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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporf correctly the details of the accident to speed up the claims process.
2. This Farrm musl be complated by the Policyhelder andicr the Authorised Driver

3. Wlormaslion provided must be as truthful and accurate as possible. Any willul migrepresentation or withalding ol material facts may allow Insuwrance companiss to

repudiate policy labily.

4. The issus and acceptance of this Farm by insurance companies is nal an admission of policy lability an the part of the insurance COMpAnIBE,
5. Any false reporting may be referred to the Police for Investigation.

5. This regadt will be forwardad by the insurers of the GIA Records Management Centre ostablished by the General Insurance Association of Singapore (G14) for
archiving and thel coples of this report will, for & fee, be made available upon application by interesiad parties,
7. By the lodgament of this repart o the insusens you horaby consond te the archiving of this report at the centre and 1o copies of the repar oing made availalie

afpresaid

ACCIDENT STATEMENT
Date Of Rapart 01/03/2019 14:46
Date Of Accident 01/03/2019 0B:55
Exact Location Of Accident UB|I RD 3 OPP COMFORT DELGRO ENGINEERING
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

ehicle Registration Number SJZBBASE
Insured/Policyholder
Mame Of Registered Owner NEQ SENG CHYE GARY
MRIC No STO09T53B
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC N

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-91444801
OFFICE-21444801

MITSUBISHI
ASX 2.0 B-CVT (M) ABS D/AIRBAG SR 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMPVY2017-00006760-01

NED SEMG CHYE GARY
570097538

04/0311970

INDOOR

29/11/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91444801

OFFICE-91444801
NOEMAIL
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BLK 663C PUNGGOL DRIVE
#08-240

Postoode B23663
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

ehicle Registration Mumber of Drivars Own :
Vehicle &

Address

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| have been a;_}pn:uacr_aad by unknown _persun{s: NO
soliciting/offaring accident claims assistance.

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

VWas the accident reported to the palice? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? N

Was there any audio recorded? MO

Vehicle Registration Mumber SGW2097D
Vehicle Make/Model/Calaur HOMDA STREAM
Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver TAN ¥YUION HEE
MRIC/Passport Mumber S2T688112
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 16



LS

SKETCH PLAN

IMPORTANT NOTICE

)

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

This Form must be eompleted by the Polleyholder and/or the Authorised Driver.
. Infarmation provided must be as I secu 25 possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companles to repudiata policy liabiity.

The issue and acceptance of this Form by insurance companies s not an admission of policy flability on the part of the insurance
companies.

. Ay false raporting m referred to the

The report will be ferwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1a) for archiving and that coples of this report will for a fee be made aveilable 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 coples of

the report being made avallable aforesaid.

. Congant under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIAT) may/are parmitted to collect, use,
disclose and/er pracass my personal data/personal information set out in this [form] and any other personal Information
provided by me or possassed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
personal Infarmation to 2!l insurer(s) whe have insured vehicle|s) invalved In this accident {all insurer(s) who have insured
vehicle{s) Invelved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li} processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{I1} Investigating the accident and/or my claims;
{lli} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve 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} complylng with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) wha 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 Infarmation for one or more of the above Purposes; and

le)  my Personal Informatlon may,/can be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

(d} my Personal Information will alsa be collected and used to compile elaims history for the purpose of fraud detection,
Investigation 2nd management in present and all future claims.

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

(i toallinsurers and/for 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.

e

Policyhelder's Signature Driver's Signature Reperting Centre P nel's Signature
Date & Time: {If driver Is nat the policyholder) Marne:
Date & Time: MRIC/FIN No.:

GLARSAC Shatcalmforen VY 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whea I was —fmm’ﬁnq afenq Ubi road 3 _and stop af Hhe ,rum:r‘;‘an Wi ng

-}?lr -:%: road o &e clear “bedore mmng on. J’uﬂmfg rzﬁnk B hit mwg
>

back perdron of my vehicle .

DECLARATION
the foregolng particulars are true in every respect.

ature Driver's Signature
{If driver Is not the policyholder]
Date & Time:

Date & Time:

GIARRAC “entehFianForm V3

Reporting Centre P‘#sﬂ nnel’s 515.n'aturt
Mame:
NRIC/FIN No.: b1



SINGAPORE ACCIDENT STATEMENT

MEORTANT NOTICE

H Complete and submit this ferin 1o tha Individual Insurance suthorised reperting centra.
% Plepse report correctly on the details of the accident to spesd up the claim process.
% This form must be filled up by the paliey helder and/or authorised driver.
»  Informetlon provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
| insurance companias 1o repudiate pollcy Tiability.
+  Thelssus and acceptance of this farm by Insurance eompanias is not an ad missban of policy Nability on the part of the insurance companies.

[ A sny false reporting may be referred to the traffic police department for investigation, _l
ACCIDENT DETAILS
Date of accident 01.03.2019 (DD/MM/YY)
Time of accident r §£:6F am (HH:MM
Exact location of accident —‘ﬂfuga Lér Road 3 c:p}pwi fe. Comfort Dd‘?rv Ermmuﬁnj
|
L LY B
Vehicle reglstration number 7z §885 E
Vehicle make and model Foyora- MrfcubThi  ASX
Type of vehicle Saloong@”  MPVO CRVD Van o
Lorry O Bus O Motoreycle O Others:
Vehicle category Private”  Commercial O Motoreycle o
Purpose of using at said time
Are you claiming under your Yes O No = if no, please select:
| own Insurance company? Third part claim.a’/ Reporting only O

INSURANCE INFORMATION
FwD

Insurance company
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
[} L) OLD

Name Neo Gfeng Chye Gary Male @ Femaleno
NRIC / Fin / Passport number 70097253 8 <
Contact d14¢ 480!
Address BPT BLE 64 C PUNGGOL DRIVE # 0§-140

$(923663)

DRIVER

SAME AS INSURED ABOVE 01 (SKIP TO D.O.B)

Mame Maleo Femaleo
NRIC / Fin / Passport number
Contact

Address

Email address
Date of birth 04. 03. (940
Occupation Indoorer”  Outdoor O
Driving date pass 29. 1. 200%

Page 1



| Wae driver an amployee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yeso  Neg’

If no, relationship of the driver and insured: Owner

| Accident captured by camera? | Yeso No =*
Weather condition Cleare” Raining D Cthers:
Dry & Wet O

Road surface
Mo of passenger

¥ . PASSENGER 1

| Mame

{Inclusive of driver) |

Neo Jeng Chye Gary

|_GE“ der

bl > )
Female o

Malep’u

R R
‘ N :

ame

| Gender Maleo  Femaled L
|_Narne
| Gender Male o Female o~

Name

Gender | Maté o Female o

Name

Gender / Male o Female O

Name

Gengér Male o Female O

Was anybody injured?

OTHER INFOERMATION

Yes O Mo

Was other vehicle damaged?

Noo

Yes @z

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Police station name

MName

MName

FPoge 2



THIRD PARTY VEHICLE 1

| Vehicle registration number | §6W/ 2093 D "
Vehicle malke model iy Henda Hream :
| Name Tan Yuon Hee i
[ NRIC / Fin / Passport number | £ 334 8011 Z
Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

vehicle make model

| Name

TNR!CI Fin [ Passport number

I_Canta ct

THIRD PARTY VEHICLE 2 :

Vehicle registration number

P

vehicle make model

Mamea

NRIC / Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE 4

vehicle make model

Mame

Contact

| NRIC / Fin / Passport number i

_'-.r‘hin:la registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

/|

| Contact

vehicle registration number

Vehicle make model/

pName

MRIC / Fin / Passp’art number

Contact

Vehicle registration number

“THIRD PARTY VEHICLE 7

Vehicle make model

MName /

NRIC /Fin / Passport number

Contdct

Page 3



: INJURED PERSON 1 '

| Name

Injuries sustained

Which vehicle person in?

/.JA

v

L

Were seat belts worn?

Yes O No O

s

Was injured conveyed to
hospital by ambulance?

Yes o Moo

/

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesn No O

Was injured conveyed to
hospital by ambulance?

Yeso Moo

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo /

Was injured conveyed to
hospital by ambulance?

Yes O NoD /

Name

Injurles sustained i
Which vehicle person in? 7
Were seat belts worn? Yeso /Noo

Was injured conveyed to
hospital by ambulance?

"r‘esn/ Noo

MName

INIURED PERSON 5

Injuries sustained

Which vehicle person in?

L

Were seat belts worn?

Yeso Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 6

Injurles sustalned/

Which vehicle pgrson in?

Were seat bel§ worn?

Yes O Noo

Yes O Noo

Was Enjur?onvaved to
hospital by'ambulance?
7

Paoge 4
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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 regardiess of whether it will lead to 2 claim,

POLICY NUMBER: PNPV2017-00006760-01 (Comprehensive - Classic Plan)
Car plate number: SIZB885F

Your name [As the palicyholder): Meo Seng Chye Gary

Coverage start date: 08/09/2018

Coverage end date: 07/09/2019

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 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 persen You give permission to drive Your Car understands Your duties under this Policy and complies with
its canditions,

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Maybank

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

Issued on: 02,/09/2018

b B

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com If any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pre. Lid. 6 Termasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 620 BERS. Company Reglstration No. 200501737H | weww.fwd.com.sg
Copyright © 2016 FWD Singapore Fte. Ltd, All Rights Retersed.



