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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2019 11:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor ccrrcctlz the detals of the accidant to speed up the chaims proCess
2. This Farm must be compleled by the Polieyhelder andier the Autherised Driver,

3. Infarmation provided must be as ruthful and aceurale as possible. Any wilful misrepresantation of witholding of material facls may allow Insurance companies o

repudiate policy Rability,

4
=

Thar issue and acceplance of this Form by insurance companias is not an admission of palicy liability on the par of the insurance companies,
Any false reporting may be referrad 1o the Police for investigation.

=

Tz repor will e forwardad by the Insurers of the GiA Records Management Centre established by the General Insurance Associstion of Singapore (GLA) far

archiving and that copias of this report will, far a fee, ba made available upon application by Interested parties
7. By the leaigomant of this report fo the insuners, you hereby consent to the archiving of Ihis repon at the cenire and 1o copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNREIC No

Email Address

Mabile Phone No

Altzrnative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair fo your vehicla?

It No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeoupation

DCate OF Driving Pass
Crriving Experionce
Geander

Mobile Number

Fax Mumier

Contact Number
EMail Address

ACCIDENT STATEMENT
04/04/2018 11:25
02/04/2019 15:45
JALAN BERSEH IN FRONT ONE NEW WORLD CENTRE
SINGAPORE
DETAILS OF OWN VEHICLE
SLN152TA

CHOMG CHEE CHOY MICHAEL
816760756

NOEMAIL

(LOCAL) +65-90999713
OFFICE-90999713

PORSCHE
PANAMERA EDITION VB (G1-1I) PDK ES

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

NO

PNPV2018-00014087

CHOMNG CHEE CHOY MICHAEL
S1676075G

A0/08M1964

INDOOR

14/12/2017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-90898713

OFFICE-90599713
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicls)
invelved 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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

8 JALAN MUTIARA
#12-03

249188
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
ORY

MO
2

NO

YES

MO

NO

NO

YES
NO
NO

SDT159Z

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This form must be compl the pol e 5

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.

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

Any f i d to th ice for invest

The 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 repart will for a fee be mads
avallable upon application by interested parties,

By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre
and to copies of the report being made available aforesald,

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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the *Personal
Information™) and disclose and transfer such persanal information to 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purposels) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1y Carrying out andy/or dealing with my instructions or responding to any enquiries by me;

{v) Administering my claims {including the malling of carrespondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably reguired for
the purposed stated, or

{1} For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver's signature
Date / time:

reporting centre onnel's Signature
{if driver is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN

[

-
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BUN ET3M

o

—

T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was parked stationary along Jalan Berseh
_ Parallel parklng lot number 15. My friends were
standing beside my car, suddenly vehicle B
engaged the wrong gear and hit onto the rear

portion of my vehicle causing it to move forward

about a distance of 5 feet almost hitting the car

_ parked in front of me.

W ET R —

I N O Y [ |

Sl |

DEC ON

/W re the foregoing particulars are true in every respect.

%

Policy holder's signature

Date & time:

Driver's signature
(if driver is not policy holder)
Date & time:

reporting centre pe
Name:
NRIC/FIN No.:

mﬂft"s Signature
|

Page 6



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
|

Complete and submit this form to the individual insurance authorised reparting centre,

Please report correctly on the detalls of the accident to speed up the cloim process.

This form must be filled up by the policy halder and/or authorised driver.

Informatian provided must be as fruitfu: and accurate as possible, Ary wilful misrepresentation or with helding of material facts may allow insurance
companies to repudiate policy lability

The issue and acceptance of this form by insurance companies is nat an adrission of policy liability on the part of tha Insurance companies,

Ay false reporting may be referred to the traffic police departmant for Investigation.

e o e

2

| Date of accident | prleulaci4, (DD/MM/YY)
Time of accident . T (HH:MM)
| Exact location of accident Jodewn Bersgln  Pavelled 1?,31,;:,-,5 Lot Miwbstv |5 (nlont of pme '
| hgo wod Eu’n?|

DETAILS OF VEHICLE
Vehicle registration number | LN (5371

l

Vehicle make and model | PORSCHE Piana MERI
| Type of vehicle Saloon g~ MPV O CRV O Vano .
_ Lorry O Bus O Motorcycle o Others: '
Vehicle category Private @~ Commercial O Motorcycle o
Purpose of using at said time B
Are you claiming under your Yes o Noo if no, please select:
own insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION

| Insurance company _ FLID
Policy number PNy In R - 00014ofg
| Type of policy Comprehensive o~ Third party fire & theft o TP only O

_,,
Name HOMNG  (dee  (upy iyl Maleg~~ Femaleo |
NRIC / Fin / Passport number Sl6F o35G
Contact ) Aob0 a3
Address B lew Mubiom |ho-03

] S (24t88)
Name Male o Female o
NRIC / Fin / Passport number
Contact
| Address

Email address

Date of birth o - 04 - 19 by
Occupation Indoorg— COutdooro
Driving date pass ) (b - Dec — 20\, .'

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O No o
the insured’s company? if no, relationship of the driver and insured: 0wviey -
Accident captured by camera? | Yeso Nog~
Weather condition Clear @~ Raining o Others:
Road surface Dry g  Weto
| No of passenger o, {Inclusive of driver)
| Name |
| Gender | Male O  Femalep B _‘

=

]
I

m

Gender

Male o Female o

Name

Gender

Male o Female o

Name

PASSENGER 4

| Gender

' Male o Female o

Gender

Male o Female o

: PASSENGER 6
Name - )
| Gender Maleo  Femalen

Was anybody injured?

OTHER INFORMATION
No =~

Yes o

Was other vehicle damaged?

Yes g~

No O

' Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O Mo If yes, please state which police station.

Police station name

Nal'l_'IE

[ Name : ~

Poge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1

SDTisa Z

| Vehicle make model
| Name ]
| NRIC / Fin / Passport number

Contact

| Vehicle registration number

' . THIRD PARTY VEHICLE 2

Vehicle make model _

Name

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Co ntact

Vehicle registration number

- THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Page 3




ame

INJURED PERSON 1

Injuries sustained

| Whith vehicle person in?

Were sba_t _t:ge!ts worn?

Yes O

Mo

(i
.

Was injur'eg conveyed to

Yes o

No o i

hospital by ambulance?

LY

Name

. INJURED PERSON 2

l

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO

NoO

| Was injured conveyed to
!_hu;pita! by ambulancg?

| Yes O

No o

Name

INJURED PERSON 3

— | Injuries sustained

i
£

Which vehicle person in?

Were seat belts worn? Yes O Noo /
Was injured conveyed to Yes O No o
| hospital by ambulance? b NS
fr; \“1
INJURED PERSON 4
Name '
Injuries sustained .
“Which vehicle person in? ; X
| Were seat belts worn? Yes O Noo \

Was injured conveyed to
hospital by ambulance?

=| Name

2
o
= C
=
m
o
5
m
e )
(¥,
o]
2
i

Injuries sustained

| Which vehicle person in?

Were seat belts worn? | YesO Noo \
| Was injured conveyed to/ YesO No o \
| hospital by ambulance?” | |
INJURED PERSON &
Name
| Injuries sustained
| Which vehiclé person in? \
Were seat belts worn? Yeso  Noo X\
Was inj{ur'ed conveyed to Yes O No o \‘-ﬁl
hospital by ambulance? i

/

Fage 4



REPUBLIC OF SINGAPORE DRIVING LICENCE
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00014087 (Comprehensive - Classic Plan)
Car plate number: 5LN1527A

Your name {As the policyholder): Chong Chee Choy Michael

Coverage start date; 12/11/2018

Coverage end date: 11/11/2019

Covered geopraphical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
' You; and

1) Anyone with a valid driving license who You give permission to drive Your Car.

Impartant 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 Palicy 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: 19/10/2018

-, N0

o
Ji;—h

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +G5-6820-AHHH
or email us at contact.sgi@iwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Ple. Lid, 6 Temasek Boulevard, I 18-01 Suntec Tower 4, Singapore 038586, T: (65) BE20 BERE, Company Reglstration No. 200501737H | www, fwd.comisg

Copyrieht & 2016 FWD Sinrapore Pe. Lud. All Richts Reserved.



