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ENTRY DATE & TIME. OW0TGAE 1029
SUBMITTED BY: Lietw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the: detais of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authonsed Driver,

3. Informatien provised must ba a8 truthful and accurate a5 possible, Any witful misrepresantation or wﬂhnllilng of materal facts may allow Insurance companes o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of pelicy liability on the part of the insurance companies

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

&. Thig report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insuranca Association of Singapore (GIA] for

archiving and that copies of this repast will, for a fee, be made available upon application by inlerested partes

7, By the indgement of this rapor 1o Ihe INSURETS, YOU Nerely consent 10 the archiving of this report at the centre and (o copes of (he repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Na

Email Address

Maobile Phone No

Allernative Phone 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

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber

Fax Mumbear

Contact Number
EMail Address

0107/2019 10:21
28/06/2019 16:55

PIE TWDS TUAS AFTER STEVEN FLYOVER

SINGAFPORE
DETAILS OF OWN VEHICLE
SGB30aTH

LEE SHU FANG SHIRIN
SBS313234

MNOEMAIL

(LOCAL) +65-96982254
OFFICE-96982294

TOYOTA
WISH

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT

NO
PMPV2017-00000625-02

REN ZUBAQ

S2T7580311

21/11/1966

DUTDOOR

10/01/2012

7 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-85224333

HOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| 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 Yes Please state which Police Station
Was notica of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 706 CHODA CHU KANG ST 53 #02-106
680706

MG

FRIEND

CHAIN COLLISION
CLEAR
DRY

MO
&

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJT5984D0

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

SLZ95938

Page 2 of 15



Vehicle Make/Model!Colaur
Cetails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damange

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Name of Driver
MWRIC/Passport Mumber
Contlact Number

Address

Fostcode

Insurance Company Nama
MWature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Cantact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLE3881E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROFERTY 4
SHDEI50C

Page 3 of 15



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process
2. This Farm must be leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as tru accurate as sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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
cempanies,

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

6. The report will be forwarded by the insurers of the GILA Records Managerment Centre established by the General Insurance
Assaciation of Singapare (GIA} for archiving and that copies of this repart will for a fee be made available upen 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare 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 ta the claims;

(i} investigating the accident and/or my elaims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) adminlstering my claims (including 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 as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurere’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal Infarmation for one or mare of the above Purpaoses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapere, for cne or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} o allinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders,

(W2

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholdar) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

{Uan

¥

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN Mo.:




K. one

Date of Accident

Apcident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DEIVER’S Contact MNo./ Alt M.
DRIVER'’S Occupation
Email Address
Weather & Road Surface

Reporting Type

: i?\"l-kh\ Ay
. {«]\‘E_ T poemeads

Accident Time: \o 5> (24-HR-Format)
ety

T Fhassie s .

L T e T

N R
i o =l Ko VI .Owner’s Hp

. Z."l'tll'lr"“;5 \'W. k.

 OEBIN  vveModel: Tovoty  Wish
| |

Policy No; PHiVIaT - oGO G oS -

L X IRSIVPIN vee S Fovw . Shien
LT

Company Tl

e S T e W - TN TR

DRIVER'S License Pass Date_ \o\ot \ e

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Fri«na -

1 B el Gea G 'i&c:.-::} ST Aod ek Q2o ek,
1) 2522033, 2)

: INDOOR. Y, C@@Oﬁ (e.g. working inside or outside office)

—

: CLEAR & DBY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ m@mmﬂmm Insurance

Number of Passengers (Including Driver); _%*C  ©Oriver E‘“Ej'-—h i
Was there any video Captured by car camera;: YES @

Exact purpose for which vehicle was being used at the time of accident: P‘:‘i Work purpose
Any Injury (If YES, Pls state):  —° ML

3 Other Parfy Driver's Particular (if any)

By e : C W _
Vehicle, No: =B ' B D Vehicle. No: SLEGSAR s
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC Mo. Driver/Contact: IC No. Driver/Contact:

S,
* NEW - Passenger’s name & gender: D Al 2R\ w
I8Y £ : snwobase

AA%Y,
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CERTIFICATE OF INSURANCE

Please call +55-5322-2072 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: PNPV2017-00000625-02 (Third Party Fire And Theft)
Car plate number: SGB3097H

Your name (As the policyholder): Lee Shu Fang, Shirin

Coverage start date: 14/06/2019

Coverage end date: 13/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
[a) You; and
|b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to khow:
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.

four Policy Is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

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

ssued on: 13/06/2019

ibhishek Bhatia Please immediately inform us at +35-5820-2658

‘hief Executive Officer or email us at contact sg@ibad.com If any details
WD Singapore Pte Ltd in this Certificate of Insurance need to be changed.




