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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comectly the details of the accident 10 spoed up 1he claims process
2. Ths Form must be completed by the Policyhokder andlor the Authorised Driver.

3. Information provided musl e as truthful and accurale as possible, Any willul misrepresentation or withalding of material facts may allow insurance compansss 1o

respudiabe policy liability,

4. The issue and accaplance of s Form by insurance comganies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

. This repor will be forwardad by the insurers of the GIA Records Managemeant Cenire estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copses of this repor will, for a fee, be made available upon application by inlerested partes

7. By the lodgement of this report to Ihe insurers, you hereby consent o the archiving of this report al the centre and 12 copies of the repon being made available

aforesai

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/05/2018 17.47

3M05/2019 17:00

JALAN BUROH BEFORE PANDAN LOOP
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance pelicy
for repair to your vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKWSa62U

ALVIN MAH YAQ TING
S87252011

MOEMAIL

(LOCAL) +65-83330008
OFFICE-83330009

MISSAMN
QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

i w]

PMPVY2018-00003821-01

YAM XUETING, MICHELLE
S8825092C

01/07/1988

INDOOR

2710212008

11 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91095381

OFFICE-91099381
NOEMAIL
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i 121 MEYER ROAD
Addross #05-09

Postoode 437432
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own &
Vahicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surace DRY

Cther Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been appmal:.l'_ne-:j by unknown person(s) NO
soliciting/effering accident claims assistance.

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

Was the accident reporied 1o the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es 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? WO
Was there any audio recorded? WO
Vehicle Registration Number FUBSETEB

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Numbar

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

WNo. Of Passenger (Including Driver) 2
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Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

s

O

Flese report comectly the details of the accident to speed up the claims process.
I0ids Fasm must by completed by the Pali Ider andfor the Authorised Driver,

Intormation provided must be as truthful gnd accurate as possiole. Any wilful misrepresentation ar withbiolding of material
tetd rmay allow insurance companies to repudiate policy liability,

Ihesssue and acceptance of this Ferm by insurance companies is not an admission of policy liability pn the part of the insurance
COMEanies

Any talse reporting may be referred to the Police for investigation. .

P reoort will e larwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Ansactation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon apolication by
inberested parlies.

W the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repod being made available afaresaid,

Lonsent under the Personal Data Protection Act (PDPA)
lunoesstand, acknowledge, agree and consent that:

lal - My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” | and disclose and transfer such
Persanal Intormatian ta all insurer(s) wha have insured vehiclefs] invalvad in this aceident [all insurer{s) who have insured
wihicle(s] invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s)
iaf

[ pracessing, handhng and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

fir] investigating the accedent and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

] adminssiering my claims {including the matling of correspandence, state ments, invoices, reparts or notices ta m4,
which cauld invelve disclosure of certain personal data about me te bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

Ll complying with applicable law In administering, pracessing, handling and/or dealing with my claims {callectively the
"Purposes”|

Il all insureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/for process my Personal Information tar one ar more of the above Purposes: and

[cl my Personal Information may/can be di;:inud by any of the Insurers andfor Gid ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

] my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clainms.

(2} the information so collected under (d] above may b shared [ disclosed:

(b 1o all insurers and/or any other third parties that assist in evafuating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, ar

(4} for complying with requirements under any regulations, laws or court orders,

il .'r'-r 5 "1.r|',r|'|.'|r|:|1' anm's'ﬁ&r’afﬁig“' L.-" Reparting Centre Pers I's Slgnature
et & Time (I driver is not the palicyholder) Name:

Date & Tima: NRICSFIN No.:



SKETCH PLAM .
venicle A: SewWsPel
whild e D678

Jalan ol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on  twe crated date Y time, I, rehicle A, SW5B6aY,

- wit  taye ling vefighr  nithin my lane ﬂfﬁﬁq tug ks

eyt . Cuddenty, I Ff an mpad o

my  vehicde '

yéar  porfion . when L alyhites

my  whicle, I Thein

vealiced e vehiclt B’ ¥t/ q67B, had _nmr _onto  my

Vehicte X reay poviion.

DECLARATION
I/we dedare-the foregoing particulars are true ||I?|I|w ry

Policvholder's Signature
iater & T {If driver s not the policyholder)

Drate & Time:

Reporting Centre Pel‘sﬂn/ut’l'
Name;
NRIC/FIN Mo

1S|ﬁnature




ACCIDENT STATEMENT

ACCIDENTDATE(_30 7 0% /2019 joD/mmpvvyy), nmes I+
Jol buvoh, Yedove tandon Loop:

___E'»‘E‘_}.[ HH:hAM

LOCATION;

7. DETAILS OF VEHICLE
a1 VEHICLE NUMBER: JEW 5862 U

BIINSURANCE COMPANY:_
CIPOLICY NUMBER:
QEN;NE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

dJPOLICY TYPE: [COMP
n gathaa

& MAKE & MODEL:
FITYPE:{SALOCN / COUFE Mﬁ VAN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL 1{,., MDI_?RCTCLEJ

A

h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND))

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMNLY]

2. INSURED / POLCY HOLDER
AJNAME_ i Main Nap Tna, (MEADE / FEM%%q
bjunn:;rmmnsspmr TE325201T___ contact:___9332
c]ADDF{ESS' T80 Anwnorvelle CveStent , #0d-44
- 193336 ).
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paggened DRIVER
PR name_ M xueting , Wichelie (MALE / n_o@
G286/

Cledidivg, dvivee ) 1%
Ao b5) NRIC/FIN/P ASSPORT __[_%_ED_;Q_E: A
(ol clADDRESS: _ |L1 Meyev koad #05-049 ‘FT?ETLJ

*cl)DATE OF BIRTH: (01 _/_01 7 88 (Do/mMM/YYTY)
| OCCUPATION: (INOQIOR / O UTDOOR]

fIYEARS OF DRIVING EXPRERIENCE: __
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ]:ELS.JI 7 &3]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER COND : [CLEAR / RAINING / OTHERS ]
}

bjROAD SURFACE: | ! WET%THEES_
)

6. WAS ANYBODY INJURED (YES /Q]
7. Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i of passenarr o) VEHICLE NUMBER: U DA6TE MODEL:
g C Vecludinn, dive) b] DRIVER'S NAME:
femant ¢ 02 YO ) NRIC/AN/PASSPOR: CONTACT:
VY mal®&. THIRD PARTY VEHICLE
" d] VEHICLE NUMBER: MODEL:
:IM of prssangi o] DRIVER'S NAME:
e dugiog driver fl  NRIC/EIN/PASSPORT: CONTACT:
C ) : :
,‘__‘__/
el =

axe =
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REPUBLIC OF SINGAPORE St
IDENTITY CARDNO. S8825092C é }%

Mame

YAN XUETING, MICHELLE

£ T %

Race

CHINESE

Date of Birth Sex

01-07-1988 F

Country of Birth

SINGAPORE N
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Blood Group  Date of issue

121 MEYEH ROAD #05-09

SINGAPORE 437932
NRIC No: S8825092C pate: 16/03/2013 No: 7235863
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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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00003821-01 (Comprehensive - Classic Plan)
Car plate number: SKWS5862U

Your name (As the policyholder): Alvin Mah Yao Ting

Coverage start date: 05/05/2019

Coverage end date: 04/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who 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.

Finance company:Maybank

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

Issued on: 21/03/2019

o 3 L~
W)

Abhishek Bhatia Please immediately inform us at +65-6820-B8EE
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.
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