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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please report comectly the detaits of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyhalder andlor the Authorised Drivar
3, Information provided must be as truthfid and aocurala as possible. Any willul misrepresentation or witholding of material facts may allow nsurance Coempanies 1o
repudiate policy Rabiity
4. The issun and acceplance of this Form oy Msurance companies & nol an admisgon of policy hability on the part of the insurance COMpanies,
5. Any false reparting may be referred 1o the Police for investigation.
B. This regen will be forwarded by tha insurers of tha GLA Records Managament Centre eslablished by the General Insurance Associaton of Singapore (G14) for
archiving and that copies of this report will, for & fee, be made availabla upen application by inlerestad parios,

T. By the ledgement of this report 1o the insurers ¥ou heredy consent to the archiving of this report al the cenfre and 1o copies of the reper being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/05/2019 11:24

Date Of Accident 15/05/2019 08:45

Exact Location Of Accident TPE TWDS SLE B4 JLMN KAYU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGHT5B3M
Insured/Policyholder

Mame Of Registerad Owner TEOH KEAN LEAFP
MNRIC No 58178231H

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-20685026
Alternative Phone Mo OTHERS-80685026
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

_ : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cavar Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Crzocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

NO

PNPV2018-00007712

TEOH KEAN LEAP
58178231H

06121981

INDOOR

24/05/2008

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90685026

OTHERS-90685026
MNOEMAIL



Address

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

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of venicles (including own vehiclke)
Invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ofher material or property damaged?

| have been approached by unknown parson(s)
solicting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?

Was thare any video caplured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Was there any audio recorded? MO
Vehicle Registration Number SLK5516X

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 8 JOO SENG ROAD
#17-20

360009
MO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

18]

NO

YES
MO

PRIVATE CAR
NEOQ JIN TECK
Sa5201700

SBVZa80Z

Page 2 af 16



Vehicle Make/Madel/Colaur
Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEDNRA MOHAN
MRIC/Passport Number ST522006E
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Plegsereport correctly the details of the sccident to speed up 1he ¢laims process.

2. This Form must be completed by ithe Policvholder and/or the suthorised Driver.

LR

Infermation provided must be 25 sruthful end accurate as passible. Any wiiful misreprezentation or withhoiding of materizl
facts may allow insurance compenies to repuediate policy lisbility.

4. The issue and acceptance of this Form by insurarice companies is not an admission of palicy lizbility on the part of the insurance
companies,

5. Any false reporting may be referred 1o the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre estahlished by the General Insurance
Associztion of Singapere (GIA] for archiving and that copies of this report will for & fee be made available upon spplication by
interested parties,

e

By the lodgment of this repart 1o the Insurers, you hereby consent ta the srchiving of 1his report a1 the centre and 1o copies of
the repert being made available sfaresaid.

£. Consent under the Personal Data Protection Act (PDPA)

| undersiand, ecknowledge, egree and consent that:

{2l My insurer, my werkshop and the General Insurance Asseciztion of Singzpore (“GIA”Y] may/are permitted to collect, use,
disclose zndfor process my personal data/personal information set out in this [formi and any other personzl informztion
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenz! Informztion to sll insurer(s) who have insured vehide(s] involved in this zccident (all insurer(s) whe hzve insured
vehicle{s] invelved in this accident shall ke collectively referred to 2= the “Insurers®), the Insurers’ [awyers/law firme, the

Manetery Authority of Singzpore 2nd any relevant government zgency/zuthority (such 2= the palice), for the purposels)
af :

(i} processing, hendiing andfer cesling with my clzims including the setilement of the czims znd zny necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, 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 2s on the
external cover of envelopes/mail packages); and/or

{¥] complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor 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 Insurers and/or GIA to thelr third party service providers or
agentsincluding their lawyersflaw firms), which may be sited outside of Singapare, far one or mare of the zbove 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) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

.}
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Policyholder's Signature Driver's Signature Repurffag Centre Personnel’s Signature

Date & Time: [If driver is hot the policyhoider) Wame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in svery respect,

f':‘ ,
- \&‘J %\a- "'}lri:;aj_’ﬁfy f\ﬁ;}/?

Policyholder's Signature Driver's Signature Report u"{[ Centre Personnel’s Signature

Date B Time: (i driver s not the policyholder) Marme:

Date & Time MREIC/FIN Mo




b

a3

INSURED f F u 'rf. LOER -
rraij_ge i@l\mﬁ 1

*ci|DATE OF BIRTH, ¢

f NRICAIN/PASSPORT SASWo0b & oA

ACCIDENY STATEMENT
nroarel 1€/ 0X) 261% oo, e 08 y
"ﬁ*}: £ tokards . S\E, hcfgrL :ﬂk l%g\&u

DETAILE OF VEHICLE
o -.llf_.i.‘_'l' FMUNEER: séHaégBM e
Iq m_ Ii'_f,_,| .-'E Fisy AEAT

.r _L:’;""l.'.ukzr ?}\J?Ulnlg Dumﬁill

/ TRIRC FARTY / THIRD PARTY FIRE &7 REFT;

RE" / MOT C,HL.WLE OTHERS]
: ; f' CEf }-"v‘. C.'.F' f MCTORCYCLE]

HIFURPOSE OF USING AT T ::zr*an-?-.:mf:_ el L

I ARE YOU CLAIMING UNDER YOUR Gy INSURANCE (vEs fug)

IF NG, PLEASE STATEIRIRD PAR Ty REFCRTING CHLY]

BiNRICIFNE £ ssFORT: S&VF LR B) ! M. conecrJo6880x§
ciaCerEss W § SEMq -IEF-% -2 i)

_5(360009 ) : ' )
* CONTINUE TO 3.d iF CRIVER ,LL.E{: FClcY HCLCER '
.-fr-’.-’.?d?_,-*f" '-f’-"’-":i'.:;d-'."?—f:f 3

DRWEH
£ Q;u&auut_ ) _ h (MALE / FEMALE]

fHAR
bllr\uf,r;-#“u IPASEED r- COMNTACT

c)ADDRESS:

L I‘WIJPWMMHWWJ
INDOOR: VT OO

| EeFl ::’”-;J,-rf s ..
FIYEARS OF DRIVING EXPRERIENCE: Prike lhuu(; ' e 4 (){" )

WAS DRIVER AN EMPLODYEE OF THE INSURED'S COMPANY? (¥E h.« ND}

" NO, RELATIONSHIP OF THE-QRIVER WITH INSURED:__ .~
oI WEATHER CONDITQU: @Mrmm / OTHERS J
. =

BIROAD SURFACE DRy / W { QTHERS
A, rf?,r/f, F".‘-T_,.‘-'!”-r:}d"'r".‘,-" //‘.{/ {?f;:s/p{,of Ql

WAS ANYBODY INJURED (YES
G| REPORTED TO PO LUCE (Y55 / (o N zre Gendts____

e

IF YES, PLEASE STAYE WHICH POLICE STATION:

THIRD PARTY VEHICLE '

al VEHICLE M“MEE.@..ﬁLV\ lé)( ___ MODEL: QH’-’\

D) DRIVER'S NAME pAJ@0 Do " :
=] NRIC/FIN/P ASSPORT. 5926 301 CONTACT:___
THIRD PARTY VE HICLE :

d} VEHICLE NUMBER: SRV 2 Z_h-ﬁ.UDE‘-_:__L\‘m"‘\
el DRIVER'S NAME hﬂ&"""‘_.._&r_“' ‘“I“ i3 s =

8] OCCUPATION:

-




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8 1’?&%3 1H

o .r-_-f. i, o

i:.ﬁ‘;

5523182

R S RIS S

& o AR £
WRICHo: SBITB231H Date: OS08/2017 &

e L Tl e g ety |




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: PNPV2018-00007712 {Comprehensive - Classic Plan)
Car plate number: 5GH7583M

Your name (As the policyholder): Teoh Kean Leap

Coverage start date: 21/06/2018

Coverage end date: 20/06/2019

Covered geographical area: Singapore, West Malaysia 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 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 Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 05/06/2018

-
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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.

WD Singapore Pre. Lid 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: |65] 6820 8888, Company Registration No. 200501737H | www fwd com_sg
Copyright © 2016 FWD Singapore Pte, Ltd, All Rights Reserved.



