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SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: Foskinda Binte &bdul Wanab

IMPORTANT NOTICE
1. Please report carrectly the details of the accident 1o speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Drivar.

3. Information provided musl be as truthful and accuratle as possisie, Any willul missepresentation or witholding of material facts may allow insurance companias o
repudiate policy lability,

4. Ther issue and acceptance of this Form by insurance compani=s is nol an admission of paokcy liability an the par of the insurance companies,

5. Ay fakse reporting may be referred to the Police for investigation,

G Thes repar will be forwarded by tha insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapara (GLA) for
archiving and thal copias of this repart will, for a fee. be made avadable upon appbcation by inlerested paries.

7. By the lodgement of this report io tha insuners. you harety consent o the arehiving of this rapo at the centre and to copies of tha report being made available
atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11706872019 12:32
09062019 17:00

BAYFRONT AVE(MBS DROP OFF POINT)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP1BB3K
Insured/Policyholder
Mame Of Registered Owner HO FOH CHUN
MRIC Mo 514390092
Email Address NOEMAIL
Wobile Phone No (LOCAL) +65-2067 1998
Alternative Phone Mo OTHERS-8067 1993
Vehicle Particulars
Manufacturer WISSAN
Madal QASHOAI
E;i:l‘r:;g:adseen{uf which vehicle was being used at CHAUFFEUR
Are you claiming und_er your own insurance policy NO
for repair 1o vour vehicla?
If Mo, Please state action lo be laken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Mumber PHNCWYZ019-00000227
Cover Note Number
Driver
MName of Dnver HO FOH CHUN
MNRIC Mo 514380082
Date Of Birth 21/05/1960
Ccoupaltion QUTDOOR
Crate Of Driving Pass 15/09/1978
Driving Experience 40 YEARS AND B MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9067 1998
Fax Mumber
Conlact Number OTHERS-30671998
EMail Addrass MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
involved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas. Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 842 5IM3 AVE
#19-770

400842
NG
OWMER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NQ
2
NO
WO
YES

MWD

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Viehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Fassport Number
Contact Mumber

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLR1G676L

PRIVATE CAR
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IMPORTANT N

1

4.
3

Please report correctly the detads of the accident to speed up the claims progess

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

Infermation provided must be as pruthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allew insurance companies te repudiate policy liability.

The issue and scceptance of this Form by insurance cormpanies is not an admission of pollcy liabltity on the part of the insurance
companles,

Any f ma ferr Police for |

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assodiation of Singapore (GIA] for archiving and that caopies of this report wiil for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of

the report being made available aforesald,
Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o tollect, use,
disclose and/ar pracess my personal data/personzl information set out In this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurerls) who have insered
vehicle(s) involved 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/autharity (such as the police), for the purposels)
of :

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

{u} investigating the accadent and/for my claims:
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me:

|1v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesl; and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or more of the above Purposes: and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service provigers ar
agents{inclhuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal infermation will slso be collected and used to compile claims history for the purpase 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 thal assist in evaluating investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under sny regulations, laws or court orders,

A
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Palieyholder's Sigrature Driver's Signature Repwﬂﬁl Centre Permnnel's Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Tirne: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
I
1 - ~F i
- I IIL‘L‘: .II v -~ }LLH |!-:, /
.|! IJ - -~ j _,;'II"/I::‘J'-#"’?;’ L “ ’,”-L'J = //
Pallc\rhnlfcr s Signature Driver's Srhrf'ature REpﬂl’Tﬂ'li Centre Personnel’s Signature
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Vehicle No.

$LP 18¥2 K

Model / Make |

Wasen_Qasclgar |

Date of Accident c‘*"—ffgéj 9. i B
Time of Accident 1'7¢€ "HRS

Location of Accident

Be;funt Ave (MBS

Arp méf peiat )

Exact purpose use during accident

| Cﬁ&uﬁ,&f

Name of Owner

| "[t Foh ICJ‘-.L—-’L-

Telephone No.

H/P: F¢€7 /75& Home:

Office :

INRIC 8 [H#37009 2

Address £iK 54 Sies e RIF-T70 (R) 40084

Claim type oD CTHIRD PARTY J REPORTING ONLY

Insurance Company FiwD - ]

| Type of Coverage {fu'_mgreheniifeﬂ.tﬁ Third Party Third Party / Fire /Theft |
Eliwwo. PNcv o]l §- gcoo022] |

|

Ealjneh of Driver

NRIC

Any Passengers :

| Date of birth
Occupation

?:E__mdoﬂr

Q¢ fr/afé.{:

/ Indoor

Gender

Driving License Pass Date |

= T

i foq ] _I"?"?d’ -

f
Female

Contact No.

!-:H_.fP : Home :

Office :

Address

|

Criver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, stafe

Weather condition

lear Raining Other

Road Surface

4
(bry_/

Wet Other

e

Any Injuries

o, ) If Yes, Who?

Name_flnd Contact No.

Mame And Contact No.

Police Report

d

If Yes, Where?

Vehicle B No.

erre 1$7€ L

Any Passengers :

Mame of Driver

Contact NE.,,.._ .

\Vehicle C No.

Any Passengers : _!

__‘{ehicle D No.

Any Passengers : |

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers .

_‘J_Ehicle G No.

Any Passengers :

Witness Name

-

Witness Contact :

Accident Portion

Lefy :  Erde

Camera Recorder

Yes fNo )

Email Address

! .I_M‘l;‘-"r@'.‘ffwiﬂé.f- sovn - §4
=4 I

L]

PARTICULAR WORKSHOP Kt

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Zi  Teg

FAX NO 6741 0510 [

WOoRESHeD Ennil. ADDRES=,

2alés @ nol. com- 9




HEPUBLIB MIRE  DRIVING LICENCE REPUBLIC OF SINGAPORE
e ] = 1300 i IDENTITY CARDNO. S14390092

HO FOH CHUN
¢ g D 21 May 1960 e 5
X . tosasn Ein 28 Jul 2006 i
WUy 0814354616 ’N‘ i ! 21-05-1980 M o
3 1 ._..I . "J""
k | ] NA{: UEE OI ‘-:,5 SINGAPORE
|...'1|_i il'::-~:|';-:-'&\-“;"' | '
POVL/TOVL
g —_— 13 BEE BBAKE —
_:;_-, ; 272196
umham LICENLE
' Licence No : §14390092Z
Naime ; HO FOH CHUN
A K== <
Please vislt www.Ita.gov.sg to check
the status of this vocational licence
= I ’
o E."x!-‘ :h’tk m‘l"”*”{f%t,-_ni“-.f
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) | orare

PASS DATE

AW

» 514390092

Class 3 Motor Cars=< 3000kg with =<7 passengers exciusive 15 Sep 1978
of the drvver, and other molor vehicdes - MO00kg

E~v | VU In
h‘: L?r:\ ij "
ﬂﬂ. =0E=-195%3
‘luﬁm o s-.mil APT BLK 842 SIMS AVENUE £13- 770
SINGAPDRE 400842
. 0 NRIC No: 514390082 Date: 06032012  No: 6508190

This card is not transferable and is the propaerty of the Land Tranaper
Authority (LTA), It must be surendered 1o LTA on reguest. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Dvescription Issue Date
12 TAXT wvL 21/02/2019
Eav IVVIMAR L1n P

0 0 0



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: PNCV2019-00000227

Car plate number : SLP1BB3K
Coverage start date: 04/03/2019 Coverage end date: 03/03/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Ho Foh Chun MRIC/FIN: $14390097

Address: 842 S5ims Avenue 19-770 Singapore 400842

Email: Jameshol@singnet.com.sg Mobile Number: 90671998

Date of Birth: 21/05/1960 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount; 50% Years of driving experience: Three or more
Company Mame: The Realty Navigator Pte Ltd ACRA Number: 200910016G

About your car and policy
Car make and model: NISSAN QASHOAI 1.2 DIG-TURBO

Year of first registration : 2017

Plan type: Comprehensive standard Excess: 551,500
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): 551,258.14

Finance company: Standard Chartered Bank (Singapore) Limited

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 T: (65) 6820 8B88. Company Registration No. 200501737H | www fwd.com.sg
Copyright £ 2018 FWD Singapore Pte. Ltd, All Rights Reserved.



