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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapor cc}rructl! the details of the acsident o speed up the claims process.
2. This Form rmust be complated by the Policyholder andior the Authorised Driver,

3, Information provided maust be as truthful and accurale as poasible. Any wilful misrepresentation or withalkding af malerial facts may allow insurance companias bo

repudiate policy liakility.

4. The imsue and acceplance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. Thig raport will ba forwarded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapare (GLA) for
archiving and that copios of thas report will, for a fee, be made avalable upon application by inlerested parties

7. By the lodgement of this repon 1o the msurers, you hereby consant bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

22/04/2018 19:10
19/04/2019 16:20
JALAN RASAH

MALAYSIA/NEGER| SEMBILAN DARUL KHUSUS

DETAILS OF OWN VEHICLE

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

Email Address

Mablle 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover MNote Mumbaer

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGX1260A

YAU CHING LEE
SBST1847|

NOEMAIL

(LOCAL) +65-84775783
OFFICE-24775783

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PMNPV2018-00009518

YAU CHING LEE
585718471
16/07/1985
OUTDOOR
25/05/2007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94775783

OFFICE-94775783
NOEMAIL

Page 1af 14



93 YISHUN STREET 81
#0G-05

Postcode 768451
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisfration Number of Driver's Own -
Vehicle "

Addrass

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

¥Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number NCJ9108 (PRIVATE CAR)
Mumber of -.rehlcles_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospilal by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, NG

Number of Passengers (Including Driver) 2

Pagsenger 1 NAME: JEREMY GOH

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? YES
If Yes. Please stale which Police Station
Paolice Station Name PENGADUAN POLIS - TRAFIK

ROAD: SEREMBAN PEJEBAT TRAFIK POLIS , POSTCODE: 100101 ,
COUNTRY': MALAYSIA

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
REFER TO POLICE REPORT.
Attachment(s)
Are acciden! photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber NCJg108

Vehicle Make/Maodel'Colour
Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver
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MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mafture Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6]

7]

8)

=l

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

This form must be completed by the policy holder andfor the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhelding
of material facts may allow insurance companies to repudlate 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 false reporting may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GlA 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.

By the lodgement of this report ta the insurers, you hereby cansent to the archiving of this report at the centre

and to copies of the report belng made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to
callect, use, disclose and/or pracess 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
Infarmation™) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Autharity of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

L) 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 clalms;

(tn) Carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(A" Administering my claims (Including the mailing of correspondence, 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 infarmation for one or more of the
above purposes; and

{c] 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.

id) My personal information will alse be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} TheInformation 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 required for
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court arders.

A

Dat

me:

PoH?,hﬂl at's signature Driver's signature reporting oentre?{
¢l

nnel’s Signature
(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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DECLARATION

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

Policy holder's signature Driver's signature reporting centre personnel’s Signatu

te & time: (if driver is not policy holder) Name: "
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this farm to the individual Insurance autharised reparting centre,
Please repart correctly on the details of the accident to speed up the claim process.
This form must ba filled up By the policy holder and/or autherised driver,

L -

companies to repudiate policy liability,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasantation or withhelding of materisl facts may allow insurance

The issue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the inturance companies

= Any falee reporting may be referred to the traffic polles department for investigation.

Time of accident
Exact location of accident

ACCIDENT DETAILS
14 [ 4] 2014 - (DD/MM/YY) |
Y Apm (HH:MM) |

JALAN  InSan

DETAILS OF VEHICLE
Vehicle registration number AAY koA
' Vehicle make and model Totd koxid
Type of vehicle Saloon 2 MPY o CRV o Van o
Lorry o Bus O Motorcycle o Others:
Vehicle category _ Private @” Commercial o Maotorcycle O
Purpose of using at said time |
Are you claiming under your Yes o No & if no, please select:

own insurance company? |

Third part claim =~ Reporting only o

INSURANCE INFORMATION

| II'IEI:IT_H nce company

EWD

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonlyo

Name

INSURED / POLICY HOLDER

AU (lang  Lee Male.z’

Femaleo |

NRIC / Fin / Passport number | §3531343T
Contact 44335313 )
s B Vit Sttt §1 Hos-05 S 35951)
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.0.B)
Name Male o Female o

L NRIC / Fin / Passport number

| Contact

Address

Email address

Date of birth

lo| 3 1435

Occupation

Indooro  Qutdoor &

Dyiving date pass

| a5] 05 [>00

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? | Ifno, relationship of the driver and insured:
| Accident captured by camera? ] Yes Noo
| Weather condition Clear,d’ Raining o Others:
| Road surface Dry”  Weto
| No of passenger 2 N (Inclusive of driver)
_ R PASSENGER 1
| Name gy (ol : |
| Gender Male o~ Femalez” ]
| Name | Nan_ gavg 120 =
|_ Gender | Male & Female o

PASSENGER 3

Name L :
Gender Maleo  Female o /

PASSENGER 4

Name
Gender _ Male o Female

Name |
| Gender _Aflalen Female o

PASSENGER &
Name .

Gender : Male o Female o
.--"""'f

OTHER INFORMATION
| Was anybody injured? Yes O Mo @~
| Was other vehicle damaged? | Yes#f No o

DETAILS OF POLICE STATION ACTION

Reported to police? Yas Moo If yes, please state which police station.

Police station name UMATY e police
|

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number NLTA10E - :
Vehicle make model i

| Name
| NRIC / Fin / Passport number

| Contact :

THIRD PARTY VEHICLE 2
Vehicle registration number

 Vehicle make model
MName
| NRIC/ Fin [ Passport number /

_ /
7

Contact ) P4

THIRD PARTY VEHICLE 3

Vehicle registration numhber
Vehicle make maodel /
Name | /
NRIC / Fin / Passport number | /
Contact /

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model /
Name rf'r
NRIC / Fin / Passport number /|

Contact / |

/

THIRD PARTY VEHICLE 5
Vehicle registration number ' )

Vehicle make model /

Name " . =
NRIC / Fin / Passport number )
| Contact ,f I

7

THIRD PARTY VEHICLE &

| Vehicle registration number
| Vehicle make model

—— —_

| Name /
NRIC f,l-{in / Passport number
C-:]m:,a/ct

THIRD PARTY VEHICLE 7

Vehicle registration number |
Vehicle make model '
Name

MNRIC [ Fin / Passport number
Contact

Page 3



INJURED PERSON 1
| Name
Injuries sustained ! == .
| Which vehicle person in? P

| Were seat belts worn? Yes O Noo 7
| Was injured conveyed to Yes o No o 7

f__huspital by ambulance? ‘ /

i INJURED PERSON 2
. Name ,
Injuries sustained /
Which vehicle person in? ) .
Were seat belts worn? Yes O No o T
Was injured conveyed to Yes o Nono /

| hospital by ambulance? _ P4

INJURED PERSON 3

| Name )
Injuries sustained f
Which vehicle person in? / o
| Were seat belts worn? | Yeso 7/ No o |
Was injured conveyed to Yes o NonO '
| hospital by ambulance? £ '
Name / - '
' Injuries sustained Vi |
| Which vehicle personin?  / ]

Were seat belts worn? / | Yeso Ne o
Was injured conveyed to Yeso NooO
| hospital by ambulance? /|

INJURED PERSON 5

| Name {
| Injuries sustained il
| Which vehicle persqt{:in?

Were seat belts ].n.rgfrn? Yeso Moo
| Was injured convéyed to Yes o Mo o

i
| hospital by ambglance?
.3

INJURED PERSON 6

_Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Moo
Was injured cnnueye_ﬂ to Yes O No O
hospital by ambulance?

Page 4



POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai ¢ TRAFIK SEREMBAN Pegawsal Penylasat : R120654
Daerah ! BEREMBAN No Repot Bersangkut : TRAFIK
Kontinjen ¢ NEGER! SEMBILAN SEREMBAN/COSETR/ME
Mo Repot o TRAFNIK SEREMBAN/ODBEET/18
Tarlkh 18042019
Wakiu v 1831 PM
Behasa Diterdma: ¢ B. Malaysia
Sitic-butlr Panerims Repot
Mama : AZRUL BIM ABDUL LATIF Mo Personel : R2024583 Fangket ;: KOMSTIF
Butir-butir Jurubahaaa {Jika Ada)
Nama § - No KIP (Bari) : — No PollsiTentera: —
No Pagpot: -~ Bahasa Asal : —
Alermak —
Ewtir-butir Pengadu
Mama : YAU CHING LEE
Mo KIP (Baru) ¢ -— Mo PolisiTentera @ -- Mo Paspot 1 BBE71847!
Mo SijH Beranak ; —
Jenting : Lelski Tarikh Lahir ; 18/07/1985 Umur : 33 tahun 2 bulan
Keturunan ; Cina Warganegara : Singapore

Pekerjaan 1 SYWASTA
Alamat Tempat Tinggal : 83YISHUN STREET 81 #068-05 SINGRAPORE, 768451
famat VoulBeps  —
Alamat Pejabat 1 —
Mo Tel [Rumah) : - Mo Tel (Pejabat) | -— Mo Tel (HP) : 01135156880
Emel &

Pengadu Menyatakan:-

ON 18 APRIL 2018, TIMA AROUND 1618 HRS, | DROVE A CAR PLATE NUMBER SGX1260X TYPE TOYOTA AXIO WITH 1
PASSANGER FROM SINGAPORE TO SEREMBAN. WHEN ARRIVED AT TRAFIC LIGHT JALAM RASAH, NEAREST BANK
SIMPANAN NASIONAL, 1 STOPPED AT MEDIUM LINE, BECAUSE LIGHT TURN RED. SUDDENLY, A CAR PLATE NUMBER
NCJ 8108 TYPE NISSAN SLPHY FROW BACK HIT MY REAR VEHICLE. | HAVE NO INJURED. ACCORDING FROM THAT
ACCIDENT, MY CAR GOT DAMAGED AT: REAR BUMPER, REAR LAMP BOTH CRASH, REAR BOOT DAMAGED, AND ANY
DAMAGED NOT SURE YET. THIS I8 MY REPORT.

Tandatangan Pengedu: Tandatangan Jurubahesa(Jika ada) :

P

% KONST 202347
encetak | Tarikh @@ Masa Cetak  : R202403 | 10/04/2019 06:51:10 PM BAHAGIAN SIS/
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Y0U AR LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

- EFFECTIVE DATE

Class 3 Motor cars with unladen welght =< 3000kg with =< 7 25 May 2007
passengers, exclusive of driver; and other maior
vehicles with unladen welght =< 2500kg

| l|‘ﬁ“T|Ti"|Tﬂ1|i'|‘iTiTT|’|‘ﬁ“ﬁEilllﬂl!




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 repacted within 24 hours of the incident regardiess of whether it will lead to o claim.

POLICY NUMBER: PNPV2018-00009518 ({Comprehensive - Classic Plan)

Car plate number: SGX12604

Your name (As the palicyhalder): YAU CHING LEE

Coverage start date: 08/08/2018

Coverape end date: 07/08,/2019

Covered geographical area: Singapore, West Malaysla and Southern Thailand
Wha 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 Palicy 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.

Finance company;Tristar

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

Issued on: 18/07/2018

b B

Abhishek Bhatla Pleasa immediately inform us 21 +65-8020-8888
Chief Executive Officer or email us ot contactag@hed. com if any dotails
FPWD Singapore Pte Lid in this Certificate of Insurance need 1o be changed.

FWD Sirgagors Fre. Lbd. 6 Temases Boulrard, 8 10-01 Suntes Tower 4, Singapore CISREE. T: (65] 6820 SEEE, Company Regruation Ne. J00501737M | www.fwd com.sg
Copyright © 2016 FWD Singapars Pre. Lid. Al Rights Reserved



