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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropor corméctly the details of the accident o speed up iy cEEIME procass
—l

2. This Farm must be compisted by the Policyhoider and/or the Autharised Driver

3, Information provided must be gs truthful and accurate as possible. Any witful misrepresantation or wiholding of mataral facts may allow insurance companiss 1o

rapudiala palicy abikty

4, The ssue and acceplance af this Form by Insurapce companies (s not an admissan of policy liability on the part of the inswrance companies

5. Any falsa reporting may be refarred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Menagemeni Centre established by the Ganaial ngurdnce Associnlbun of Smgapore (GUA) far

archiving and thal coples of Uhis repart Wi, fora foe, be mado svaiiable upon appication by intaresiad paries

. By tha lodgemant af thie repor 1o the inaurar, you hardby conganl bo the-archiving of this repart at the centre and 1o coplas af the repart balng made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 21/03/2019 15:5

Date Of Accldent 20/03/2019 17:25

Exact Location Cf Accident ALONG HENDERSON ROAD
Countrw/State of Loss SINGAFORE

Vehicle Registration Mumbar FBESZ84P
Insured/Policyholder

Name Of Registerad Owner CHOW SEOW HONG

NRIC Mo 514084238

Emiail Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manulaciurer

SIANGYONGISEGMAIL.COM
(LOCAL) +66-02230172

OTHERS-838206748

YAMAHA

Meodel YZF-RE-593CC (M)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair o your vahicla? NQ

If Mo, Flease state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Comgany FWD SINGAPORE FTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Palicy MO

Palicy Number PNMCZ018-00004878
Cover Note Number

Driver

Mame of Driver CHOW SIANG YONG
NRIC No S0620585F

Date Of Birlh 10/06/1996

Oecupation INDOOR

Date Of Driving Pass 21/11/2018

Driving Experienca 0O YEAR AND 3 MONTH
Gender MALE

Matbile Number (LOCAL) +65-038406TE
Fas Mumbar

Contact Number OTHERS-22230172
EMall Address SIANGYONGIE@GMAIL.COM
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Adtiacs EE_;{SBHTEREDHILL CLOSE
1=

Postoode 160087
Was driver an employes of the Insured's Company NG
IM'Ma, Relationship of the Driver with the Insured CHILGREN

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface oRY

Other Information

Was any foreign vehicte invalved In this accident? NO

Number of vehicles (including own vehicle)

invalvad in the accident 2

Was any body Injured in the Accidant? i [

Was any Injured conveyed to hospital by

ambutance? O

Was any other material or properly damaged? YES

| have baan appruached by ur_1h|u‘.|wr| Iu:—.-r:;unis} NO)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Drivar) 1

Datails of Police Action

Was the accident reported to the polica? WO

it ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

It ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are seoident phiotos avallable for atlachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NOD
Vehicle Registration Number SLR9610T
Vehicle Makai/Model/Colour HONDA
Details Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Driver TAN TENG SOH
MRIC/Passport Mumbear S1158742G
Contact Number

Address

Postcode

Inzurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Ploase report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/ar 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 repudiate policy liability.

4. Theissue and acceptance af this Farm by insurance companies i not an admission of policy labillty on the part of the Insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be miade avallsble upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hiargby consent to the srchiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| uneerstand, acknowledge, agreeand consent that

{al My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persanal information set.out in this [form} and any other persenal infarmantan
provided by me or possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this acodent (all insurer!s) who have insured
vehiclels) involved in this accident shall be collectively referred to-as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency//authority [such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating to the clajms;

(i) investigating the accident and/for my claims:
(1) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv) admrinistering my claims [including the malling of carrespandence, statements, invoices, reports.or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same az well as on the
external cover of envelopes/mail packages); and//or

(v] complying with applicable law in administering, processing, hondling and/or dealing with my claims.(collectively the
“Purposes’)

(b} -all insureris) whe have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process-my Persenal Infermation for one-or mere of the above Purposes: and

fch  my Personal Information may/tan be disclosed by any of the insurers and/ar GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirerments under any regulations, laws or court orders,

Vil m/ﬁs}% -
Policyhalder's Signature Drivel's Signature //Repnmng Centre Pefsagnd|'s Sfnaty
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

WF /M :p’;/@%é@(ﬁ

Folicyholder's Signature Drived's Slgnature parhng Cantra rsabel's gnatu
Date & Time: (If driver s not the policyhalder) Na me:
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ACCIDENT STATEMENT:

accioanroare(20 ) 5/ 2014 JOD/MM YY), TrME:_f_I-}_,:ﬂ_HHFtMMJ
tocanon:__Hewdevson T\‘\L{‘-ié_ '

1. DETAILS OF VEHICLE e D >
aIVEHICLE Numper, ER E D 2%4 | to

D)INSURANCE COMPANY._ Vo 1>
S|POLICY NuMBER: PV Y Ok - G0 0o 4% 36
d}POLICY TYPE: | COMPREHENSIVE f@f THIRD PARTY FIRE &THEFT)
9)MAKE & MODEL: YAmdy Rl ot -
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY (MOTORCYCLE/ OTHERS)
.gIYEHICLE E:'ATEGDRT: (PRIVATE / COMM ERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ TC AP +

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [vES

IF NO, PLEASE STATE [THIRD PARTY CLAIM /(REFORTING N
2.. INSURED / POLICY HOLDER i — '

AlNaME_CHUOW SEcw HOG gALEﬂEMALE{I Q132 0\%

bINRIS/FiIN/PASSPORT: > THAR 20, CONTACT— 5= 33 (1230

c}ADDRESS: ke eye—t—

*CONTINUETO 3.dIF DRIVER ALSC POLICY HOLDER
-\‘S-I}Ju of patingd: DRIVER

, iame. (Wow Siang Yonn o)

Weluding dsey SHNAME: L e (RALEFEMALE

f"ldfj § Artvec) BINRIC/FIN/PASSPORT:_ S A0 S r CONTACT! ':if.;ﬂ-fuh >
(2 clappress. RedWil CTOR RIIC 23 H 12~ St
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e OCCUPATION: | DDGR}DUTDGGRJ‘ -

Yos
NDATE of DRIVING T S}Eg g o
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES /(o

IF NO, RMTfnwsmnmusﬂ WITH INSURED:_ S0
5. alWEATHER CoMD, CLEAR / RAINING / OTHERS
BIROAD SURFACE(RRY./ WET LOTHERS by
6 WAS ANYBODY INJURED {YES@L‘?
7. Q|REPCRTED TO POLICE (YES ]
IF YES, PLEASE STATE WHICH POLICE STATION:! .
8. THIRD PARTY VEHICLE , :
B0 ol ssenger o) VeMICLE Numser:___SLR AL\ 1 MODEL;__H WA A
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—

éma'fl - 91@%3 .vj‘}h'jqic @ F]',*q;’_’ql-'l [ Gina
| \IAB ‘ | |




REPUBLIC OF SINGAPORE
\DENTITY cARD NO. S962058 5F
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YOUR THIRD PARTY MOTORCYCLE INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working day of the Incident
ragardless of whether it will lead to a dalm.

POLICY NUMBER :  PNMC2018-00004878

About this policy

Premium paid 1 5535550 Coverape start date t 09/11/2018
{Inclusive of GST) Coverage end date : DBf11/2019
Wha Is Insured to ride: : You only and any Authorised Rider

About you (As the policyholder)

Your name :  CHOW SEOW HONG

Address ¢ B7 Redhill Close 13-586 Singapore 150087

Email 1 siangyongf6@gmail.com

NRIC/FIN 1 5140984238

Current no claims discount  © 0% Gender P Male
Years of riding experience @ >=3 Mobile Number 1 93840678
Date of birth + 14/08/1961 Certificate of merit i Yes

About your motorcycle

Motorcycle make and model ©  Yamaha YZF-R6
Motorcycle plate . FBES284P Year of first registration !

Issued on: : 09/11/2018

and exclusions of this palicy,

L
[ f M'\l}"‘ Please refer to contract for specific terms, conditions
f,-T AN
|I ¥

%ﬁ\i &= Please immaediately inform us at +65 GE20 HEAN

ar email us to contact wgilhwd.com If any details in
Abhishek Bhatia this Metorcycle Insurance Summary need 1o be changed
Chief Exocutive Off jcer
FWD Singapore Pre Ltd

FWD Singapore Ple. Lid, B Ternasek Boulevard, # 18-08 Suntes Tower 4, Sinjasore 03B9E6, T: (65) 6820 BBBS, Conpany Regniration Mo 200505 T37H | www, fwd EOMLAE
Copyright © 2017 PWD Bngapore Ple. Lid. All lights Reserved.




