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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1 Plaasa report correctly the details of the ageident lo $pedd up the claims process
2, This Foren must be comploted by the Pobcyhalder and/or the Autharised Driver

3, Information peendded must be as ruthful and accorate as possible: Any wiful misrepreseatation or witholsing of matarinl facts may allow meerance companes (o
rospustliate pobicy ity

4. Thi inswe and seceptanoe of this Form by imsurante COmpanss (5 not an admissaon of palicy limdlity on tho part of g inSurance companies

5 Any false reporting may ba mferred to the Pollce for investigation.

6. This rapoet will Be forwarded by tha insurars of the GIA Hecards Managemant Centre astablished by ne Genpral Insurance Associstion of Singapore (GIA] la
archiying and that coples of this raport Wil Tor & Tea, ba mddi avallable bpon apelicaton by Inferesiog parles

7. By the lodgoment of this rapart t e nsurers. you horoby consent fo the archiving of tis report al the centre:and 10 coplos of lhe repor] being made evailabie
alorasald

ACCIDENT STATEMENT

Data Of Report 12/03/2018 10:07
Date Of Accident 1110372019 17:45
Exact Location Of Accident ALONG DUNEARMN ROAD
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SGNBETES]
Insured/Policyholder
Mame OFf Registerad Owner CHUA YONG KWANG KEVIN {(CAlI RONGGUANG KEVIN)
NRIC No S7T412042C
Email Address DREMEKEVINCHUA COM.SG
Mobile Phone No (LOCAL) +65-08009178
Altarnative Fhone No OTHERS-812689579
Vehicle Particulars
Manufaciurer By
Madel 5301

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claimlng under your own Insurance palicy

for repair to your vehicle? NG

|F Mo, Please state action ta be laken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTO.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number PHPY2017-00002480-0
Cover Note Mumber

Driver

MNamea of Driver CHUA IROSHINMI

MRIC Na STE83190D

Date Of Birth 110711978

Docupalion INDDOR

Data Of Driving Pass 05f11/2003

Driving Experience 15 YEARS AND 4 MOMNTHS
Gonder FEMALE

Mobile Mumber (LOCAL) +65-B1889579

Fax Mumbar

Cantact Number
Etail Address

OTHERS-B6002170
IROES555@HOTMAIL.COM



Addross 170 WATTEN ESTATE ROAD
Paostoode 28TB15

Was dnver an employee of the Insurad's Company NO

It Mo, Relationship of the Oriver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own .
Wehicie -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Ot Acocident COLLISION - HEAD TO REAR
Weather Condillons HAIMING
Road Surface WET

Other Information
Was any foraign vehicle invalved in this accidem? MO

Mumber of vehicles (Inoluding own vehicla)

involved in the aocident ‘
Was any body injured in the Accident? NO
Was any Il1ljl.irl;'|.‘| conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| h;-wl.-:_ been appruacr_&ed by ur_1kr1uwr1 Iuersun[s,& NO
solicitina/offering accident claims assistance;

Number of Passangers {Including Oriver) L
Detalls of Police Action

Was the accident reported to the polica? NO
It ¥es, Plaase state which Police Station

Was nofice of inlended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acocidenl pholos available lor attachment? YES

Was thare any video caplured by Car Camera? NG

Was there any audio recordod? MO

Yehicle Registration Number SLT4806T
Vahicle Make/Model/Colour ALUDIAS

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DANNY NEILSEN
NRIC/Passport Mumber

Contact Numbar F1716843
Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)



SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the acoident 1o speed up the claims process

2. This Form must oe completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding ot matenal
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companied is not an admission of palicy liability on the part of the msurance
COMpAnies

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

& The report will be forwarded by the insurersof the GiA Records Management Centre established by the General Insurance

Association of Singapore (GHA) for archiving:and that copies of this report will for a fee be made avallable upon application by
interested pare.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repart baing made avallable aforesaid

£, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore | "GIA") may/are permitted 1o collect, use,
dlsclose and/or process my personal data/personal infarmation set out in this [ferm] and ary other persanal infermation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”| and disciose and transfir such
Personal Information to all insurer{s) wha have insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collactively referred to as the “Insurers”), the insurers’ fawyers/law firms; the
Monetary Autharity of Singapore and sny relevant government agency/authority {such as the police), for the purpose{sj
af

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} mvestigating the accident and/ar my claims;
[iii) carrying 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 to ma,
which could involve disclosure of certan personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mall packages); and/or

v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”|

(B} &l insurer(s) who have insured vehlelels) involved in this accident and the Insurere’ 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 Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providerd or
agents(including thelr lawyers/taw firms), which may be sited gutside of Singapore, for one of more of the above Purpeses,

Id] my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] theinformation socollected under {d) sbove may be shared / disclosed:

{i} toallinsurers and/ar any othar third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{il} for complying with requirements under any regulations. faws or court arders
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SKETCH PLAN
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DECLARATION

|/We declare the faregoing particulars are true in BVEery respect

Driver's Signature

Policyhelder's Signature
Date & Time:
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ACCIDENT STATEMENT

acemanrarg_ 1\, O3 ~C_ (O /b oYY, T JF A4S e
location,_ Daneyn Qcauc[}

1. DETAILS OF VEHICLE o _
alVEHICLE NuMezr: SN EFES Y
BIINSURANCE COMPANY: | LOV)

sJPOLICY Numeer_PNP Y 2o — — 006034 %0 -0l
diPoLICY T‘:"F'E“‘ I":GMF'REHFNIS!VF LTHIRD PARTY / THIRD PARTY FIRE LTHEFT)

2)MAKE EL: 530
fITYPE: fs&;;pj .fCC}U V /Y AN/ LORRY / MOTORCYCLE / OTHERS)
.g)VEHICLE CATEGORY:( chMMERcrﬁH MOJORCYCLE] '

nIPURPOSE OF USING AT acc DENT TIME; =
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE gvagtsl)

IF-NO, PLEASE STATE [THIRD PARTY CLAIM / RESORTIN
2. INSURED / POLICY HOLDER (L—ao
AJMAME: - Laua Meunn 1I~'-'-—‘H"~"'*f‘ Q_‘ ! FEMALE] A
b} NRIC/FIN/P ASSFORT: 3%4@ QQELU CONTACTL A6 FEOC [ F
| ADDRESS: G a¥len tdede Pood | mapass 281657

¥ CDNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-‘%Lb De 1"15‘1‘2“‘_].6%1 DRIVER

If,ncl 7 s 3 o NAME: ['FC‘JE'"":"I e C—{"\U»‘-K [MALE / .:NIA
V2 R o NRIC/FING ASSEORT: 2168310 D conracr: ! :H
¢1) claporess, 170 Lallen ¢ dlae  Road

S\ Gflore ’)'E.’%qu—

d)DATE OF BIRTH; (BO/MMAYY YY) -_ _
eloccuPATION: (iDOS iu:-umccp; | :
NDATE orprIVING PAS *M.:mo 3 —

{+ \WAS BRIVER AN EVPLOTSE OF THE TNSURED'S GOMPANY? rvzs ()
IF NO, RELATIONSHIP OF THE nmy.m ITH INSURED;:_ L. {@

5. Q|WEATHER CONDTION: [CLEAR Q%@fm-rms
bJROAD SURFACE: [DRY ;@ OTHE

6. WAS ANYBODY INJURED (¥
7. ‘@lREPORTED TO POLICE (YES{ N
IFYES, PLEASE STATE WHICH CEITATION:

B, THIRD PARTY VEHICLE A
5 Mo g Pessang er o) YEHICLE NUMBER: \‘.\LT 4’5‘0{, T mopeL: n' ‘--1“755g i ﬂé’

duding dilvery B) DRIVER'S Mame__Danta Klelser
C Eaj;jjw ver). <) NRIC/FIN/PASSPORT; J ContacT_Ehs 131694 3
9. THIRD PARTY VEHICLE ;
% o o pagsenaee O VEHICLE NUMBER; . R
PRI o) DRIVER'S NAME
4 |M|u95|~n'?'| Sty fil  MRIC/FIMN/PASSFORT: CoNTACT
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CERTIFICATE OF INSURANCE

Please call 145 6322 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reparted within 24 hours of the incidant regardless of whether it will lead to 3 ¢laim,

POLICY NUMBER: PNPV2017-00003480-01 (Comprehensive - Classic Plan)
‘Car plate number: SGN8785)

Your name (As the policyholder): Chua Yong Kwang Kevin

Coverage start date: 29/05/2018

Coverage end date: 28/05/2019

Covered geographical araa: Singapore, West Malaysia and Southern Thailand
Whe is insured to drive:

(a) You, and
(b} Anyone with a valid driving license who You Eive 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 companyBMW Financial Services Singapore Pte Ltd

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

Issued on: 28/03/2018

N Qe
I %

Abhishek Bhatia Please immadiately inform us at +65 65202588
Chief Execurive Officer Br email us at contact sg@twd com f-any detalls
FWD Singapore Pte Lid In this Certificate of Insurance need to be changed.

FWD Singapore P1e. Lid, & Temasek Bouleverd, 8 1101 Buritec Yower 4, Singapore 038988, T {65) 6B A0 BHEE. Carmpany Regstration No, 20050 TIATH | wowrwe e carm s
Copyright © 2016 FWD Singapore Pra. Lid, Al Rights Reserved.




