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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detatls of the accident to speed up the claims process.
2. This Farm must be compleled by the Policyholder andfor the Autharised Drver

3. Inforrmation provided muast be as iruthful and accurale as possible. Any wilful mesrepresentaton or witholang of matarial facts may allow INSUrENCE COMPanies 10

repudiate policy Tabdiy

4. The issue and acceplance of this Form by insurance companies s not an adrmesson of policy kabdty on the part of the nsurance companies
5 Any falze reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and thal copies of this report will, for a fee, be made available upon application by inberested parties

7. By the lodgement of this repan to the insurers, you hereby consent bo the archiving of this report at the centra and to copies of the repart being made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Report
Data OF Accidant
Exact Location Of Accident

Country/State of Loss

02/04/2019 02:16
01/04/2019 17:36
TOA PAYOH LOR B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please state acticn to be taken
Wahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKX9287Z

LOW SHIFENG
SB420821C

NOEMAIL

(LOCAL) +65-38389035
OTHERS-98388035

MAZDA
MAZDA &

GOING HOME

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

MO

PHPVZ018-00000632

LOW SHIFENG
SB4208210C
2100711984

INDOOR
04/03r2004

15 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-98389035

OTHERS-98382035
NOEMAIL
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Address

Posteade

Was driver an employee of the Insured's Company
If Mo, Refationship of the Driver with the Insured
Vehicle Registration Mumber of Drivers Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Murmber of wehicles (including awn vehicle)

invalved 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?

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

Number of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for alttachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vahicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 6184 PUNGGOL DRIVE
#13-709

821618
NO
OWNER

SIDE SWIPE
RAINING
WET

NGO
2
NO

MO

YES

WO

MO

YES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMES236Z

PRIMATE CAR
LAI FOOK LOY
517028174
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com ed by th older the 2

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. The issue and acceptance of thic Farm by insurance com

Panies is not an admission of policy liability on the part of the insurance
companies,

8. false r ing may be referred e Police for i

6. The report will be forwarded by the insurers of
Assoclation of Singapore (GIA) for archiving an
interested parties

the GlA Records Management Centre established by the General Insurance
d that copies of this report will for a fee be made available upon application by

7. By the lodgment of this report to the insurers,

you hereby consent to the archlving of this report at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

vehiele(s) involved in this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/autharity {such as the police), for the purpose(s)
of ;

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their 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 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} to all Insurers and/or any other third parties that assist In evaluating, investigating, contredling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

) e

Policyholder's Signature Driver's Signature Remifﬁent‘e Personnel’s Signaturs
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

o ERRRRNRE W 1"V i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UNJ VeH vk TRAGUNE ACORT] Johk PAJeH LoRoat] R

SUEDMLY Yo B D] 00T FROUK ULNIR READ AAD M1 T

OATD w OMF AT PORTIoAl

DECLARATION
I/We declare the foregoing particulars are trus in EVEry respect.

" B ot

Policyholder's Signature Driver's Signature

il
Repurtir[e’ﬁ-_ntre Personnel’s Signature
Date & Time:

{If driver is not the policyholder) Mame:;
Date & Time: NRIC/FIN No.:



——

H§_’.HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: gk)( Cf& m

DATE OF ACCIDENT

LOCATION OF ACCIDENT

@Tfﬁﬁfzug

MAKE/MODEL:

MAZIH 6

TIME

l"‘l

HR 2 5| AM/ BM

oA PAYOH AR &

EXACT PURPOSE USE DURING ACCIDENT

O IALE HOUT, .

|CAR OWNER

MAME OF CAR OWNER

|
AOW) 4H FRALY

9838035

CONTACT NO .

NRIC 224>O$D~! C

CLAIM TYPE oo Zf"?;;m PARTY REPORTING ONLY
INSURANCE COMPANY :f”"OB g

TYPE OF COVERAGE M COMPREHEMSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO

[ACCIDENT DRIVER || |as aovE [ ¥ noT-kinoLy FiLL in BeLow

NAME OF DRIVER kg Abous -

NRIC QE§A4208>1C G oF passncers] O

DATE OF BIRTH -0 ng'

OCCUPATION OUTDOOR INDOOR

DATE OF DRIVING Pass | 0 4 m 200 4.

GENDER . L Tnce FEMALE
CONTACT NO 4? Qg(gc}?@ 55

BUCLIEA Puntiboc DRIVE 21570 F (KD 821417

DRIVER OWN ANY VEHICL

RELATIONSHIP EPMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEQ FOOTAGE

NO/ IF YES- REGISTRATION NO

IF NOT:

OWAAK

3RD PARTY INFO

VEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT MO

L
CLEAR e Ef_INING OTHER:
DRY L—TweT OTHER:

MO/ IF YES- NAME:

@f IF YES- LOCATION:

NO/ @

CME 53T .

S Fook LoY  SIToa&r7d

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S




FEDRIVING LICENCE | REPUBLIC OF SINGAPORE
e 8210 DENTITY caro no. $8420821C

M 8

LOW SHIFENG
(LIU SHIFENG)

Ao #

CHINESE

Dbt ol et Bax -
21-07-1584 U]

Conitry/Piacs of et

SINGAPORE

*D ;*"‘9

5341210

AR I

wauc ve SE420821C

D of
18-08-2014

APT BLK B1BA PUNGGOL DRIVE
#13-709

SINGAPORE B21618




CERTIFICATE OF INSURANCE

e
Please call 165-6322-2072 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: PNPV2019-00000632 (Comprehensive - Classic Plan)
Car plate number: SKX9287Z

Your name (As the policyholder): Low Shifeng

Coverage start date: 01,/01/2019

Coverage end date: 31/12/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
{b) Anyone with a valid driving license wheo 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 183).

Issued on: 15/12/2018

b B

Abhishek Bhatia Please immediately inform us at +65-6820-8258
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.

FWD Singapore Pte. Ltd. 6 Temasek Boubevard, # 18-01 Suntec Tower 4, Singapore 038986, T: |65) 6820 8888, Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FPWD Singapore Pre. Ltd. All Rights Reserved.



