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SUBMITTED BY': Jacksan Ho Zhao Tian

IMPORTANT MOTICE

SINGAFORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 10 spead up the cleims process,
2, This Form musi be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthfd and accurate as possible. Any wilful misrepresentation or withoktng of malerial Tacts may allow INSUranNce CoMpanes o

repudiate policy lability,

4. The is2ue and acceplance of this Farm by insurance companies is nol an admission of policy Eability on the part of the Insurance companes.

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

B, This repart will be forwarded by the insurers of the GIA Recards Management Cenfre estabbshed by the Genaral Insurance Association of Singapore (GlA) for

archiving and thal copies of this report wil, for a fee, be made available upon application by irlarested parties
7. By the lndgament of this repon 10 the msurars, you heraby consent ba the archiving of this repart al the centre and o

aforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone No

Allernative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Covar Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/06/2019 17:54
15/06/2019 1710

TPE (SLE) AFTER SENGKANG EAST ENTRANCE

SINGAPORE
DETAILS OF OWN VEHICLE
SJTTE17B

TAMILSELVAMN S/0 UTTARAPATHY

S1788895F

NOEMAIL

(LOCAL) +65-90074242
OFFICE-90074242

Kol

CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
WO
PNPV2018-00013158

TAMILSELVAM 3/0 UTTARAPATHY

S1788898F

03031967

INDOOR

01072000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00074242

OFFICE-00074242
NOEMAIL

cogees of the report being mase avadlable
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31 ELIAS ROAD
#08-21

Postcode 519934

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
YVehicle Registration Number 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 CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In fhis accident? NGO

Mumber of vehicles (including own vehicle) 3
invalved in the accident

Was any body injured In the Accldent? L[]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NG
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NG

If Yes Plaase state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? [y [o]

Was there any audio recorded? N
Vehicle Registration Mumber FENZ2254H

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE
Mame of Driver KIONG
MRIC/Passport Number

Contact Number 92781916
Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMDa0o0FD

Page 2 of 14



Vehicle Make/Maodel/Colour

Details Of Proparties

Wehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namae

Mature Of Damage

Wao. Of Passenger (Inciuding Driver) i
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SKETCH PLAN

IMPORTANT NOTICE

ease repart correctly the details of the accident to speed up the claims process

Thus Frrm must be completed by the Policyholder andfor the Autharised Driver.

1. information grovided must be as truthf ible. Any wilful misrepresentation or withholding of material
faets may allow insurance campanies to repudiate policy labillty.
The e zrd acceplance of this Ferm by insurance companies Is not an admission of policy liability on the part of the insurance

CINTRAN ey

» Any false reporting may be referred to the Police for invastigation,

The renart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assoriation of Singapora (GIA] for archiving and that copies of this report will for a fee be made availabie upon application by
nteresked-partios

Fiy the Indgment of this report T the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA)

understand, acknowledge, agree and consent that:

[l My inssrer, my workshop and the Gereral Insurance Association of Singapore ["GIA™) may/are permitted 1o cobléct, use,
Aielase ord/os process my personal data/personal information set out in this [form| and any other personal information
grovided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Persoral Information to-all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} wha have insured
wehiciiefs] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Meretary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposeis|
ol

il processing, handling andfor dealing with my claims including the settlement of (he claims and any necessary
inwestigations relating to the daims;»

1] investigating the accident and/or my claims,
(il carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(vl adeministering my daims (including the malling of correspandence, statements, invoices, reports or notices to me,
which rauld invalve disclosure of certain perional data about me to bring about delivery of the same as woll as on the
externat cover of envelopes/mail packages); andfor

[v] complying with apolicable law in administering, processing, handling and/or dealing with my claims.(callectively the
Purposes’)

(a1 allinsurers) whe have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta colleet, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{1 my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
vestigation and management in present and all future claims.

the infarmation so coliected under (d] above may be shared / disclosed:

(i} 1o Al nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far comalying with requirements under any regulations, laws or court orders

FrbeyhalderwSighuture Driver's Sigrisjur Reporting Centre Person Signature
T {1F diriver is not pilicyholder) Mame:
Date & Time: MAICFIN N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o T cwted  date v fimu, T, Mhe A, d3T36138,

s doveling v Al fw ol \ue front vhick
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ACCIDENT STATEMENT

recientpaTe( 15 7 06 7 2014 joommpryyy), ime: . 09 HHHMM)
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DETAILS OF VEHICLE
S VEHICLE NUM BER: Q11611 B

b}INSURANCE COMPANY: D

cIPOLICY NUMBER:
cijPOLCY TYPE: [CGMPR@ENSWE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

&)MAKE & MEDEL: Kia 5 i
AITYRE:(SALCION / COUPE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: IPEW?EI COMMERCIAL / MOTORCYCLE|

h|PURPOSE OF USING AT ACCIDENT TIME: ¥ —
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESAN ]
IF NO. PLEASE STATE (THIRC)PARTY CLAIM / REFORTING OMLY)

(NSURED / POLICY HOLDER
aname_Tawh Iseayy S10_Utara pathy IMEE / FEMALE)
bINRIC/FN/PASsPORT:___ LITEERASF conTAacT:, 9007 HaltD
c)ADDRESS. 31 EMAL R #OB2 | € (51943Y =z
* CONTINUE TO 3.d IF DRIVER ALSC FOLICY HOLDER '

DRIVER

o) NAME: : : [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:

| ADDRESS:

) DATE OF BIRTH: (L3 /_D3 /_ TIBT ) (DB/MM/YYYY)
&|OCCUPATION: (INDDDR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE_____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7{§0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oz ¥

L.~

a|WEATHER CONDTION: (

EAR / RAINING / OTHERS__
- )

WAS ANYBODY IMJURED [YES /NO)

EjROAD SURFACE: | J WET %THEES
] REPORTED TO POLICE (YES / }

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: & [gNMb 4H MODEL:

b) DRIVER'S NAME; L0k

€] NRIC/FIN/PASSPORT: = contact._18/19/6.
THIRD FARTY VEHICLE FLD R

) VEHICLE NUMBER: ST3611R JMODEL:

@] DRIVER'S MNAME___
CONTACT: -

i) WRIC/FIN/PASSPORT:

1)
nail =
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This card is the Property of the Singapore Armed ches. Any person finding
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S1788898F/ PINK

Blood Group /7 (! Sex
INDIAN B {+] A M
ate Of Birth ', )countryofBirth | |
< 03/03/1967 SINGA FGRE ; P
{.'_\ ‘ Service Status e 'Mliitary Rank Statua
! REGULAR ; WARRANT DFFIGER i
T9 7 Aadress. U ey 1 NS _ y
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;\‘i
< _
N F
/ T e ,fm‘ gL =¥r w o -m . L .;- Ty
& mu ARE LICENSEDT ﬁﬂ’[ E VEHICLES m THE: FDLLDWING cmsstes)
,_3(: _ . PASS DATE ¢
Class 2B Motorcycles not exceeding 200 cc 28 Fab 1990 .
Class 2A Motorcycles between 201 cc and 400 cc 30 Nov 1991
Ciass 2 Molorcycles exceeding 400 cc 05 Feb 1993
§ Class 3 Motor Cars and Motor Tractors the weight of 01 Jul 2000
'1 which unladen does not exceed 2500 kilograms
{
: For L|
““lmenm No: S1788898F MHH
NP 428A

'\..._n.,m
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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 regardiess of whether it will lead 10 a claim.

POLICY NUMBER: PNPV2018-00013158 (Comprehensive - Classic Plan)

Car plate number: SJT76178

Your name (As the policyholder): TAMILSELVAN 5/0 UTTARAPATHY
Coverage start date: 29/10/2018

Coverage end date: 28/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(@) 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.

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

Issued on: 04/10/2018

AT 4
I-l 1\. ':\ix J
Abhishek Bhatla Please immediately inform us at =65 6820 BEEE
Chiel Executive Offices or emai us 8l contact s @wd com il any detaily
FWD Singapore Ple Lid in this Certificate of irsurance need Lo be changed

WD Sngapoie Ple. Lid & Temaws Boulesard 8 1801 Suntec Tower 4, Jungapors ORESBE T (6% GAND KEAR Comgany Reginl slion No. 20500 T 17W | wrwew P cowm ag
Coprerght © 16 FWD Sengapors e L A0 Righty Reverved



