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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report cormecily ihe detalls of the accident to speed up the claims process.

2. This Farm must be cdmplated by the Policyholkder and/or the Authorised Driver.

3. Information provided must be as truthiul and scourate as possiie. Any wirlul misrepresaniation or witholding of matesial (st may allow nserance companies to
repudiate policy fiablkity,

4, The ssus and accaptanoe of this Farm by insutance companies is not an sdmission of policy Habilty on tha part of the inéurance companiag.

5. Any falsa reporting may be referred lo the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Assoclation of Singapors (GIA) for
afchiving and that copies of this report will, for a fee, ba made available upon application by interestad parties

7. By the lodgemant of thia report fo the insurers, you heteby consant to the archivieg of this repor al the centre and o coples of ine report being made avallabia
alorasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

28/01/2019 17:22

29/01/2018 1155

CTE TOWARDS CITY AFTER BT TIMAH EXIT BEFORE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLE2631Y

Insured/Policyholdar

Mame Of Registered Owner YEOQ MENG CHYE, ANDREW (YANG MINGCAI, ANDREW)
NRIC No S7822733H

Email Address ANDREW . YEQ MCEGMAIL COM

Mobile Phona No {LOCAL) +65-97834248

Altarnative Phone Mo OTHERS-97634246

Vehicle Particulars

Manufacturer PEUGEOT

Modal 2008

Exact Purpose for which vehicle was being used at

time of acciderit TRAVELLING TO MEETING

Are you clalming under your own Insurance policy

for repair 1o your vehicle? o

I No, Please state action to ba taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Poliey Number
Cover Note Numbar
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2017-00005639-01

YEQ MENG CHYE, ANDREW (YANG MINGCAI, ANDREW)
STBZ2733H

10/08M1978

INDOOR

12/08/2006

12 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97634246

OTHERS-87634246
ANDREW.YEC.MCE@GMAIL.COM
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BLK B5 WHAMPOA DRIVE
Address #05-278

Postcode 320085
Wasz driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Mumbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealther Condillons CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle Involved In this accident? NO

Number of vehicles (including own vehicla)

involvad in the accident 2

Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damagsd? YES

I haw.: been appmacrlmd by unknuwn_person(s} NO
sollciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reportad to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Cameara? NOD

Was there any audio recorded? NO

Vehicle Registration Number SGBRASIEK
Vehicle Make/Mode|/Colour AUDI

Details Of Propertins

Vehicle Category PRIVATE CAR
Mame of Oriver CHAN YAN Y|
NRIC/Fassport Number S7B01656F
Contact Numbar 91505522
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 iate pol bility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies,

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

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

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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 to collect, use,
disclose and/or process my personal 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
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1} processing, handling and/or deallng with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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 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”)

[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 mare of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purooses,

(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) the infermation so collected under (d) above may be shared / disclosed:

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

(i) far complying with requirements under any regulations, laws or court orders.
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. ACCIDENT STATEMENT
ACCIDENT DAITE.:r 29,0 1,209 HOO/MMAYYY), TIME:(_ L1 ST ) HHMM)

tocanon:_CT8 douspd CI“E ﬂﬁ-u g;ﬂg_‘:t- _’ﬁ'ﬂgh Exit hefrre Tunnd
1

. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SLE gfeg: LY
b)INSURANCE COMPANY:_FROD
c|POLICY NuMBeErR_PNPN 20\F —0Dg 0 €625-9)
dIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&) MAKE & MODEL: I 2008 | _
ITYPE:(SA / COUPET MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
-BIVEHICLE CATEGORY: (RRIVAJE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: T iy 1o

IARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Yes/D)
¥ NO, PLEASE STATE (TKIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME_YEg M ,.-'FEM.#.LE]_I

BINRIC/FIN/PASSPORT;_ S #8232 3 2214 CONTACT:_ #3424,
ﬂ!ﬁﬂﬂﬁfﬁéwﬂﬂmuﬂﬂm%

* CONTINUE TO 3.d F DRIVER ALSO FOLICY HOLDER

%M of pascanad, DRIVER
{'H,dud.i) i 13&') Q) NAME: A‘S /’] bove (MALE / FEMALE)
gy A o NRIC/FIN/P ASSPORT CONTACT:
CLD ) ADDRESS:. ~
"dIDATE OF BIRTH: (1O _/ ORy_ (%38 ) o0 /MM/vyyy)
&JOCCUPATIONCINDOQR / OUTDOGR) 6
DATE OFDRIVING P 12 Sep 200
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED::
5. QalWEATHER CONDTION: { / RAINING / OTHERS ]

BIROAD SURFACE: (GE® / WET / OTHERS Ly _ l
6. WAS ANYBODY INJURED (YES / ND) :
7. )REPORTED TO POLICE (YES /@O)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ,
Whe of pscragir o) VEHICLE NUMBER: SGB 2532 b mopet:_Audi
Cloduding dutver) B) DRIVER'S NAME:

1
C Y =% ) NRIC/FN/PASSPORT: S3IBOI6SG F — conTacT:, 9150 6532

7. THIRD FARTY VEHICLE

% gy ¢} VEHICLE NUMEER: : MODEL:
7o op PUSEC o) DRIVER'S NAME:
LI "uding.driver) 1 NRiC/EIN/PASSPORT, CONTACT:

éma'fl - Gad rew Yeo - m c@gmcu ,- Lon_q
\IDED ' _
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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 sceidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2017-00005639-01 (Comprehensive - Executive Plan)
Car plate number: SLE2631Y

Your name (As the policyholder): Yee Meng Chye Andrew

Coverage start date: 17/07/2018

Coverage end date: 16/07/2019

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:
Your Pelicy 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 s being used for non-commercial activities in accordance with Your contract,

Finance company:UOB Limited

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

lssued on: 29/06/2018

et

Abhishek Bhatia Please immediately Inform us at +55-5820-85888
Chief Executive Officer or email us at contact. sg@twd. com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd, & Temaaek Bodlevard, i 18-01 Suntos Tower 4, Singapore 038986, T: (65) 6820 BHS4. Company Registration Ho. 2005017375 | wene, fwd.catiisg
Copyright © 2016 FWO Singapars Fre. Lid. all Alghts Aeserved.



