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SLEMITTED BY: Jacksan Ma Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectty the details of the accident io speed up the claims process
2. Thag Formy must b completed Dy ihe F‘GIIC}!‘I‘IDK}DF and/or the Authorised Driver,

4. Information provided musl be as tnahful and sccurate as possidle, Any willul misrepresentaiion or witholding of material facis may allow nsurance companies to
repudiate policy Eabilty

Thes issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the inswance cempanies.,
. Any falze reporting may be referred 1o the Police lor Investigation,

This report will b forwarded by the insurers of the GLA Records Management Centre eslablished by the General Insurance Assaciaton of Singapore (GLA) for
archiving and that copies of this report will, for a foe, be made available upon appheation b]l inlarastad Pi."l'li\'.lﬁ.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the report being made available
aloresaid.

ACCIDENT STATEMENT

& och &

Date Of Report 18/06/2019 18:13

Date Of Accident 18/06/2018 12:.00

Exact Location Of Accident WHITE SANDS MALL DROP-OFF POQINT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJvE012Z

Insured/Policyholder

Mame Of Registered Owner TAN MAY-YI CAROLYME

NRIC No ST921398E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B5005012

Alternative Phone Mo OFFICE-85005012

Vehicle Particulars

Manufaciurer KA

Model CARENS 1.7 DCT DIESEL 5DR FWD

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE., LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PHPWZ018-00000614

TAN MAY-Y] CAROLYMNE (CHEN MEIYU, CARCLYNE)
ST9213%8E

24/07/1979

OUTDOOR

Da01/2010

9 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-85005012

QFFICE-85005012
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the acoident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passanger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks!' Reasons:

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour

BLK 423 PASIR RIS DRIVE B
#07-119

510423
NO
OWNER

SIDE SWIFE
CLEAR
DRY

NO
2

MO

YES
NO
5

MAME:

GENDER: MALE

MNAME: —
GEMNDER: ¢ MALE

MNAME: -
GEMDER: : MALE

MAME: -

GENDER: : MALE

MO

ND

YES
YES

VIDEQ FOOTAGE WITH DRIVER

MO

SBWI333K



Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

k)
R

Please report correctly the detzils of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility.

The 1ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

{a) 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 informatian set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Fersonal Informatian to all insurer{s] whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
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/authority [such as the pelice), 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 claims;

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

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

{v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.icollectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providees or
apentsiincluding their lawyers/law firms|, which may be sited outside of Singapore, for one er more of the above Purposes.

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

(e} theinfermation so collected under [d) sbove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enfarcement and government agencies as reasonably reguired far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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& & Time; = |If driver i not the policyholder) Mame;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT L) 1o Se Mff k|

DECLARATION
I/We declare the foregoing particulars are true in every respect.

¥ driver is not the policyholder) Mame

r,_g:ﬁﬁ':-er'a Sigriature Reporiing Centre Fe-say‘i's Signature

Cate & Time: NRIC/FIN No..



On 18.06.19 at about 12:00 hours at Pick Up/Drop Off Point of White
Sands Mall, I was dropping off passengers at the designated drop
off/pickup point.

Suddenly vehicle (B) from my left came out without checking the traffic
condition and collided onto the rear left hand side portion of my vehicle
(A). I wish to state that I have 4 passengers inside my vehicle (A) at the
time.

Vehicle (A): S1V 50122
Vehicle (B): SBW 9333K

i
Ny €
v i
4 i

A
Foe



SINCGAPORE ACCIDENT STATEMENT

Accident Date: 13/0é/ 2019 Time: 2:00 (hh;mm) 24 hr format

Location Pick Up | Drep ok Poing

a4 TR TR E Sands Me

Vehicle Number <savsoiz2z

Insured Name Tawn may - ¥ careiung

NRIC/FIN s34 aixas e Contact Number %500 502

Make win Model cavens 13

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( — ) Third Party ( ) Reporting

Insurance Company  fuup

Type of Policy ( — ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number pacv 2015 - ovoope iy
Name of Driver

{ . )Same as Insured

NRIC / FIN Contact Number

Date of Birth  2u/04 (1434

Driving Pass Date o« 01/ 201t

Gccupat-ion( ) Indoor () Outdoor

Gender ( )Male ( .~ )Female

Email Address oo TAUNE _renay @ errnol) | oo I[ ]ND EMAIL
Address of Driver gic w2s  pesiy

Ris Driye € #0603 - 09

ARG EPOre  S1b #3
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
(~)Owner (  )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( .— ) Clear ( ) Raining ( ) Others
Road Surface ( ~)Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes { < )No
Was anybody injured in the accident? ¢ e ( —)INo
If yes , injured detail -
Was there any video captured by Car Camera? ( < )Yes ( ) No
Was the Accident reported to the Police? { 1 Yes
DETAILS OF 3" party Name | Nric
Veh B 9fw 49333k
Veh C
Veh D
Veh E
Veh F

{ ~') No If yes attach police report

Cosiact

Passenger - Pt - Jex

passengers (male) /Z]l P“‘Jj Q‘?‘-ﬂ‘/




IDENTITY CARD NO. §7921398E E ﬁ

‘ ‘ TAN MAY-Yl, CAROLYNE
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This card is nat transferable and is tha property of the Land Transport
Autherity (LTA). B mist ba summendered to LTA on request, Iffound, please
retuen bo LTA, 10 Sin hﬁummﬂmi.
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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: PNCV2018-00000614

Car plate number 1 5IV50122

Car chassis number : KNAHUB15VI7211583

Engine number : DAFDID0D25936

Coverage start date: 21/12/2018 Coverage end date: 20/12/2019

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Tan May-Yi Carolyne NRIC/FIN: 57921308F

Address: 678C Punggol Drive 02-838 Waterway Brooks Singapore 823678

Email: carclyne_tmy@hotmail.com Mobile Number: 85005012

Date of Birth: 24/07/1979 Gender : Female

Marital status: Single Certificate of Merit: Yes

Current no claims discount: 0% Years of driving experience: Three or more

About your car and policy
Car make and model; KIA CARENS 1.7

Year of first registration ; 2018

Plan type: Comprehensive Standard Excess: 551,000
NCD protector: Not Applicable Your preferred workshop: Yes
Overseas Booster: Yes Premium paid (Inclusive of G5T): 552,573.62

Finance company: Goldbell Financial Services Pte Ltd

FWD Singapore Ple, Lid. & Temasek Boulevard, & 18-01 Suntec Tower &, Singapore D38586. T- (65) 6820 BEEE. Company Registration No, 200501737H | whans Fovd com sg
Copyright £ 2018 FWD Sngapore P1e, (id. A Rights Reserved,



