal Asseseemanl Comng Sorvces - Libl
ENTRY DATE & TIME: 07012015 11:30
SLBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident fo speed up the claims process
2. This Form musl be completed by the Policyholder andfor thie Authorised Driver,

3. Infarmation provided must beoas trulbful and accurale as possible, Any withll misrepreseniation or witholding of maserial facis may aBow NEUrance companies 1o

repudiate policy liability,

4, The issue and acceplance of this Form by insurance comipanies is nol an admission of policy liability an the par of the insurance companies.
5. Auvy falae reporting may be referred to the Police for invastigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upan applcation by inerested parlies,

7. By the lndgement of this repod 1o the msurars, you hereby consent to the archiving of thes repor at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report 07/01/2019 11:30

Date OF Accident 07/01/2019 08:05

Exact Location Of Accident ALONG PIE TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJM3g24Y
Insured/Policyholder

Mame Of Registered Owner TANG SIAK PUAH
MRIC No 5145358408

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92972391
Alternative Phone No OFFICE-92972391
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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

Are you claiming under your own insurance policy

PRIVATE USE

for repair to your vehicle? ND
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

FWD SINGAPORE PTE. LTD.
THIRD PARTY

WO
PNPV2018-00001436

TANG S1AK PUAH

MRIC No 514538408

Date Of Birth 31051960

Occupation INDOOR

Date Of Driving Pass 13/03/1978

Driving Experience 40 YEARS AND 9 MONTHS
Gender MALE

Mobile Number

(LOCAL) +65-92972391

Fax Mumber
Contact Number OFFICE-924872391
EMail Address MWOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

mMumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 142 TAMPINES 3T 12 #09-312
521142

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NG
YES
NO

2

MNAME: : TAN YONG YOU CLARENCE

GEMDER: : MALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBGT385H

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

MName TANG SIAK PUAH
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? SJAN3924Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Postoode

Mame TAMN YOMNG ¥OU CLARENCE
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SJIN3924Y

Wera seat belts worn? YES

Was this injured conveyed to hospital by ;

ambulance? WE

Address

Postcode
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KETCH PLAN

IMPORTANT NOTICE

5_.1

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to licy liability.

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

Any false r a referr, i i ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al

(b)

{c]

{d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation 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
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(Il mrocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Tnvestigating the accident and/or my clalms;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my elaims._(collectively the
“Purposes”)

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 pracess my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.

S A~

F’oll}(i;'ht:ﬂder's Sigl}[gture Drjver's Signatur
Date & T?q:le.- {If :Ir.iver%.s not
b Date & Ti

Reporting Centre Personnel's Signature
policyhalder) Name:
MRIC/FIN No.:




SKETCH PLAN [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect,
T

Poh%hulde: s Sgt{‘;ure n;.—ﬂ_gr-'i.s|gnature!:::
e, policyholder)

Date'& Ttme ! (If dm‘EhF not t
Date & Tifg_~"

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:




Al i r _—
Date of Accident 3 _T,! t'/ '-‘T Accident Time: &, 05 e (24-HR-Format)

Accident Place . r«fié?»j PLE.  agunreds ¢ +j

Vehicle. No. (Car Plate No,) . STN 30 % MakeModel: 'ﬂsj oto s
Insurace Company A Fu/D Policy No: APV 2018 - bp o0 (34
Owner or Company Name /ICNo, : T ﬂ‘m} Siall  Pual i/ Si1 4 53Ew0R
Owner or Company Contact No. : Owner’s Hp Company Tel
DRIVER’S Name / IC No, . G ahbove

DRIVER'S Date Of Birth : 3 '{F/riéal}RWER'SLinmsuPnﬁDm 15[ % fﬁ-"?
Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee\ Others: o i1’
DRIVER'S Address BIK 14 T&m?;m st Bg-z ssallfL
DRIVER’S Contact No/ Alt No.  :1) 2)

DRIVER'S Occupation - [N \QUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface : CLEAR &' DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Uﬂ:e@my \ Claim Own Insurance

Number of Passengers (Including Driver): J pLnon

Was there any video Captured by car camera: YES \[§0.)
Exact purpose for which vehicle was being used at the fime of accident: Private use | Work purpose
Any Infury (If YES, Pls state): L} L

er Pa iver’s Particular
Vehicle. No: (B& T G Lﬂ’“) Vehicle. No:
Vehicle Make\Model: ~ Vehicle Make\Model:
Name Driver: Mame Driver:
1C No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

/ll/fm IKIID'“E kfl"% Uarene {M)
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CERTIFICATE OF INSURANCE

Please call 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 incldent regardiess of whether it will lead to a claim,

POLICY MUMBER: PNPV2018-00001436 (Third Party)
Car plate number: SiN3g9zay
Your name {As the policyhalder): Tang Siak Puah

Coverage start date: 13/02/2018

Coverage end date: 12/02/2010

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who s insured ta drive:

{2) You; and
(b) Anyene with a valid driving license wha You give permission to drive Your Car.

Important things to know:

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 tontract.

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

Issued on: 08/03/2018
| Cgi\ﬁw

Abhishek Bhatis
Chief Exacutive Officer
FWD Singapore Ple Lid

Please immediately infarm us at
ar email us at if any details
in this Certificate of Insurance neead to be changed.

FWD Singapors Pe, Ltd. 6 Tamassk Boubzuard, 8 1801 Suntec Tawer 4, Singapare 036986, T: [55] 820 BEBE. Company Reglstration Na, 200501737H | www frcom.sg
Capyright © 1016 FWD Singapore Pte, Ltd. All Rights Heserved,




