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AIHATIS0283T1 § Nalional Assessemen Cantre Sarices - U
EMTRY DATE & TIME: 25032018 09:18
SUBMITTED BY: Liees Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the acciden to speed up the claims process.
2. This Form mus! be complelad by the Policyholder andfor the Authorised Driver,
4. Information provided mus! be as ruthiful and accurate as possible, Any witiul misrepresentation of witholding of material facts may allow inswrance companies to

repudiate policy liability,

4. The iesue and acceplance of this Form by insurance camgansas s nof an admission of policy liability on the part of the insurance companias.
3. Ay false reporting may be referred to the Police for investigation,

6. Tris repon will be forwarded by the insurers of the GIA Rezords Management Centre cstablished by the General nsurance Association of Singapore (GLA) for
archiving and thal copies of this report will. for a fee, ba mada avadabls upon application by interested parties
7. By the kndgament of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and to cogles of the repor being made available

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
250372018 0918
22/03/2019 17:10
ALONG AYE TWDS MCE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKZ2283U
Insured/Policyholder
Mame Of Ragistered Owner TEH ART WAH
MRIC Mo 5201282606
Email Address MOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

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 vaehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Coaver Nate Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

[LOCAL) +65-94 377009
OFFICE-24377009

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00016136

TEH JIA PIN JUSTIM
588427304

31101988

INDOOR

1470672009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04377009

MOEMAIL
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Address 69 CAIRNHILL RD #15-71
Postcode 229675

Was driver an employes of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Foad Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Datails of Police Action

Was the accident reported 1o the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? o]
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Arz accident photos available for attachment? YES
Was there any video captured by Car Camara? WO
Was there any auvdio recorded? NG
Wehicle Registration Number SLGSTITY

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Inzurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJ02323Y

Page I of 12



Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Categary

Mame of Drver
MEIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damane

MNo. Of Passenger {Including Driver)

ehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLAES04S

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TEH JIA PIN JUSTIN

BODY
SKZ22830
YES

MO

Page 3ol 12



KETCH PLAN

IMPORTANT NOTICE

1. Please report torractly the details of the accident to speed up the claims process.
2. This Form must be ete the Paol elder an the Authorise =

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy llability.

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

5 An orting may be refi to the P for i tigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for erchiving and that copies of this report will for 3 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 availsble aforesald,

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 Singapeore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal Infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident (all Insurer{s) who have insurad
vehicle(s} involved in this accident shall be collectively referred ta as the “Insurers"), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore 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 settlement of the claims and any necessany
investigations relating to the daims:

(i} investigating the accident and/or my claims;
(1) carrying out and/or dealing with my instructiens or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
externzl cover of envelopes/mall packages); and/or

[v) complying with applicable law n administering, processing, handling andor dealing with my claims.{collectively the
“Purposes”)

{b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ars permittad
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
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 alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

fe} theinfarmation so collected under (d) abeve may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Palicyholder’s Signature “Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in eve

- ,
Policyholder’s Signature Dpj'f;ei"s Signature
Date & Time: (if driver is not the pelicyhoider)

Nate B Timas

Reparting Centre Personnel’s Signatura
Mame:

BiF drvas we




Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

"/ % f CI Accident Time: S. (0P (24-HR-Foma)

ﬂ!hv\_ ﬁi"jE. *f@-,_,uw:*': ;Li{_,_,fi_

¥
L SKZ 2288 W e Model:

B Mwn/ .ESL;_L

Insurace Company FWD Policy No;___ T VPVa0( & ~ovvigis
Owner ot Company Name /IC No. Tl yjn.{. Wirl f/ ISJOIJYJED&

_Owner or Company Contact No. - Ovwmer’s Hp Company Tzl
DRIVER’S Name / IC No.  Teh  Sia P Surtin feo 942 1207
DRIVER'S Date Of Bitth L 3 110/iff87 DRIVER'S Licenss Pass Dté, 14/ € )0
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling\ Bxuployae) Othersieny”
DRIVER'S Address 161 Lolrnhil] Rond #1571 5'22-36?1{#
DRIVER’S Contact No/ AltNo.  :1)_1%3 71009 2)

DRIVER’S Occupation : Wﬂ@\ OUTDOOR (e.g. working inside or ontside office)

Email Address

Weather & Road Surface : CLEA@RY \RAINING & WET\ ARTER RAIN & WET
Reporting Type * Reporting Ouly \ Clsim Qfhgk Party \ Claim Own Insurance
Number of Passengers (Including Driver): ( Drives

Was there any video Captured by oar eamera: YES |

Exact purpose for which vehicle was

Any Injury (I YES, Pls state):

bﬂmgusadatthnﬁmeufancidmthivmuse\?m:kpurpm |
WA
W)

SLin ST (sl

Driver’s Pa T
Vehicle. No: S5 23234

Vehicle, No:

Vehicle Make\Model: . Vehicle Make\Model:

MName Driver; Name Driver;

1IC No. Driver/Contact: IC No. Ihwm@omact-
SLR bsou s

* NEW - Passenger’s name & gender:




{EPUBLIC OF SINGAPORE  ORIVING LICENGE REPUBLIC OF SINGAPORE

)

IDENTITY CARD HO, S88427304

TEH JI& PIN,*JUSTIN
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CHinESE
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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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00016135 (Comprehensive - Classic Plan)

Car plate number: SKZ22831

Your name (As the policyholder): Teh Art Wah

Coverage start date: 30/11/2018

Coverage end date; 29/11/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(&) You; and
(b) Anyone with a valid driving license who You glve 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[g being used for non-commercial activities in accordanee with Your contract,

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

lssued on: 30/11/2018

A\Ne

Abhlshek Bhatla 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.

FWE Singzpore Pre, Ltd, 6 Temasek Boulavard, § 18-01 Suntee Tower 4, Sngapora 038986, T: (65] 6820 BBES. Company Registration No. J00501T3TH | www. fwd_com,sg
Lopyright © 2006 FWD Singapore Pre. Lid. All Rights Reserved,




