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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 witholding of material facts may allow insurance companies to
repudiate policy 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.

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

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/03/2019 11:51
Date Of Accident 08/03/2019 14:15
Exact Location Of Accident SOMERSET ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMD1022E
Insured/Policyholder

Name Of Registered Owner QUAH KOK KEONG
NRIC No S$8204848J

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-83111123

OFFICE-83111123

Manufacturer HONDA

Model CRV

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNPV2018-00010276
Cover Note Number

Driver

Name of Driver WAN KEE HWA

NRIC No S1710898J

Date Of Birth 24/12/1965

Occupation OUTDOOR

Date Of Driving Pass 21/07/2011

Driving Experience 7 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90013499
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

| WAS STOPPED AT SOMERSET ROAD. AFTER CHECKING BEHIND ONCOMING, TRAFFIC WAS CLEAR. THEN, |

BLK 493A TAMPINES AVE 9 #04-462
520493

NO

FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PREPARED TO REVERSE. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR LH PORTION OF MY

VEHICLE AND CAUSED DAMAGES.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKD8097S

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policvhalder and/or the Authorised Driver.

3. informatlon provided must be as ;ourate as passible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to diate policy i ,

4. Theissue and acceptance of this Form by insurance companies is not an agmisslon of policy liability on the part of the insurance
companles.

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

6. The report will be forvarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GfA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA}
tunderstand, acknowledge, agrae and consent that:

(8} My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal [nformation set out in thig [form) and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Information 1o all insurer{s) who have Insured vehicle(s] involved In this accident {all insurer(s) who have insured
vehicle(s) involved 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:

i} précessing, handling andfor dealing with my elaims including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} investigating the accldent and/or my clalms;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administerlng my claims (including the mailing of correspondence, statements, invaices, raports of noticeste me,
which could involve disclosure of certaln personal data about me to bring abaut dellvery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applicable law in administering, processing, handling snd/or dealing with my clalms. (collectively the
upurposes’pJ

{b) ail insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be distiosed by any of the Insurers and/or GIA to thelf third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the abave Purposes.

{d} my Personal information wil also be collected and used to complle clalms history for the purpose of fraud detection,
investigation ahd management in present and all future claims.

{e} the Informatian so collected under {d} above may be shared / disclosed:

fi) to all insucers arid/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, faw enforcement dnd governrient agentles as reasonably required for the purposes stated, or

(1) for complylng with requirerments under any regulations, laws or court orders,

Bvehn

Pajicyholder's Signature Driver's Sighatyr Reporting Centre Personnel’s Signature
Dake x:Time: {ifdrivar is Aot the\poli Name:
Dats & Time: NRIC/FIN No,:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

@VUW Q/\__/ [//3//@ f/\ /f/\d/)l//b/

1
Palicyholder’s Signature Driver’s Signatdye Repor/mg Centrle Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1710898J 74

Name

WAN KWEE HWA

£ K %

Race

CHINESE

24-12-1965 M
Country of birth
SINGAPORE

T

P ., NRIC NS 1710898

Date of issue

11-04-2013
Address
APT BLK 493A TAMPINES AVENU
#04-462 £ 9

SINGAPORE 520493

4

Date of birth Sex nAFOasR
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Sketch Plan #4 Pg. 1

Name:

WAN KWEE HWA

Birth Date: 24 Dec 1965
Issue Date: 21 Jul 2011

i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
| EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, excluswe 21 Jul 2011
: . of the driver; and other motor vehicles =< 2500kg

NP 428A “"

i llll
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Sketch Plan #5 Pg. 1

CERTIFICATE OF INSURANCE

Please call +o o 0  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: PNPV2018-00010276 (Third Party)
Car plate number: SMD1022E

Your name (As the policyholder): Quah Kok Keong
Coverage start date: 06/08/2018

Coverage end date: 05/08/2019

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 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: 06/08/2018

!
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at ‘ < if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

RN TR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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