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MARAT 1206024 § Malioral Assassment Cenire Servicos - U
ENTRY DATE & TIME: ZRTSZ0H 0654
SUBEMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up 1the claims process
& This Form musi be compéeted by the Policyholder andfor the Authorised Driver,

3, Information provised mus! be as truthful and accurate as possible, Any witful migrepresentation or withalding of material facts may allow insurance companies fo

repudiate policy liakbsility

4. The isswe and scceplance of this Fom by msurance comganies is not an admission of pobicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

fi. This repar will be forwarded by the insurers of the GIA Records Managemant Canire established by the Goneral Insurance Assaciotion of Singapore (GIA) Tor
archiving and thal copies of this repart will. for a fee, be made available upon applcaton by inleresled paries,

7. By the lodgamert of this repor to the insurers, you hereby consent 1o fhe archiving of this repen a1 the centra and 1o copies of the repar being made avallable

aforasald,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/05/2019 08:54

271052019 13:40

ALONG BEDOK SOUTH BLK 65

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN4B85D
Insured/Policyholder
Mame Of Registered Cwner SIM JIAN LIANG
NRIC No SBGZ2T40A
Emall Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-80460007

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cowver Nota Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Drving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-00480007

TOYOTA
VIOS

FRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNCV2019-00000064

SIM JIAN LIANG

SBE227404,

D4/08/1986

INDOOR

1110712007

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90460007

OFFICE-80460007
NOEMAIL

Page 1af 13



Address

Postcode

Was driver an employee of the Insured’'s Company
If Mo, Ralatienship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicla

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 accident?

MNumber of vehicles (including awn vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Paszengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 7 HAIG RD #07-443
430007

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YEsS
MO

NO

NO

YES
MO
MO

SCWIEE3K

PRIVATE CAR
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SKE PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is net an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report befng made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclese 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) invalved 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 palice), for the purpose|s)
of :

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

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

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr 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 purpese of fraud detection,
investigation and management in present and all future claims,

(e) the information 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 agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

,«ﬁ:u %‘v‘ﬁ/‘\
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Policyholder's smnatur;.- Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in BVETY respect.
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Policyholder's Sﬂ'gl‘latu}r!‘ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time; NRIC/FIN Ma.:




Date of Accident
Accident Place
, Vehicle. No. (Car Plate No.)

Insurace Company

Oramer or Company Name /IC No.

Owher or Company Contact No.

DRIVER’S Name / IC No.

AK

J'{/ 5/ q Accident Time: |- 0 ' (24-HR-Format)

Hiwﬁ Belok.  South BIE-LS
SINt6TD MakeModet: ’ﬁ?vﬁ ote
FwD Policy Noi PNCy 3,14 —0voveb b

L Sim T Liey /5 622794014

Owmer’s Hp qﬁ't tooo T Company Tel

) ) i_'.l.'ftxw a

; “!'(3,/"1“’ DRIVER’S License Pass Date *-'“'/c'“ e

DRIVER'S Date Of Birth

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Otiers: 04>
DRIVER’S Address AT Halq Road FOT-%43 o3 o |
DRIVER'S Contact Mo/ Alt No.  :1) - J____ 2}

DRIVER’S Occupation : IN@R \OUTDOOR. (s.g. working inside or outside office)

Email Address

Weather & Road Surface :CLE&R@RY\R&WM&&WETRAFTERRAN&WET
Reporting Type :hpmt@nly\ﬂhimﬂthm?mﬁrlﬂiaimownmme
“Number of Passengers (Including Driver); -~ Dy AT =

Was there any video Captured by car camera: "'I"ES\@“:M=

Exact purpose for which vehicle was being used at thafime of accident: Private use \ Work purpose

Any Injury (If YES, Pla state): AU

Otiher P Driver’s Particular (if an

Vehicle, No: SCv 366K Vehicle, No:

Vehicle Make\Model: Vehicle Make\Model:

IName Driver; Name Driver;

I Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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FWD

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 figr FWD Emergency Assistance
if Your Car breaks down or s invalved In an accident.
AL meidints mrdt be repatd within 24 haori of the Incldent regardiess of whaiher it will load 162 clalm

FOUCY NUMBER: PNCV2019-00000064

Car plate number : BLNSRSSD
Cowerage start date: 11,/01,/2009 Coverage end date: 10,/01/2020

Wh is insured 1o drive: You and ary Authorised Driver

Covered Grographical Asea: Singapore, West Malaysia and Southern Thailand

About you [the Palicybalder]

Nama: 5 Jlan Liang NRICFIN: 58622Ta08
Adidress: 7 Halg Road 7-443 Halg View Singapore 430007

Emai; Brandansim_jlanisng @yahoo.com Miohie Mumber: S04E0007
Oate of Barth: 04081936 Gender ; Male

Marmal status: Single Centificate of Merit Yes

Current no clalms discount: 0% Years ol driving experience: Thiee or more

About your car and polloy

Car make and modet TOYOTA VIDS 1.5

Year ol lirst registration ; 20010

Flan nype: Comprehensivg Standard Excess: 554,000

NCD protectar: Not Applicable Your preferred workshop: Yes

Qwerseas Booster: Yes " Premium pald [inckisive of GET}: 541,668.91

P gy Fie 82 & Teruned Bauirsand, 8 1500 Semtnt Temery &, Snguoore DAMBE T; (6] EIX0RALE Comgdry rgritrafmn b AXROITITH [T T
Camyrght € I0LEPWE Bngapers Fie. Led AF Reghts Raserved,

CERTIFICATE OF INSURANCE

Please call «65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or Is invalved in an accident,
A eucldents neetl be seported within 14 hours al the Ineldent regardiods of whather (8 will lead 16 3 claim:

Impartant things to kndw:

. = - 2



