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SUBMITTED BY: Raslinda Birge Abdul Wahao

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report I:D’I'EI:”I Ihe detasls of Ihe accident b speed up the claims procass.
2. Thig Forrm ruel be complated by tha ﬂ‘nllcyhmdnf andior thae Authorised Driver,

3, Informalion provided mast be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUraRGcE companeas o

repudiale policy latility

4. The mswe and acceplance of this Form by insurance companies (s nol an admission of policy labidity on the part of the insurance comganses.

5. Any false reporting may be referred to the Police for investigation,

6. This repant will be forwarded by the insurers of the GlA Records Managemen Centre established by Ihe General Inswance Assocsation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallabe upon application by interesied pamies
7. By the lodgement of this report 10 1he insurers, you hereby consand fo the archiving of this repor at the centra and to copies of the repan being made avallable

aforesasd,

Date Of Raport
Dale Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 11:38

01/05/2018 16:30

CARPARK OF BLK 306B PUNGGOL PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone Mo

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLW3B42D

MEIBEN LIMOUSINE SERVICES
53375723A
NOEMAIL

OFFICE-25595995

TOYOTA
FRIUS

WORK

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PMCW2019-00000144

TAM YEW BENG
515900236

01/10/1963

OUTDOOR

24/08/1981

37 YEARS AND B MONTHS
MALE

(LOCAL) +65-96852872

NOEMAIL

Page 1 of 19



BLK 251 PASIR RIS 5T 21
#06-141

Postcode 510251

Address

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

Wehicle Registration Mumber of Driver's Own 4
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)
: ’ : ; ; MO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 5
Passenger 1 NAME; - UNKNOWN

GENDER: . MALE

Passenger 2

MNAME: o UNKNOWN
GENDER; ¢ MALE

Fassanger.3 NAME: : UNKNOWN
GEMNDER: : MALE

Passenger 4 NAME: . UNKOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes, Please stale which Police Stalion

Was notice of intended Prosecution given? ND

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? L[]

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX911P
Vehicle Make/Model/Colour BMW

Details Of Properties

Page 2 of 1%



Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name
Nafure Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
CHEN WEI
SBTTT7338
TEB0EET

Page 3 of 19



HWFORTANT NOTICE

1. Flezse repori carrecily the details of the zecident 1o speed up 1he daifre procest.

This Form must be eompleted by the Policvholder snd/or the Authorized Driver.

S elormetien provided st be 25 ttutblul 2id aceurete as posslble Any wilful mistepresemation of withholdiig ot materiai

fzcte ey allow ingurence companles 1o tepudizte policy fiability,

4 Theissue and sccestance of vhis Form by insurance compenies is not 2n s¢mission of pelicy lizbility on the parfiof the insurance
CompeEnies.
E. Ay false reponiing may be referred 1o the Police for investipzdion.

§. The report witl be forwerded by the insurers of the GHA Records Misnzgerment Centre edizblished by the Generzl Insurance
pesaciztlon of Singzpore (Gi4) for archiving and thei eopies of this report will Tar & fee be made gvaileble vpon application by
interesied parties

7. Bythelodgment of this repori o the insurers; you hereby consent te the zrchiving aii his repan 2t the cenre 2nd to copies of
the report being made aveilzble sloreszid,

a

tenseni under fhe Personzl Detz Proteciion Act (PDRA]
| understend, ecknowledge, sgree end conseni thaw

(5] My imsurer, my workshop end the Genergl Insuralice Azsodiation of Singepore (“CGlAY] mevfare permitied 1o callect, Lze,
disclose zhdior process my personzl detz/perzonz! infcrmation set outin this [forml end eny ather persenzl infermetion
proviced by me or possessed by my insurer {collectively the “Personal Informatlon’} end dizclese and irensier such
Ferscnzl Infarmaticn ic zll insurerls] who have inwured vehicle(s] invelved inthis sccident izl inzurerls; whe hzve insured
vehiclels] invalved in this zccident shall be caflectively referred e 22 the “Insurerz”], the incurers’ lawyersflzw Tirme, the
Meonetzry Autheority of Singspore znd 2ny releveni government sgency/euthority {such 2= the palice}, for the purposels)
cf

{i} processing, handling endfor desling with my clzims Including the settlement of the claims and eny necessary
investigations releting 1o the clzims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or deating with my instructions or responding 1o any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certzin 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, tiandling and/or dealing with my claims. (collectively the
“Purposes”|

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Incurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persona! Information for one or more of the above Purposes; and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding 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 tlaims history for the purpose of fraug detection,
investigation and management in present and all future claims,

(e} the information so coliected under (d} above may be shared / disciosed:

li) toallinsurers and/or any other third parties that assist in evalusting, investizaling, controlling or managing fraud,
regulators, law snforcement and governmant agencles as reasonably reguired for the purposes statad, or

(i1 for campiying with requirements uader any regulations, iaws or court oraers:

\ il "é[’\f 03 fos )5

T
Folicybinlder's Sipnature Oriver's 8ignature ﬂ-?:pch;z‘llrﬁ;; Cemre Personnel's Signature
Date & Time: (M driver k notthe policynalder) Wame

Date & Time WEIT RN WE



SKETCH PLAN
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DESCRi.EE" ClRCUME;TANCE-S OF THE ACCIDENT
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Rnrsu_'yr‘ﬁ'{:e:r-h e Personnel’s Signature
MName:
MRIC/FIN Mo

Driver's Signature
(if driver isknot the policyholder)
Date B Time;

Policyholder's Signature
Date & Time:



ACCIDENT STATEMENT
(-‘ B |
aceimentoater0) 105,20 Vo mummon, e 16 30 i
LOCATIO N.___C@&?&:\L A E\\{_'%C-‘QE: Faumnr?\rwih

D[IMLS CF VEHICLE

GIVEHICLE NUMBER, —= YN %&3‘&)
BHINSURANCE COMPANY:_FWD

cIPOLICY NUMBER, TRV 201} -COO00IMM

d)POLICY TYPE; EHENSTVE, THIRG FARTY / THIRD PARTY FIRE 81 HEFT}

14y

'e)MAKE & MODEL: n (TWAR .

FITYPE(SALOCN / CC MF‘# Y AN { LORRY / MOTCRCYLCLE / OTHERS;
--.—-.-u——'—*-—...___‘_ L "

g} VERICLE CATEGORY: (FRIVATE ) MOTORCYCLE) -

hIPURPCSE GF USING AT ACCIDENT TIME: Wnjedtang -
&op

i ARE YOU CLAIMING IE OWN INSURANCE)YES
©IF NO, PLEASE “TATE@;E&%EWFEFGEHNG OHLY]
2. INSURED / FOLICY HDIEEEF: | L S s ss
[MALE / FEMALE]

AFNAME: Erhen AU L SEE®
ﬂ*ﬂnx?{bﬁ . _CONTACT!

b
: C'JADDRES‘ el 1‘(1 LD RNy 5& 2\ .‘&OE i L 2
- <(X1c2X1) | e
* CONTINUE TO 3.d IF CRIVER ALSO FCUCY HOLCER
3. DRIVER P z?’ca’/ =
aINAME: ]c’m USELU Dewy FEMALE)
é ;g:\a

ijR!CIHN!F&SW RT; b}-"{ﬁ’DG)}S Q CDNTACT
C]ADDRESS:_1\s abeuy :

“HIDATE OF BIRTH: eIV SIS 5;[DDIMMHWY} ' -
UIoo o : CGL Cqaret / Je= /@)

) OCCUPATION: (INDOOR
FIYEARS OF DRIVING EXPRERIENCE. T \K (G54
WAS DRIVER AN EMPLOYEE OF THE INSUAED'S COMPANY? (YES) NO)

~ IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)|WEATHER CONDIT @EMNIHGIDTHEEE _H_}

b)ROAD SURFACE; ( F:f WET / OTHERS -
8. " WAS ANYBODY INJURED (YES /bE Py -?"-‘-’.ﬂfﬁfﬁ‘ e ;:E'{:‘i/éf'f,# D\
7. @JREPORTED TO POLCE [YES / Aaare G

IF YES. PLEASE STATE WHICH POLICE STATION: , o Amele
B. THIRD PARTY VEHICLE T

Q) VEHICLE NUMBER: - '-1_1:—MDDHL M ! rﬁ‘“”"\t

b) DRIVER'S NAME ClWesn :

contact: 41680647

c) NRIC/FIN/PASSPORT:, LRfkl‘Fﬁa 333
2, THiED FARTY ".-’EHJCLE
d) VEHICLE NUMBER: MODEL:
gl DRIVER'S NAME
} ] NRIZ/FN/PALSRORT

_CONTACT:




BINE

REPUBLIC OF SINGAPORE
IDENTITY CaRD Ho. 515900236

_“

TAN YEW BENG

E:E.“H

CHINESE :
e Sex £1580023G
01-10-1963 " -
wﬁuitﬂ

SINGAPORE

5670325

IHPERRIE

W ke 515000236

Dalr of g
11-11-2016
Lt
APT BLK 251 PASIR MIS STREET 21
WDE-141

SINGAPORE 510281

000 0O A



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: PNCV2019-00000144
Car plate number ;. SLw3s42D
Coverage start date: 06/02/2019 Coverage end date: 05/02/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you [the Policyholder)

Mame: Tan Yew Beng MNRIC/FIN: 51580023G

Address: 251 Pasir Ris Street 21 06-141 Singapore 510251

Email: william.tanwt10@gmail.com Mobile Number : 96852872

Date of Birth: 01/10/1963 Gender : Male

Marital status; Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more
Company Mame: MEIBEN LIMOUSINE SERVICES ACRA Number: 533757234

About your car and policy

Car make and model: TOYOTA PRIUS 1.8

Year of first registration : 2018

Plan type: Comprehensive Standard Excess: 551,300
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid (Inclusive of GST): 551,475.77

Finance company: Cheng Yong Credit Enterprises Pte Lid

FWD Singapare Pte. Ltd. 6 Temasek Boulevard, # 16-01 Suntec Tower 4, Singapote 038986, T: (65) 6820 8888, Company Registration No. 200501737H | www.fwd.com.sg
Copyright £ 2018 FWD Singapore Pte. Ltd, Al Rights Reserved.



