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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comreclly the details of the acsident to speed up the claims process,

2. Thus Form masst be completed by the Policyholder andior the Authorised Driver,

3. information provided must be as Iruthful and accurate as possible. Any wilful misrepresenation or withalding of materkal facts may allow INSUrANCE COMDANES 10

repudiate policy kabilly

4. Tre issue and accaptance of this Foam by msurance companias iz nel an admission of policy liability en the part of e insurance companies
3. Any false reporting may be referred o the Police for investigation.

6. This report will be forwarded by the insurers of the G Records Managemant Centre estabished by the General Insurance Association of Singapore [GLA) for
archiving and that cogees of this report will, for a fee, be made available upon application by inlerastad parties

7

aloresaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Mabila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Dnver

MRIC MNo

Date Of Birth

Qccupation

Date OFf Driving Pass
Driving Experiance
Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

By the lodgemant of this report 13 the insurers, you hereby consent 1o the archiving of this report &t the centre and ta copies of the repor being made available

ACCIDENT STATEMENT

23/04/2019 18:29

22/04/2019 23:10

¥IO CHU KANG RD TWDS SERANGOON NORTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

SJST207G

HO SO0K LENG
312602174

MOEMAIL

{LOCAL) +65-08308379
OFFICE-98338379

BMW
3181 2.0L AT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT
MO

PNPV2019-00004052

KEITH NG QI YLIAN
59418138J

09/05/1904

INDOOR

D6f0212017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97530519

OFFICE-37530519
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Viehicle

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any other material or propery damaged?

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

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nolice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Numbear

Email Address

BLK 418 HOUGAMNG AVENUE &
#09-8964

530418
MNO
CHILDREM

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

MO
2

NO

YES
WO
2

MAME: B
GEMNDER: : MALE

MO

NO

YES
NG
NG

SGT ABDUL MUHAIMIN

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passpart Mumber

Coantact Number

SJES186U
TOYOTA

PRIVATE CAR

TEOQ EE FUNG (ZHAQ YIFAN)
58635804

ST2T68E63
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Address
Posteode

Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder and/or 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] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

5] Any false reporting may be referred t olice for investigation.

6) 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 report will for a fee be made
available upon application by interested parties.

7) By the lodgement 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 available aforesaid.

B} 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 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 personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) whao have insured vehiclels) 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 purpose(s) of :

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

() Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me:

(IV) 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} Al insurer(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

{c) My persanal 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 reasanably required for
the purposed stated, or

iy For complying with requirements under my regulations, laws or court orders,

4 / A 5
Yy
Policy holder’s signature Driver’s signature reporting centre perf§nnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was MDVJ"I'TI? ve slow, as aceide d of me.

ry Slowly as +here was an accident ahea
Vehicle B whith was ﬁgrﬁﬂmg beside me Aried 40 cut behind me . Before che
can do sp

she collided onfo" my rear right porfion of my vehrcle. She diel

| n change feular~ and  ; frieal o speed " off, B< there was
a_major accident ead of me , there was also TP qt the scene of fhe
 Accident. rhen +he n_fried fo ¢ off, the TP name SGT Abdwi Muhaimin
ﬁt-.":ﬂ Mme 4o chase her and got her back 1o +he acerdent scene. Therefore,

Mﬁéﬁﬂae__ppdmfar and _more on.

DECLARATION
I/We declare the foregoing particulars 39: true in every respect.
__."

ff’l.-? =3 e
Policy holder's signature Dri%ﬁf’!ﬁﬂurﬂ reporting centre personfigl’s Signature
Date & time: (if driver is not policy holder) Name:
~ Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT | o
FIMPORTANT NOTICE [

Cymplete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

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

Infermation provided must be as fruitful and accurate as possible. Any wiltul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy hability

The issue and acceptance of this fiorm 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 traffic police department for investigation,

Ry

ACCIDENT DETAILS
Date of accident | 22 [0y [>0/9 . (DD/MM/YY)
| Time of accident I (0 pm - (HH:MM) |
| Exact location of accident q,-gqif 69 Y Chu Kang Road foward s Sera ngoom [
Nor+h RAve Y4

DETAILS OF VEHICLE

Vehicle registration number £715 32034
E’EE@E j‘nake and model | BmwW 3181 - )

Type of vehicle Saloon = MPV o CRVO Van O
. - Lorry O Bus O Motorcycle O Others: ]
Vehicle category Private &1 Commercialo  Motorcycle 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 D

INSURANCE INFORMATION
Insurance company FWD

Policy number .

 Type of policy | Comprehensive o Third pa?ty_fire & theft o TP only o

INSURED / POLICY HOLDER
Name Ho Sook Leng Male o Female s |
NRIC / Fin / Passport number | 5 /2602137
Contact o 2839 8347 -
Address | Apt Blk 41§ Hougang Avenue § #09-964+ T
L | 8(63048)

DRIVER
(Name | Keith _Ng Qi Yuan _ Malgef  Femaleo |
NRIC / Fin / Passport number | £ Gy /38 J i
Contact 9753 o517 o o |
Address Api Blk 412 Hougan g Avenue 10 # 04-/124

|
| -:I} _}_‘j: 1“.-.;_-

_Emalil ac_l'u':E_s_s_

' Date of birth | 09 ,:, 19y
Occupation - Indooy-r Outdoor a .
Driving date pass | o¢ /o2 /s01F

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No @

the insured’s company? | If no, relationship of the driver and insured: _ Mpther
| Accident captt?ed“i; camera? | Yes O Noo i
' Weather condition | Clear=~ " Raining o Others:
'Road surface [Drye”  Weto o

No of passenger n _ ftnclqéiv& of drive-r]l

I
\
!

|
|
|
1

' Name | Fathes
_ Gender Male = Female o

| Name

| Gender Maie_ ,. Femé'h_a__'

| Name 1= I
| Gender _ - | Male o Female o

|
\

Name e [ @ o

Gender | Male o *F_e_{_'na_le_;__ o - S .
| Name A — ~
| Gender _ Male O Female o = -

PASSENGER 6
 Name” —— . e = o J
_Géhder ) | Male o FEmaIg::

OTHER INFORMATION
as anybody injured? Yes | No =

| Was other vehicle damaged? | Yes=  No

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso No o If yes, please state which police station.
Police station name f

Name | 47 _Qt’.‘r.:{.-e[ Muhaimin [ TF

Name £ 1_,’ 1 1}_1:"1..4. n

Page 2



THIRD PARTY VEHICLE 1

-
i

Vehicle registration number

Vehicle make model
' Name

NRIC / Fin / Passport number

|SJE Like U
T aTa
JoyoTa
= e - s |1
Teo Ee Fung (2Zhae VYiFan)
. ]

S8 3C50¢ B

Contact

9323+ 6563

THIRD PARTY VEHICLE 2

| Vehicle registration number
' Vehicle make model

| Contact

Vehicle re_gistrat_ipn number
Vehicle make model
| Name
'_ch;‘ Fin / Passport number
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number | _

. Vehicle make model
| Name

| NRIC / Fin [ Passport number |

| Contact

Vehicle registration number

_- NRIC ,.fF!r_1 / Passport nu'm_lie_r -

Contact |

ehicle registration number

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

4 —_— —_—
|

| Contact

' Vehicle make model
Name

| NRIC / Fin / Passport number
| Contact

__I. -
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INJURED PERSON 1
Name | _

Injuries sustained | - B
| Which vehicle person in? | ] ) - |
Were seat belts worn? | Yes O Noo e
Was injured conveyed to . Yes o No O

_hospital by ambulance?

=,.P."."f"“f3 — = e i
| Injuries sustained '

 Which vehicle personin? | . gt )
. Were seat belts worn? | Yeso No o _ ) oL :I

Was injured conveyed to YesoO No O
_hospital by ambulance?

Name

_Injuries sustained

| Which vehicle person in? - ! ' |
| Were seat belts worn? Yes O No O '

Was injured conveyed to | YesO No o
_hospital by ambulance?

INJURED PERSON 4

Name
| Injuries sustained
| Which vehicle person in? yAl _ - |
j Were seat beltsworn? | Yes No o -~
Was injured conveyed to Yes 0 No o
hospital by ambulance? i

INJURED PERSON 5
Na_me |

|_inju_r_iés_. sustained
 Which vehicle person in?
Were seat belts worn? | Yes o No O
Was injured cnnve-,ied to Yes o No o

| hospital by ambulance?

INJURED PERSON 6
Name -

Injuries sustained _ B
. Which vehicle person in? | - _
| Were seat beltsworn? | Yes© No O

Was injufed conveyed to Yes O No o
hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORFE
IDENTITY CARD N>, S1260217J

e

HO SO00K LENG
- wq TR B

-y CHINESE
- [l o Barin Sén 4 ]
- D2-D1-1957 E

Cayrery gl Bath

SINGAPDRE

T0R1784

5 whaohs 5126802174

Blood Growp  Daw ol amu

Os 11-07-19094
Acigress
APT BLK 418 HOUGANG AVENUE B
A09-064

SINGAPORE 18953



Yjv€r
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S94181384J

| REPUBLIC OF SINGAPORE DRIVING LICENCE

Heme

KEITH NG Qi YUAN

=1
N

Duis of birth Ban

09-05-1554 W
Enumiry of birth
BINGAPORE

SE4TET0N.

W

4470989

AIC K S9418138J

Ciass 3 Miotor cars with yndadan weight =< 3000k ':ﬂlh =<7 06 Fab 2017
passengars, exciusive of driver: and othar maotor
wehicles with unipden weight == 2800kg

Duie o iwaus
01-10-2009

Licenoe Mo:554181380 M 3
'I..n"l' APT BLE 418 HOUGANG AVENUE 8
NP 4288 FOS-564

SINGAPORE S30418




CERTIFICATE OF INSURANCE

Please call « 4% 6122 2072 tor FWD Emergency Assistance
it Your Car breaks down or is involved in an accident.

Al accidents misst be ieported within 24 hours of the incident reg st af whither 8 will bad b 4 clalm

POLICY NUMBER: PNPV2019-00004052 (Third Party Fire And Theft)

Car plate numbser. $IS72076

Your name (As the policyholder) Ho Sook Leng

Coverage start date: 20002/2019

Coverage end date: 19/02/2020

Coveted geographical area. Sngapore, West Malaysa and Southern Thaitand
Who b insured Lo drive;

(a) You, and

(k] Anyone with a vahid driving Boense who You give permission to drive Your Car

Important things 10 know

Your Pelicy comprises this Certificate of Insurance, the Contract, the Car insurance Summary and any
Endorsements attached by Us These documents should be read togethier 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 Pabicy ls only vald if Your Car is belng used for non-commertial activities in accordance with Your contrsct

We confirm that this Policy complies with the Motor Vehicies (Third Party Risks angd Compensation) Act [Chapter 189)

Isvued on 20/02/2019

sl B
RN
I'Il x.
.1| &
Abhishek Bhatia Pigirne immedistely mlormys i 0 2500 bane
Chie! Engcutive Difer o el gt o ot ap@iend o we if any detabi
FWD Singapore Ple L in this Certdicate of Insarance need Lo be changed
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