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IMPORTANT NOTICE

sssment Cenlre Genvices -

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the clalms process
2. This Form must be compleled by the Policyhelder andior the Authorized Driver,

4. Information provided must be as iruthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companiss to

repudiato policy Eabikty

4. The issue and accepiance of thes Form by nsurance companses i nol an admission of policy liability on the part of the insurance companas

5. Any false reporting may be referred ta the Police far investigation.

§. This reporl will be forwarded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Assocation of Singapore (GA) for

archiving and that copies of this rapoar will. for 3 fee, be made available upon application by intlarested parties

7. By the lodgermend of this report to the insurars, you hereby consent Lo the archiving of this report al the centre and to coples of the repan being made available

aforosaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location OFf Accident

Country/State of Loss

1306/2019 14:46
12/06/2018 0750

SLIP RD OF UPP THOMSON INTO SLE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NREIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

SJLOSTE

TOH CHEW LEONG
S1326722G

NOEMAIL

(LOCAL) +65-97315383
OTHERS-87315393

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
MO
PNPYZ01E-00000686-02

TOH WEI JIE

S8930048G

31/0311989

COUTDOOR

25/01/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98266202

WJITOHBS@GMAIL.COM
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Address 1 COUNTRYSIDE WALK
Pastcode THOGRD

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehiclke)

involved in the accident 2
Wias any body injured in the Acciden? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have bean appmacr_weu by_unknn'.m parson(s) NO
soliciting/offanng accident claims assistance,

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

Was the accident reported fo the police? NO
If Yes, Please state which Police Station

Was nolice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? WO

Was there any audic recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJINZ083E

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver ABDUL LOTIF
MRIC/Passport Number 574624648
Contact Mumber

Address

Postcode

Insurance Company Name
Maturs Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TOH WEI JIE
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Approximate Age

Injuries Sustain

Injured perscen in which vehicle?
Weare seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT

S5JL9578J
YES

NO
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SKETCH 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 Policyholder 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 ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon 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 copies of
the report being made available aforesaid.

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

(3}  Myinsurer, 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident |all insurer(s) who hzve insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity 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 elaims;

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

liv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well a5 on the
external cover of envelopes/mail packages); and/or

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

{B)  allinsurer{s} who 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 Personal Information far one or mare of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahave Furposes,

{d} my Persanal Information will 2lse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

ie} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

| /
L 1A i ?{-“’"_
Polieyholder's Signature Driver’s Signature Repnrtié'(:entre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Dzte & Time: MNRIC/FIN No,:
GIAKMC SketehPlonFerm VE
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DECLARATION
I/We declare the foregoing particulars are trus in EVEry respect.

Lalh, <Lhta f’/’/ b 13106 f1g

Policyholder's Signature Driver's Signature Repnr‘clr@f&’ﬁ’re Persannel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:

CHARMC ShetchFlinfarm w3




. )
Date of Accident J ¥ = [’; 1 Accident Time: O | SU (24-HR-Format)

Accident Place : slig coad “(g upo Thongonn iy (SLE

Vehicle. No. (Car Plate No.) - ST ERED Maka.fModcli:_'_ Toyoda  Viov<

Insurace Company : £ Policy No: FNPV 2016 -0 00p pb8b- 0 2
Owner or Company Name /IC No. Tc:i"u (hery L&&n-j / S1324L+2) 4
Owner or Company Contact No. L 933 1 92 Owmer's Hp Company Tel
DRIVER’S Name / IC No, : Tl et 3ie /S 89300 484
DRIVER’S Date Of Birth . 31 / g /19 %4 DRIVER'S License Pass Date 25 /0 | f/ Yoo

Relationship of Owner & Driver : Spouse \ Parents Ehildre ibling \ Employee\ Others:
cif >
DRIVER'S Address : ] (o b ?,TAQ a) lld— 5 pEYE. _“?5’ C’,’l C 8_ o
j,l T
DRIVER'S ContactNo/ AltNo. 1) 442 ({2 L o

DRIVER'S Occupation - INDOOR {OUTDOOR:(e.g. working inside or outside office)
Email Address : ) ‘E-E'D h 849 ﬁg‘.nﬂi] (o sales@mia.com.sg

Weather & Road Surface :CLEAR & DRY 'RAINING & WET VAFTER Rm
Reporting Type : Reporting Only \@Othtrﬁ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \ﬁg
Exact purpose for which vehicle was being used at the-fime of accident: Private use | Wark purpose
Any Injury (If YES, Pls state); @ |

Other Party Driver's Particular (if any)

Vehicle. No: SN 20 3 =13 Vehicle, No:

Vehicle Make\Model: N Vehicle Make\Model:
Name Driver; A b..,hl JH_, t;'{'{_‘(} Name Driver:_

IC No. Driver/Contact:___ S 7 $L) 44 ¢ P} IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

Please call +£5 6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident
All mroderts il be reported weithen 24 Pusets of The s dens regeediess of whsthey 8 wall besd fo 5 Clasm

FOLICY NUMBER: PNPV2016-00000686-02 | Comps ehensive - Fuscutive Plan)
Car plate mumber: SILS5TRI

Your rame [As the palicyhalder]. TOM CHEW LEONG

Cowverage stast date: 17/12/2018

Coverage end date: 16/12/201%

Cavered grographical ares Sngapoce, West Malaysis and Southern Thatand
Wha a irured Lo ditve

{a) You, and

{5} Anyone with a valid driving lieense who You give permission to drive Your Car

Impartant thengs 1o know

Your Policy comprises they Certificate of insurance, the Contract, the Car insurance Summary snd any
Endorements attached by Us. These documents should be read together as one You mant make sure that
any person You ghve permissaon to drive Your Car understands Your duties under this Policy and complies with
ity comdiiong

¥our Polecy is only vabd ff Your Car 6 being used for non-commercial sctivities in sccordance with Yo Contract

We confirm that ths Policy complies with the Motor Vehiches | Third-Party Raks and Compensation| Act {Chapter 189}

hswed on: 11/11/2018
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YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call +£5-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
AR mredents mut be reported weihen 1 hours of the rewt woning diy of the inciders
regarcheus of whether il wall bead to & clam

POLICY MUMBER T PNPVI016-00000686-01

About this policy

Préemium pasd LIS EN #) Coverape start date 1711272018
{Inclusiee of G5T) Coverage end date o 1Af1212019

Wha i nsured to drves You and Auithor med Draver
b s

L



