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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report t.orre(:ﬂx the details of the accidend 0 speed up the claims procass,

2. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthfid and accurate as possible, Ay wilful misrepreseniation or witholding of matarial facts may allow msurance companies 1o

repudiale policy liakility

4. The ssue and acceplance of this Form by insurance companses & nol an admission of policy lability an the part of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurors of the GIA Records Management Cenire eslablished by the General Insurance Agsociation of Singapore (GIA} Tor
archeving and thal coples of this report will. for a fee, be made available upon applicaton by inlerastad partias,
T. By the lodgement of this rapa 1o the insurars, you hereby consent to the archiving of thes repor at the centre and 1o copies of the mpor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repeort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

15/01/2019 14:31

150172018 13:15

TAMPINES AVE 7 JUNC WITH TAMFINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
NRIC No

Email Address

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Caover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLZG3T

GOH WEE PENG JASON
S58119908F

NOEMAIL

(LOCAL) +65-88274126
OFFICE-98274126

MAZDA
BIANTE-2.0 {A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00006709

GOH WEE PENG JASON
S8119908F

070711981

INDOOR

12/12/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98274126

OFFICE-88274126
NOEMAIL
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Addrass 11 TAMPINES AVE B #14-18
Postocode 528598

Was driver an employea of the Insured's Company NO

Il Ko, Relationship of the Drver with the Insured OWNER

Wehicle Registration Mumber of Drivers Chwn =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other materal or property damaged? YES

| have been approached by unknown person(s)

YR LBAT A . ; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . KOH BEE SIAN
GEMDER; . FEMALE

Passenger 2 NAME: . KEEYEN GOH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? (0]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

WHILE WAITING TO TURNING LEFT INTO TAMPINES AVE 4 AT THE JUNC OF AVE 7, ALL OF A SUDDEM | FELT AN
IMPACT EROM BEHIND, AFTER THE INCIDENT | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SGR1209G) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachments)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1209G

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver LIM SER SHIN
MRIC/Passport Number STT08571H

Contact Mumber
Addrass
Page 2 of 15



Pastcode
Insurance Company Mame
Mature Of Damage
MNao. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name GOH WEE PENG JASON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLLGIT

Were seaf belts wam? YES

Was this injured conveyed o hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

MName KOH BEE SIAN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SLZGAT

Waere seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode
DETAILS OF INJURED PERSON 3

Name KEEYEN GOH
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SLZB3TY
Ware seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Addrass

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

[y

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. 4ny 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 palicy liability on the part of the insurance
Companies,

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

6. The repcrt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of ;

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i1} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and,or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{B) allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[¢)  my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Persenal 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.

(2] theinfarmation so collected under (d} above may be shared [/ disclosed:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfercement and government agencies as reasonably required for the purposes stated, or

lii} for complying with reguirements under any regulations, faws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
] {If driver is not the policyholder] Name:

Date & Time: foh {16 gilf
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleesc Refer to
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DECLARATION
I/\We declare th?qregamg particulars are true in every respect,
/

r i
il I
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: /& 077 4 Y (I driver Is not the polleyhalder) Wame:
; Date & Time: MRIC/FIN No.:
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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 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2018-00006709 (Comprehensive - Classic Plan)
Car plate number: 5LZ637)

¥Your name (As the policyholder): Goh Wee Peng Jason

Coverage start date: 17/05/2018

Coverage end date: 22/07/2019
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:

vour 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.

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

Issued on:; 02/01/2019

W
i f‘tﬂ\

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Me. Ltd. 6 Temasek Raulevard, # 18-01 Suntec Tower 4, Singapone 138986, T: [65) 6820 RRER. Company Registration No. 200500737H | ww.fwd.com.sg
Copyright © 2016 FWD Singapore Pte, Lid, All Rights Reserved,



