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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repod correctly the details of the accident fo speed up the claims process,
2. This Form must be compiebed by the Policyholder andfor ihe Authorised Driver

3. ||"r"-"_"'|'"-"|"-"" provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies 1o
repudiate policy labiity

4. The issue and acceptance of this Form by insurance companies is nol an admassion of policy kabdity an the part of the insurance companies

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

6. Thiz repart will b !l:!m-'a roed by the insurers of the GlA Records Managemen! Centre estabbshad by the General Insurance Association of Sngagare [GLA) for
archiving and that copies of this repart will, for a fee, be made available upan application by inberested parties.

7, By the lodgament of this report to the insurars, you hereby consant to the archiving of this report at the centre and to cogies of tha repart being made available

aforesald,

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

“ehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phaone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

17/05/2019 08:19
16/05/2019 13:40

CTE TWDS CITY B4 BRADDELL RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SGETIRGA

ROBERT KURNIADI KWOK
STE62901J

MOEMAIL

(LOCAL) +65-98275697
OTHERS-98275697

MERCEDES-BEMEZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

8]

PNPV2019-00004582

FANNY MARIANNE WINARTO
STH65886]

06/08/1975

INDOOR

08/12/2006

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-08328508

WVNIARDY26@YAHOO.COM.SG
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9 BISHAN STREET 15
#02-14

Postcode 573909
Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I h.e_w_e_ been appmachsuﬂ by unknnwn_parsnn:s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Cazanngor: | NAME: . MATTHEW

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? NO

If ¥Yes, Please state which Police Station

Was notice of infended Prosecution given? WO

If ¥es,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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YM2178M

Wehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pazzport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Pazsenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBBS47TR
Vehicle Make/Model'Colour

Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Ragistration Number SIM2980X
Vehicle Make/Model/Colour

Letails Of Properties
Wehicle Category PRIVATE CAR
Wame of Driver
NRIC/Passport Mumber
Contact Number
Address
Poslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SKR2835U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNalture Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame FANNY MARIANNE WINARTO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGST3804

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informeation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to tepudizte 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 to the Palice for investigation.

B. 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 repart will for a fee be made availsbie upon application by
Interested parties.

(o)

7. By the lodgment of this repart to the insurers, y¥ou hereby consent to the archiving of this report at the centre and to capies of
the report being made avallable aforesaid

H. Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o tollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information”) and dieclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

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

[i) processing, handling and/or dealing with my elzlms including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims lincluding 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 as on the
external cover of envelopes/mail packages): and/or

(v} complying with zpplicable law in administering, processing, handling and/er dealing with my claims {collectively the
"Purposes”|

[B)  all insurer(s) wha have insured vehicle(s) invoived in this accident and the Insurers’ lawyers,/law firms, may/are permitted
1o collect, use, disclose and/or pracess ry Persenal Information for ane or more of the above Purposes: and

{c) my Persomal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(€} my Personal Information will also be collected and used to compile claime history for the purpese of fraud detection,
investigation and management in present and all future claims,

[e)  theinformation so collected under (d) above may be shared / disclosed:

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

til} far complying with requirements under any regulations, laws or court orders.

- )7/ p
= St = 5
I{ub;fr{ v‘i""\ j//"v’“ r,_:ﬂ?
Policyhalder's Signature Oriver's Slgnature Hemﬁng Centre Personnel's Signature

Date & Tima: {if driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 16.05.19 at about 13:40 hours along CTE towards City (Before Braddell

Road Exit). I was travei.liing straight on the lane 4, my front vehicle slow
down and stop hence u follow suit.

Suddenly I heard a loud bang from behind then I
realized behind my car havin

hit my right hand side,

see my view mirror
g accident. Few second later the lorry come to

When I alighted I realize it was vehicle (B) who hit my right hand side of

my vehicle (A) causing damages to my right hand side. It was chain
collision on 5 vehicle involved. I wish to state
inside the vehicle,

that I have one passenger
Vehicle (A): SGS7289A

Vehicle (B): YN2178M

Vehicle (C): GBB5477R

Vehicle (D) : SIM2980X

Vehicle ('E) : SKR2835U

L
DECLARATION
I/We daclare the foregoing particulars are true in every respect.

o #-.’.'

' N = Tgu~ 7 ox fiq

Robark s 1L [es /i /

Policyholder's Signature Driver's Sién ature Repo l‘tf:{g Centre Personnel's Signature
Date & Time:

{If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.:



ANGAPORE ACCIDENT STATEMENT

Accident Date: \t/¢s/ 2019  Time: 13- 30 (hh:mum) 24 hr format |
Location <¢1E  -owends  «,4

~ fr‘i-efurp F‘,?._';Jdr‘“ p{_:!;i‘-l E‘Ji"' l}.

Vehicle Number seis 733aa

Insured Name  fomerd  keypn Od - kw ok
NRIC/FIN <39 ¢24q011 Contact Number ¢ 27 697
Make marceaos mong Model cis¢ cen ‘ 1

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNo,Pls select: ( ~ ) Third Party ( ) Reporting
Insurance Company  Ju_D

Typeof Policy ( + ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number PN/ 3019 - (0004 5E >

Name of Driver Fa iy Mréanng wnar i ( }Same as Insured
NRIC/FIN <s%5¢5%s41 Contact Number 4%22 %405

Date of Birth ¢ /¢5/ 145

Driving Pass Date  ©3% /12 / 200¢
Occupation ( -~ ) Indoor ( ) Outdoor
Gender  ( )Male ( —~ )Female

Email Address uaacdy 26 ® yaneo. wm 3q ( )YNOEMAIL
Address CIfDI'ivE-I A Rishgp  Sieaw o

Hoa- It Singapore g533009

Was driver an employee of the Insured's Company? ( )Yes ( -)No

If No, Relationship of the Driver with the Insured

( )Owner ( - ) Spouse () Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes ( )Neo

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ~ ) Clear ( }Rainhg(_ ) Others

-—

—_

Road Surface ( < )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? { ) VYes { - )No

Was anybody injured in the accident? ( )Yes ( JNo

If yes , injured detail Metfbt will 90 10 $€0 o doctor iuter, fﬁ'“"ja )'G’?z\riq

Weas there any video captured by Car Camera? ( )Yes (- )No Widerfo )
Was the Accident reported to the Police? ( )Yes ( ~)No Ifyes attach police report
DETAILS OF 3" party Neme / Nric
Veh B YN 2195 m

Veh C &gp 543930

Veh D SIm 295¢ 5

Veh E SkR 2435

Veh F

Contact

I.'qu j'.;a._jﬁ Fs i l:"“lra Hh £ (‘ﬂf )




EMTITY CaRrD NO S7565B86]|

FANNY MARIANNE WINARTO

|=.|'.|INE SE

Date ai Birth Birs
D6-08-1978 F
Couniey of mirin

INDONES1A

B5aR

sere ]

o Driveéy

ANEAM .

hecue 8756858861

Hatmnaig
INDOMES| AN
Batn af e

26-02-2008

B BISHAN STREET 15 #02-14
SINGAFORE 573809

““L’:"..”Lmﬁﬁfrﬁ,ﬁ_ﬁl Date: 07107/2018
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Driver

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Class 3 Molor Carge=< 3000kg with =<7 SEENge s, axclusive 08 Duc 2006
of the driver; and o nnmuﬁﬂmum‘

‘w Lisenoe Ho: 5 Win“
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. - S7862901J

Name -
L _..! ROBERT KURNIADI KWOK

‘v e

Race

CHINESE

Date of hirth
26-03-1978
Country/Place i L
INDONES!,

I

c ND.S?

g

2901J

m

3 BISHAN STREET 15 #02- |
SINGAPORE 573909

NRICNo: 578629014 A 2610612016
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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 acadents must be reported wathin 24 haurs of the incident regardiess of whether it will lead to a ¢laim.

POLICY NUMBER: PNPV2019-00004582 (Comprehensive - Classic Plan)

Car plate number; 56573894

Your name [As the polievholder): Rabert Kurniadi Kwok

Coverage start date: 02/03/2019

Coverage end date: 01/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured ta drive:

{a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

frnpwr tant things Lo 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,

Finance company:Maybank Singapore

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

Issued on: 01/03/2019

Abhishek Bhatia Please immediately inform us at + &5 6EI0 BE8E
Chief Executive Officer or email us at contact sgi@iwd com if any details
FWD Singapore Ple Ltd in this Certificate of Insurance need to be changed

WD Singapore Fie. Ltd 6 Temaseh Baulevard, # 18-01 Sunte Tower 4, Singagore 033986 T (65} 6820 8558 Company Regitraton Mo HI0501737H | wrw fed com sg
Copwrght © 2006 FWD Singapore Pte. Ltd AN Rghts Beserved.




