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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzage repor cormeclly the details of the accadent 1o speed up the claims process
2. This Form musi b complated by the Policyholder andlor the Authorised Driver,

3. Information proviged must be as truihful and accurala as possibia. Any wilful migregresentation of withalding of masarial facts may allow insurance compankas o

repudiale palicy |Ii-ji:,‘-||i|:!||'

4. The Eswe and acceptance of this Form by insurance companies is nat an admission of palicy liability on the par of the insurance companies,

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

. This report will be forwarded by the insurars of the GIA Recards Managemeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes repor will. for a fee, be made availabhe upon application by interested parties.
7. By the lodgemant of this rapor to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2019 16:51
150012018 21:20
LOR & TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phonae No

Alternative Phone No
Vehicle Particulars
Manulacturer

Maodel

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

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

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJBE5495H

LOH CHIANG TOW
576316316

NOEMAIL

(LOCAL) +65-97378791
OTHERS-97378791

MISSAMN
LATIC

FPRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2019-00002056

LOH CHIANG TOW
3T631631G

03MoM97e

INDOOR

17032001

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97378791

OTHERS-87378791
MOEMAIL
Page 1013



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person{s)
soliciting/offaring accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMEMT,
Attachmentis)

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

Was there any audio recorded?

50 BUKIT BATOK EAST AVE 5
#25-03

659801
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

N
2
YES
MO
YES
MO
2

NAME:
GENDER:

© WONG HONG KIM
: FEMALE

NO

NO

YES
0]
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMDB3ER)

PRIVATE CAR
HERMAMN BIN KASSIM
579246188

92365478

Page 2 of 13



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mameo LOH CHIANG TOW
Approximate Age

Injuries Sustain SLIGHT
Injured perscn in which vehicle? SJB5499H
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Poslcode

Mame WONG HONG KIM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SJB5408H
Ware seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

[

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

This Form must be completed by the Policyhalder and/gr the Authorized Driver.

2

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 palicy 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.

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

& 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclase and/or process my personal data/persanal 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
Personal Information toall insurer{s) who have insured vehicle[s) involved in this accident [all insurer{s} who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority {such as the palice], for the purpase(s)
of .

{i] processing, handling and/or dealing with my claims inciuding the settiement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/ar my claims;

{itij carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

tiv] 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 as on the
external caver of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(b) allinsurer(s] wha have insured vehicle(s} involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to cofiect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for cne ar more aof the above Purposes.

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and zll future claims.

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

i) toallinsurers and/ar 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
(i} for complying with requirements under any regulations, laws or court orders,
re o0 [
= o ¢
Poticyhalder's E.ngnat?ﬁe Driver's Signature Repﬁng Centre Personnel's Signature
[ate & Time: [if driver is not the pelicyhalder) MName:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the feregoing particulars are true in every respect.

A,

| - o : :
Palicyhalder's Signature D‘-UEP‘!’ISIE??ETLIPE' Reportin Cofitre Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Name:
Date & Time: MRIC/FIN No.:




MAKE & MODREL : pissan  Latio

VEHICLE NO: € jRS%vq 9N
o 00y i

DATE OF ACCIQENT ! o
TIME OFACCIDENT TUS0C AMIFRD _

LOCATION OF ACCIDENT (g b Jom DA A .

NAME OF OWNER Lok Qias 1oy

TELPNC q¥3) 839 |
NRIC S¥CR (LD & ' i
CLAIM TYFE OD | TJHIRQPARTY [ Reporting Only
INSURANCECO. b | .
TYPE OF CAVERAGE Comprehensive | Third Party |/ Third Party Fire & Theft
POLICYNO. ppaP V20149 90003)V L =
NAME OF DRIVER asaboye | IfNo \
NRIC S Y7 1,02/6 e, Any passengers: | pa x
DATE OF BIRTH 02 /0 | 9k Wias hmy K (F)
OCCUPATION Outdoor / Ileidoor) o
DATE OF DRIVING PASS f_i} | Mavl 100 /
GENDER Wale™ | Female
CONTACNO. §¥23} & Y71 Office: Home. *
ADDRESS (0 Rubi1 Betsle Boxt hve S W05, S((65940t)
DRIVER HAVE ANY OWN Vehicle NO [ If yes.Reg No.
RELATIONSHIP " Emnployee / If No.
WEATHER CONDITION {:cm\@ J Raining | Other .
ROAD SURFACE ( Dry) / Wet | Other:
ANYINJURIES NefIfyes.Who? Lol Chian T (SFEILLME D
CONTACNO. 4338341, 98336923 Word Hod £ ¢ SOIF€3¥6 1)
POLICE REPORT No /[ If yes . Where? )

Any Passenger. —

VEHICIEBNO. SMD 3697 . Muedth

NAME H-UrM-ﬂ.r\_ By in Eassit na S FaruL 18 R D
CONTACNO. 9y 2 (ﬁé—-\‘_qﬁj

VEHICLE C KO. Any Fassenger -
VEHICLE D NO. Any Passenger .
: Any Passenger .

VEHICLE E NOC.
VEHICLE F NO. — _ Any Passenger .

ANY WITNESS

WITNESS CONTACT NO. s
Have you been approach by unknowh person soliciting (s)/  ~._  YES/NO

offering accident claims zassistance?

PARTICULAR WORKSHOP  [\umnrery (D VL. (o121 - S e
[ELF NO R J

“ONTACT PERSON ) -

TAX NO.




Hams
. LOMH CHIANG TOW (LLIO
— THANGDAD)
,ﬁ Brth Cale 03 Oct 1976
\ i iemus Daae 10 Mar 2003
o
H"”"Emmmm“i H‘HHH

et STEI16316G S7T631631G

TOW
(LUQ ZHANGDAD)

f i LOH CHIANG

oy Ly
A i CHIMESE

03-10-1976 W

y SINGAPORE
B

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

Lo
Class 3 Maolor Cars and Moter Tracides tha weighl ol
wehich unksden does ol ex ceed 2500 kilegrams

| Lica
5 |
RER 42l

hh e Mo STRT 1R 1G
(LRI
|

. PASS DATE

I

57T631631G

S5 M
fady

30-10-2006

50 BUKIT BATOK EAST AVENUE 5
#25-03
SINGAPORE &59801




YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy
Premium paid
{inclusive of GST)

Who is insured to drive:
Policy Type

About you (As the policyholder)

Your name

Address

Email

NRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and mode!
Year of first registration

Car plate number

Issuad on:

oY
b B

PNPV2019-00002056

16/01/2019
15/01/2020

55573.28 Coverage start date
Coverage end date
You and any Authorised Driver

CLASSIC

Loh Chiang Tow
50 Bukit Batok East Avenue 5 25-03 Regent Heights Condominium Singapore 659801
bobctich@gmail.cam

57631631G Date of hirth 03/10/1976
Married Gender 2 Male

50% Mobile Number 97378791
Three or more Certificate of merit Yes

NISSAN LATIO 1.5
2008
3/B5439H

14/01/2019

Please refer to contract for specific terms, canditions
and exclusions of this poficy.

Please immediately inform us at +65-6820 8888

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Sengagore Pie. L1 & Temasek Boulevard. M 18-01 Sunter Tower 4, Singapore (3B3KE T (55) AAI0 BRRA. Comparmy

of email us to contact sg@hwd. con'if ary details in
this Car Insurance Summary need to be changed,

Registration No. 20050173 7H | wiww, Wi Com.sg
Copyright & 2016 FWD Singapore Pre. Lid, All Rights Resereed,



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00002056 (Comprehensive - Classic Plan)

Car plate pumber: SIB5499H

Your name {As the policyholder): Loh Chiang Tow

Coverage start date: 16/01,/2019

Coverage end date: 15/01/2020

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.

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

Issued on; 14/01/2019

N
I|||

P

Abhishek Bhatia Please immediately inform us at +65-6820-3888
Chief Executive Officer or email us at contact.sgfwd.com if any details
FWD Singapaore Pte Ltd in this Certificate of Insurance need to be changed.

FD Singapore Fte. Ltd. 6 Temasek Boulreard, 8 18401 Suntet Tower 4, Singapore (E986. T: [65) 8420 BEEE. Company Registration Mo, 200500 737H | wenw. fud.comusg
Copyright © 2006 PWD Singapore Pte. Lud. All Rights Reserved.



