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MIALIB0R532 | Malional Assassmant Cenlre Serdces - Bukil Marah
ENTRY DATE & TIME: 081572019 10:07
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon mrrﬂc@g the dedails of the accident to spead up the claims process,
2. This Form must be completed by the Polieyholder andier the Authorised Driver.

3. Information provided must be as truthful and accurate as possile. Any wilful misrepresentation or witholding of material facls may allew insurance cormpanias to
repudiate policy liabiity

4. The issue and acceplance of this Form by insurance comoanias is not an admission of pelicy liability on the part of the insurance companies.

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

&, This report will be farwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Associalion of Singapare (GIA) for
archiving and that coples ef this report will, for a fee, be made available upon application by interasted parties,

7. By the lodgement of this report ta the insurars, you heraby consent to the archiving of this report &l the centre and 1o copies of tha rapart being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 acfion o be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flael Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/05/2018 10:07
07/05/2019 0905
23 CHURCH STREET CAPITAL SQUARE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SLU180TA

DERRICK LEE QI SHEN

SB931314G
DERRICK_LEE1989@HOTMAIL.COM
(LOCAL) +65-98233276
OTHERS-98233276

BMW
116D-1.5 D 50R LED EUE (A)

GOING TO WORK

MO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPYZ018-00014615

DERRICK LEE QI SHEMN
SB9313146

07/09/1989

INDOOR

10/M12/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98233276

OTHERS-98233276
DERRICK_LEE1989@HOTMAIL.COM
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Address G4A LORONG K TELOK KURAL
Postcode 425674

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Number of Driver's Own “
Vehicle 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant 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 £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hif“".e. been appmachﬂd by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported ta the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SMCA1TOEX
Vehicle Make/Model/Colour HOMNDA
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver TAN JINLI
MRIC/Passport Number S8716990E
Contact Number 98519080
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver) 1

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

3 3
Z;
3.

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

This Form must be completed by the Policyholder and/or the Autharised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance tompanies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of poliey liability on the part of the insurance
companies.

Any false reporting may be referred to the Paolice for investigation.

The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

- By the ladgment 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.
Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claime and any necessary
investigations relating to the claims;

(i) in vestigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions ar 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 disclosure of certain personzl data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} 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 aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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 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:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

— wlistvt

Palicyholder's Signature Driver's Signature ”ﬁemning Centre Persopnel'gSignature f‘
Date & Time: {If driver is not the policyhalder) Name: J
Date & Time: MRIC/FIN Na.: Iy
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DECLARATION
Imgzﬁ”ﬁ'ing particulars are true in every respect, /

I lh / &7
Policyholder's Sjgnan]re Driver's Signature

rt ng Centre Per
Date & Tima: ;H'-')' H {If driver is not the policyholder) Name
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ACCIDENT STATEMENT

ACCIDENT DATE| 0%/ Ug; l“_iﬂh{DDfMMﬁmJ, TIME: | 04: 05 jHHmMum)
tocanchs Churen ¢l 'Cnl?r’tﬁ'l. Cqmart  Car pavk
1. DETAILS OF VEHICLE

) VEHICLE NUMBER:__ S \ A0 3
b)INSURANCE COMPANY:__ T M f}

000 &6 |S

T'I{IiED F‘.%RTY / THIRD PARTY FIRE &THEFT)

5) Hartchbhade

e|MAKE & MODEL:
[ITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / ©

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MPT\DRCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF MO, PLEASE STATE (THIRD PARTY CLJ"JM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
aName__ Den e e Qi ghen f@fFEMAL%
BINRIC/FIN/PASSPORT:___ S A3 \ 314l contacT,__ 4% 133517,
c}ADDRESE DF{L cha ™ chae ;a.ma[ A 0f-3r
CISTTTA : :

* CONTINUE To 3.d IF DRIVER ALSO POLICY HOLDER

Xps of passan g DRIVER |

€ hicludin dviver) ) NAME; : (MALE / FEMALE)

- "2 AAVEr) B)NRIC/FIN/P ASSPORT: CONTACT;

CL } ) ADDRESS:

“d)DATE OF BIRTH; (_U%/_0%/_E U1 | (oo/mm/vyyy)
&) OCCUPATION: (INDQ®R / OUTDOOR)

HDATE OF DRIVING ﬁgég
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? T’E’E f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (TLEAR / RAINING / OTHERS

bJROAD SURFACE: / WET I§THERS & o I

6. WAS ANYBODY INJURED (YES /(NG})
7. ©)REPORTED TO POLICE [YES /(N@)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE 4
F Mo of pusserger o) VeHicLE NUMBER:_SMC | 306X mope. Hond 4
Ctnduding dviver) B) DRIVER'S NAME; 4n_ Jraly -
( ? ) " ¢) NRIC/FIN/PASSPORT:_S¥ + 1o 4492 contact._qes 1 99
—_— 7. THIRD FARTY VEHICLE

X o o ) passanger ) VEHICLE NUMBER: : MODEL:
(] e] DRIVER'S NAME;
nel uqmﬁ iy ,;,) fl  NRIC/FIN/PASSPORT: COMTACT:

C

———

éma'ri - duffice ek 139 @ Dty * @Y
\HIDAD



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8931314G

DERRICK LEE Ql SHEN

o4
s

CHINESE

Dale of birth Bax & ks
#% o7-05-1888 M

Casariry af birth

SINGAPORE

—

It3daTn

LT

N 88931314G

M1 of igmus
16-11-2004

LEELTTY

B4A LORGNG K TELOK KURA
SINGAPORE 425674 Y
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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 regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00014615 (Comprehensive - Classic Plan)

Car plate number: SLU1907A

Your name (As the policyholder): DERRICK LEE Q) SHEN

Coverage start date: 27/11/2018

Coverage end date: 26/11/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 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 189).

lssued on: 31/10/20138

N

Abhishek Bhatia Please immediately inform us at +65-6820-8888
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. § Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888, Company Registraticn No. 200501737H | www. fwd_com.sg
Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved.



