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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleage repan correctly the details of the accident to speed up the claims process,
2. This Farrn masst be compleled by the Policyholder andfor the Authorised Driver,

3. Information prowvided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies o

rapudiate policy habdity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lisbiity on the pant of the nsurance companies
2. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the G1A Recards Management Genire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes repor will, for a fee, be made available upan application by inberesied parfies

7. By the lodgemert of this reper to the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the repan being made avalabia

aforasald,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1T05/2019 17,57
16/05/2019 16:00
KALLANG RD TWDS ICA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hMobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceooupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Numbar

EMail Address

FBES6890

GOH KIAN THENG
S11567T31B

NOEMAIL

(LOCAL) +B5-B3678681
OFFICE-B36T3681

YAMAHA
YBR125

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PNMC2019-00002143

GOH KIAN THENG
311567318

01/06/1956

INDOOR

14/04/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83678681

OFFICE-8367B8681
MOEMAIL

Fage 1 af 11



BLK 492F TAMPINES STREET 45

Address #04-682
Postcode 526492
Was driver an employes of the Insured's Company KO

If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle

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 fareign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
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 hz_iar_g been appmacr_\ed by unknn'.wl _pnrsan[s} NE)
solicitingfoffering accident claims assistance.,

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber SDJE2E3C

Wahicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH KIAN THENG
Page 2 of 11



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat balts wormn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

BODY
FBESGE3D

MO

Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be go pleted b i orisad Driver.

3. Information provided myst be ummm Any wilful misrepresentation or withholding of material

facts may allew insurance companies ta repudiate policy liabllity,

7. E\I‘I!heIbd.lmtn!ufthlsmpﬂr‘ttntlll'I-I'lsul'H‘!.mhmhmmhth:tﬂﬂﬂ‘ufmmﬂﬂucmmtumﬁﬁﬂ
the report being mada avallable aforesaid,

8. mmmm:uulmnmmmrmm
| undarstand, acknowledge, Agree and consent that:
(2) My insurer, my workshop ang the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use,

(ii) investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;
{iv) administering my claims (Including the WmmMmmwﬂuwnﬂmmm

Mmh%ﬂ%mﬂummmhﬂmmumm%ﬂhm& well a3 on the
external cover of envelopes/mall packages); and/or

() ﬂ:mmmwmmmmmhm-mmmwmwmmmmm
i€ m,raumi1meﬂnudmhwdmmmwmmmmmﬁhm«
(d) mw.mmmuumummmummmhmmdtﬂm
(e) Huinfnrmmnnmmﬂmwﬂvld}lbmmwhlmfd.m

{i) mwhumm.w«mmmmmmmmm wumumuwm

regulators, law lnfwmtwmmmﬂHum_mum hhmwi
() fwwmmmuh-mmw-awmbuwmm ’

e

Policyholder's Sigrature Driver's Signature Reporting Centre Pen Signature
Date & Time: (I driver Is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.:

GUARMAC HetchPaniorm_va 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On THT STATED TE AnD OATE . 1, VEAierE A ( ERE FH6E9D)

LS TRAVELLING  STEANLHT oV LANE | [aHEY SUDPENLY | VEH ILLE B

(ST62659¢C ) madE A uTurN Elopy Tt Offos 1 TE LANE ATVD

Hil onTo vy v MUE Wiad  CAasED PHAAGET Ta Uk e

ARS) HELMIET s caBLL - | SWEFERED INIURLIES A WELL .

DECLARATION
I/ We dm:mmmmmhmm

L

Policyholder's ture Dwviver's Signature Reparting Centre
Date & Time: {if drivar is not the policyholder) Hamae:
Daite & Time: NRIC/FIN No.:

GLARMAC ShatchPlaaf orm_V3 2



Email: smiidac.com.sg
Tel no- #5585 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

-

Date of Accident: '€/ O 2019 dd/mmyyy)  Time of Accident: 16 : ©0 ( 24-HR-FORMAT)

Vekicla Na. - T8 ACHAG Vehicle Make & Model: WRe 195

Exact location of Accident: Jan i "l Iﬁr“l"l'mw\ ﬁhl! Towarals 1Ch

Policyholder's Name / IC MNa Cak Yaan "‘-.'l‘--:‘:ujl a whL A5 &

Driver's Name / 1C No. | (as Above) [~
Driver’s Contact No. . __ 256 4 R & =) Company Contact No:

Diriver's Address:

nsurance Company: _© =50 Emuail address (if any):
Relationship between Owner & Driver; (Flease CIRCLE one only)

Crwmer | Spouse | Children ( Friend / Parents / Sibling / Felative { Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

e 0
i_ iDvm Insurance .fE Oher Vehicle {The ane you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Cat P e Occupation (nature of fob) [ Indoor [__] Outdoor
[E"f-‘nuat: use D Work purpose mmm_ﬂnﬂyﬂnﬂ.ﬂ!m !
Wea mditis Road conditions? (On the ccl

_\_Eﬁ;ar & Dry /[ Raining & Wet / [__] After-Rain & Wet/ [ Drizzling & Wet / Others: __
Was there any vi aptured by v a en?D Yes f Ne

Auy Injuries:, 7] Yes/ [ ] No (if YES) Injured Person’ Name: Geh Kien "Theoq

Injuries Susiain: BochilY \niudeq Injured Person in Which Vehicle: FBE 16329D
|

Police Report filed: [ | Yes/ [_] No (If YES) Which Police Station:

The Other Partv(s) Details:

|, Driver’s Name /IC No: Vehicle No: _S D 3 {,u 26 qC
Diriver's Contact Ma: Insurance Company (If any}:
3, Driver'sMame /1C Mo Vehicle No:
Diriver's Contact Mo Insurance Company (1f any):
“Independent Witness (I Any): Contact Mo
Preferred Warkshop MName: Contact Mo:

*1f na proper dacuments #re produced, [IDAC should not file the report. Infonmation will be discarded afier one wesk

T/3
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcydle breaks down or is involved in an accident.
Al sccidents must be reporzed within 24 hours of the incident regardiess of whether it will lead to 2 claem.

POLICY NUMBER: PNMC2019-00002143

Plan Name: Third Party
tAatorcycle plate number: FBESESSD =

Your name {As the policyholder): Goh Kian Theng

Coverage start date; 22/04/2019

Coverage end date: 21/0472020

Covered geographical arez: Singapore, West Malaysia and Southern Thailand

18fkve is insured to ride: You Only

Important things o know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcyde insurance Surnmary and any
Endarsemeants artached by Us. These documents should be read together as one. You must make sure that

any person You give permission 10 drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

vaur Policy Is only valid if Your Motorcycle is being used for personal use in accordance with Your contract,

Finance comparmy: Nil

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

issued on: 20/04/201%

. -
' R
\ ,’ i
J:' e
_, 6%
Abhshek Bhatia PMlesse mmmedately inform us at +65-68 208858
cnzef Executive Officer or ermail us at contsct sg@twd.com if any details
FwD Singapore Fle Lid in this Certificate of insurance need to be changed.

P hingeore Pte L2d 6 Temasek beulmezrs, 8 1800 Sunses Towes 4, Sengepore DES8E T: {65) 6420 BRER Company Regntratan No. IOOSETITH | wees fued comusg
Copyrighe © X7 PWD Singapare Pre LS Al Rights Reserved.



