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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correctly the detalls of the accident 10 speed up the claims process,
2, This Form musi be complated by the Pobcyhalder andlor the Authorised Driver

3. Information proviged must ba as trulhful and atcurala as possibla. Any wilful migrepresentation or witholding of material tacls may allow insurance companies to

repudiate policy liability.

4. The mewe and scceplance of this Farm by insurance companies is nol an admission of policy liakility on the pard of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This repart will be forwarded by the ngurers of the GlA Recorgs Management Centre established by the Genaral Insurance Associalion of Singapore (GIA) Tar
archiving and that coples of this report will, for a fee, be made available wpon application by interesied parties.
7. By the kpdgament of this rego 1o the insurers, you haraly consend bo the arghiving of this repart al the cenire and 1o copies of the repart being made availabla

aforesald

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/03/2019 13:19

01/03/2019 16:40

HOUGANG AVE 4 TWDS BUANGKOK VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mabila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabila Numbear

Fax Mumber

Contact Number

EMall Address

SKA4262Z

WONG CHEE KEONG BERNARD
S1821477F

NOEMAIL

{LOCAL) +65-91919654

OFFICE-91919694

Kla
OPTIMA 2.0 AUTO ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2018-00010208

WONG CHEE KEONG BERNARD
S1821477F

06/12/1067

OUTDOOR

19/10/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91819694

OFFICE-91913694
NOEMAIL
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BLK 168 BUKIT BATOK WEST AVENUE &
#0g-222

FPostcode 650168
Was driver an employes of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Vi'as any other material or property damaged? YES

| hz_w_e been appmached by u;_'-known person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

It Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MW

Wehicle Registration Number GBC5EE5)
Vehicle Make/Model/Colour TOYOTA DYNA
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LOW KIM SIEW
MRIC/Passport Mumber SERRZR4TC
Contact Number 97521263
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleas= 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

1. Information orovidad must be as truthful and accurate as possibla. Any wilfu! misrepresaptation or withnolding of materia
facts rmay aillow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to Poli i ign.

6. 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
interasted parties.

7. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available 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, usa,
discloss and/or process my personal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”™) and disclosa and transter such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), tha Insurerss’ lawyers/law firms, the
Manetary Authority of Singapore and any relavant gavernmeant agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of tha zlaims and any necessary
investizations relating to the claims;

(i) invastigating the accident and/or my claims;
fiii} carrying out and/or d=aling with my instructions or respanding to any enquiries by me;

(iv) adeministzring my claims [including the mailing of correspondence, statements, invoices, reports or notices to ms,
which could involve disclosurs of certain parsonal data about ma to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administ2ring. processing. handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d) my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or 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 arders,
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Date & Time: {If driver is not the policyhelder) Name:

Date & Time; MNRICSFIM Mo, :




SKETCH PLAN
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On 01/03/19 at about 1642 hours along Hougang Avenue 4 towards
Buangkok View. While T was driving on the extreme right lane, Vehicle (B)

suddenly cut into my lane without checking his blind spot and collided onto
the left side of my Vehicle (A).

I would like to state there were no passengers in my car.

Vehicle (A): SKA4264Z
Vehicle (B): GBC5665]



ACCIDENT STATEMENT

accioentoate 01/ 23 ;20 yoommrvrry) nme:l_ (L . E2yHremm)
LOCATION: ?ﬂﬂffﬂmer ”"'*"’E’f &4 Lopracd) I?sz““f;kc lc L"(-"t}h/

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER; SKAE) (2R
B INSUR ANCE COMPANY: Fivi]

c)POLICY NUMBER: PNPV 20T - 000 16908
d]POLICY TYPE: ECOMFEE_HLNSIUE}' THIRD PARTY / THIRD PARTY FIRE &THEFT)

eJMAKE & MODEL; | Jeia. K ;
FITYPE(SALOON/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME:__ (owy Himd

i| ARE YOU CLAIMING UNDER YOUP OWHN INSURANCE (YES/NO)
IF NO, PLEASE STATEQTHIRD PARTY CLAIMY REPORTING ORNILY)
2. INSURED / POLICY HOLD —

Wony chee Kéony bemard @FEMA E).

AINAME:
b!NEl"‘IFINfPASSP RT: SIF2i%77 F coNTACJI 919! €95
c)ADDRESS: iE , Quled Fagek /&€ A Hof- 221

< { L’ ol )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

}ps of 43 DRIVER -
ik, png Chae Kecr, forpord @;y FEM%E‘}
L

'[: Fs C.IL.«zii.h:j gly-;.aar‘} BN i3 {4 g
b BINRIC/FIN/P ASSPORT: SIFIIETIFE contacT 417!
C_l dprte  cjapDRESS: m'fi{r'éé .E, et farelr it Ao § A 0F-227
Soley )
“d)DATE OF BIRTH: {_ (b 7 71 7| [DD/MM/YYYY)

2] OCCUPATION: [INDOOR / uTDDDR} f [

f)TEARS OF DRIVING EXPRERI -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES { NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (e
5. a)WEATHER CONDITI LEAR / RAINING / OTHERS
bIROAD SURFACE: DEY} WET / OTHERS
6. WAS ANYBODY INJURED (YES 6
7. a|REPORTED TO POLICE (YES { NO
IF YES, PLEASE STATE WHICH POTICE STATION

8. THIRD PARTY VEHICLE . - - : fvi
& e o peosesgte @) VEHICLE NUMBER: (1BC $CES ] MODEL: '.?c;,; fo Mann (e

Cncdudien doives) D) DRIVER'S NAME o (@M ST Fw ;
U;l i \} e, n:]} NRIC/FIN/P ASSPORT: 565535{#? C _contacr, 1723 21163
Resass 9. THIRD PARTY VEHICLE
%y of 1:'”‘ jr S VEHICLE NUMBER: MODEL;
; s DRIVER'S NAME:
{ Induding diivec) NRIC /FIN/P ASSPORT: CONTACT:..
(__ .
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Pl > +b< bego 9sp)
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CERTIFICATE OF INSURANCE

Please call +65-6222-2072 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: PNPV2018-00010908 (Comprehensive - Classic Plan)
Car plate number: SKA42627

Your name (As the policyholder): Wong Chee Keong Bernard

Coverage start date: 28/08/2018

Coverage end date: 27/08/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao 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,

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

lssued on: 16/08/2018

N

Abhishek Bhatia Please immediately inform us at +65-6820-B2E8
Chief Executive Officer oremail us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD singapore Pre. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T: {65 GB20 BBAR. Company Registration No. 200501737H | www.fwd.com.sg
Copyright & 2016 FWD Singapore Pte. Ltd, All Rights Reserved,



