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ENTRY DATE & TIME. DEA06/2015 10:08
UBMITTED BY; Liew Shan Hu

IMPORTANT NOTICE

MKNAT1BOTIINE | hasonal Assessment Conlre Senvices - Ui

SINGAPORE ACCIDENT STATEMENT

1. Please rapaort CDF’ﬂCIE the: delails of the accident 1o speed up the claims process
. Thss Form must be completed by the Polkevholder andior the Autharisad Dirfwer,

3. Infarmation provided must be as truthiul and accurale as possible, Any wilful migrgpresentation or wi
—_— el

recudiale policy liability.

4, The issue and accesance of thie Farm by insurance companies is not an admissicn of

5. Any false re ing may be referred o the Police Tor investigation,

6. This repor will ba forwarded By the msurers of the
archiving and that copies of this report will_for 3 fee.

policy babdity o the part of the insurance ECRTIRENIBE.

iholding of material facts may allow ingurance comganies o

GlA Fecords Management Centre established by the General Insuwrance Association of Singapare [GI&) for
o2 mada avadable upon application by mieresied pariies

7. By the lodgerment of this repart to the insurers, you harely consen to the arc hiving of this report at the centre and o conses of the repor being made avadable

alarasmid.
ACCIDENT STATEMENT
Date Of Repart 0B/06/2019 10:05

Date Of Accident
Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicle?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumbar

Contact Number

EMail Addrass

05/06/2019 13:45
KJE TWDS BKE AT CHOA CHU KANG EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

SKS26268

TUNG PUAY KEAN
STHZBE93A

NOEMAIL

(LOCAL) +65-97777996
OFFICE-97777995

BrMW
2261

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00008442

TUNG PUAY KEAN
579286934

140591979

OUTDOOR

08/04/2002

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97 777996

OFFICE-977779496
NOEMAIL

Page 1 of 12



Address

Posteode

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

Vehicle Registration Number of Driver's Chaen
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

WWas any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please siate 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 caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 465C SENGKANG WEST WAY #02-826
793469

WO

OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
N
YES

p18]

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Propenias

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damagea

No. Of Passenger (Including Drriver)

SLVIBGHEK

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Fape 2 of 12



Mame

Approximate Age

Injuries Sustain

Injurad persan in which vehicle?
Were seal belts worn?

Was this injured canveyed to hospital by
ambulance?

Address

Posteade

TUNG PUAY KEAN

BODY
SK32626B
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the actident to spead up the daims process,
2. This Form must be e Policyhol thorised Driver,

3. Information provided must be =5 # hful and accurate as poss - Any wilful misrepresentation or withholding of materia|
facts rmay allow Insurance campanies to repudia i bility.

4. The Issue and acceptance of thic Farm by insurance companies is not an admission of policy fiability on the part of the in surance
Companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the report being made avaliahle aforasaid,

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

(3] My insurer, my worksh op and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information sat autin this {form] and any ather personal information

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

(1) investigating the accidant and/or my claims;
{iif) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disglasure of certain personal data about me to bring abaut delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes: and

{e]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of singapore, for one or mare of the ahave Purposes.

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all future claims,

(e} the information so collected undar {d) above may be shared / disclosed:

) toall insurers and/or any other third partles that assist jn evaluating, investigating, contrelling or ma naging fraud,
regulatars, law enforcement and EOVErnment agencies as reasonably required for the purposes stated, ar

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

|
%

——
Palicyholder's Signaﬂfre Driver's S!guature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not tha paflevheldear) Name:
Cate & Time: MNRIC/FIN No.:

EIARMC ShelehPlenFenm_v3 L




SKETCH PLAN o _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the far, going particulars are true in #Very respect,

I:r;icyhalder'! Sig natul’e Driver's slﬂatu:e (\ Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pa holder) Name:

Date & Time: MNRIC/FIN No.:




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

Insurace Company

Owner or Company Name /TC No,

Owmer or Company Contact No.
DRIVER'S Name / IC Na,
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Eeporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:

; ‘MH

Accident Time: ' ™S e~ (24-HR Format)
KE Averls REKE 2 O (b kn%m{
(SRS AW B preModel: BMW R30S
. Fwp Poliey No: INPY 2019 - a0 R4Y)
g, Ray bean  (SF9 baat)
Owner’s Hp _ AT 99b  Company Tel
fs above .

: WO 1939 - DRIVER’S License Pass Date %l}l [ﬂl

 Spouse \ Parents \ Children \ Sibling \ Employee! Others: MN0( -

BIK 469L. MKM\ west Wy #02- {4
i Y CT93944

4 B 2}

: INDOOR.\ DR (e.g. working inside or outside office)

——

g CLRY‘n RAINING & WET \ AFTER RAIN & WET

: Reporting Only CLaim____E)_thFEM \ Claim Own Insurance

_V Jeison .

\NO

Exact purpose for which vehicls was b%ng used at the time of aceident: Private use -@- 05E
S

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if anv)

Vehicle. No:

Vehicle Make'Model:

Vehicle. No: Sl 2 2.1
Vehicle Make'WModel:
Mame Driver:

Name Driver:

IC Mo, Driver/Contact:

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:




HEPUBLIC OF SINGAPORE
IDENTITY CARD HO. §TD286893A

fepy

TUNG PUAY KEAN
{TANG PEl JUAN)

4493810




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or js involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a daim,

POLICY NUMBER: PNPV2019-00008442 (Comprehensive - Classic Plan)
Car plate number; SKS26268

Your name (As the policyholder): Tung Puay Kean

Coverage start date: 16/05/2019

Coverage end date: 15/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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

Impaortant 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 to

any persen You give permission to drive Your Car

its conditions.

Your Palicy is only valid if Your Car

Finance company:Bmw financal

gether as one. You must make sure that

understands Your duties under this Policy and complies with

Is being used for non-commercial activities in accordance with Your contract,

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 183).

Issued on: 08/05/2019

e B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pre Ltd

Please immediately inform us at +65-6820-8888
or emall us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapare Pre, Ltd. 6 Temasek Boulevard, @ 18-01 Suntec Tower 4, Singapore D3BS46, T; (65

Copyright © 2016 FWD Sinsagore Pte, Lid,

| 6820 BERE. Company Registration No. 200501737H | www.fwd com.sg
All Rights Reserved.




