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RARLA ] 1BOEALED § Maliorad Acsessiman Canre Sardces - L
ENTRY OATE & TIME: 23072048 1501
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report '.'\::-rr!.'-::1|2 thia deimils of the accidant 1o spead up the claims process,
2. This Form musi be completed by the Policyholder andior the Authorisad Driver.

3. Infermatien provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

rejpudiate polcy liakility.

4. The msue and acceplance of this Form by insuranca companies is nol an admession of policy kabdty on the part of the Insurance comganas
5. Any false reporting may be referred to the Police for investigation.

B, This repart will b forwardoed by the insurars of the GIA Records Managemant Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7. By the ladgement of this repen to the insurars, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Crate Of Accident
Exact Location Of Accident

230712018 15:03
23072018 09:10
CTE(CITY) B4 PIE{CHANGI) EXIT

Country/State of Loss SINGAPORE

Yehicle Registration Numbar SLN3T15K
Insured/Policyholder

Name Of Registered Owner LIEW GUIHAD DAVID
MRIC Mo 58536234H

Email Address MOEMAIL

Wobile Phone Mo (LOCAL) +65-92980711

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-92980711

VOLKSWAGEN
GOLF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY

MO

PNPV2019-00004503

LIEW GUIHAD DAVID
S8536234H

30101885

INDOOR

021172004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-32980711

OFFICE-92980711
NOEMAIL
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Address

Pastcoda

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
nvolved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

10 SHELFORD RD #01-22

286880
MO
OWNER

CHAIN COLLISION

CLEAR
DRY

NO

NO

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumbear

SLGI6E4K

FPRIVATE CAR
TEDQ KWEE CHYE
STOIGESIC

SGBATHEK
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Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRICPassport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIEW GUIHAD DAVID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN3T15K

Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

18]

Address

FPosicode

Papge 3 of 14



SKETCH PLAMN VEHICLE MO,

INSURER

IMPORTANT NOTICE DATE & TIME:

1. Please raport corractly the details of the accident to spead up the dalms process,

2. This Form must be camplated by the Policyholder and/or the Authoried Driver.

3. Information provided must be as jruthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to rapudiate palicy liabllity. .

4. The issue and accaptanca of this Form by inserance companies is not an ad mission of policy liability on the part of the insurance

campanies

5. Ay false reporting may be rafarrad to the Palics for Investigation,

6. The reportwill be farwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore [GlA) for archiving and that copies of this report will for a fee be made availzblz 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 coples of
the repart being made avallable aforesald.

3. Comsent under the Persanal Data Protaction Act (PDPA)

| umderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personal Information set out In this [form| and any other persanal infermation
provided by ma or possessed by my Insurer (collectively the “Persanal Information®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) wha have insured vehicle(s] involved in this accldent (all insurar{s) wheo have insured
vehlde(s) Invotved In this accident shall be collectively referrad to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice, far the purpasals)

af:

(i} processing, handling and/for dealing with my claims including the sattement of tha claims and amy necessary
investigations relating te the claims;

(if) Investigating the accident and/or my clalms;

[iii) carrying out znd/or d2aling with my Instructions or responding te any enquires by me;

{iv) adrénistering my claims (including the mailing of correspondence, statements, involees, reports or natices to me,
which could invelve disclesure of certain persenal data about me to bring about delivery of the same as well a.on the
external caver of envelopes/mail packages); and/for

iv) camplying with applicable faw in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

allinsurer{s) wha have insured vehicla{s) Involved In this accldent and the Insurers’ lawyers/law flrms, may/are parmittad

(B}
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpeses; and

{e)  my Personal Informatian may/can be disclosed by any of the Insurers and/ar GlA ta thelr third party service providers or
agents|Including thefr lawyers/law firms), which may be sited cutside of Singapore, for ane or more of tha abave Purpases.

(d] my Parsanal Information will 2lso be collectad and used ba compile claims histary for the purpose of fraud detection,
investigation and managemant In present and all future elalms.

[e] the information so collected under [d) abova may be shared [ disclosed:

(1] toallinsurers andfar any other third parties that assist In evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes statad, or

{ii} forcomplying with reguirements under any regulations, laws or court orders,

Palicyholder's Signature Drivar's Signature Reparting Centre Parsonnel’s Signature

Oate & Time: {If driver Is not the palicyhalder] Hame:
Date & Time: MRIC/FIM Ma.:
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DES. CRIBE CIRCUMSTAMCES OF THE ACCIDENT
[ 0n e shted Voo ond Tme | ) vehice A (SLN3NSK)

wis -’irowaﬂinﬁ en lane 1 e dhe shated veouve | "Bvdt'lu]‘-_} L vehle

C (5G689152K) brake and | follow svit. aad mnmagd +e

__‘.-_"T"? A tme 5Pl"* seconds  later ? 1 *ceH‘ q h\.ﬁt‘_ ;um‘{'

feon e coar and W cavse iy vehide s 1;\*213_&'!_ foewnd _and

hit onts Vihde €, | ﬂﬂq'j'}rﬁ'nl and  fealise Vihde B LSLE3EY )

hn.Lcl c.o”uita et m‘j \rt'hllt.'lifs rear pur‘\':aﬂ quj c]ﬂfmﬂcf.'.

tate ; Please note that your Insurer may have 14days Time Frame for you o submit an Qwn Damage Claim

under your own comgrehensive policy. Plesse chack with yaur policy for mars information.
DECLARATION

|We declare the foregoing particulars are true [n every respact. 3
LY

policyholdar's Signature Driver's Signature Reparting Centra Personnel’s Slgnaturs
Date & Time: {If driver is nat the palicyholder) Mame:
Data & Tima; HRICSFIN Na.:

[ }Claim Cwn Palicy { }Claim Third Party ( | Reporting Only
{ ) Clalm OOITP at athar workshap ( )




{Pls circle where agplicabla)

Particular of Insured { Oriver & Details of the Accldant

Location af Accident: L TE LLHj} hedore 'PlELﬁ.h--n!;J' E“:J( Date & Time of Accident maﬂaﬂiq mlﬂ h'Ii‘S
Peivate (Jo

Purpose when venicle was uzad at tha time of accidant
(g Going Homa)

Details of Own Vehicl

Vehicls Registration Mumber, {"LH '?)?lg K Make / Model, MM“ f”lbi'p i_l.]_

Yehicle Categary: ?f wate (af

Claiming Own insurance: YES ;@ IfNo, Reporting only / €Fird Party c@

ﬁ% Lm'ftmﬂ{:%l Contact M‘*‘nﬁ@ \{a‘m om

Mame of Preferred waorkshop:

Insurad / Policy Holdar

Mame of Ragistarad Ownar; L"ﬂ'.d fJ'lb\'- Hhﬂ i Dm.ucl NRIG S %;-35'}3& H.
Addrass: t.D %L&Wh"{d RE}CA #‘Eﬂ'll 5l3‘&£‘i8‘éﬁ]

wobis No:__ A L0%  OFH| Other Contact Home N. / Office / Cthers:

Emall;
Driver
Nameof Driver. ___ Jeid Gt oy, Dowigl NRic/ Fin__ > 85 36230 W
Driving Licanse Pass Date: _ 02| \t | 2000k pos:__ 30 [10] 1985
acdress 10 SlolSordh Read Hot-11 (‘3(185%5‘!)
Occupation: I@R /OUTDOOR Maslene: 2% Ol
Qendsr @ { FEMALE Other Contact: Home No. / Offica / Cthers:

Emall:

PRSI, o L ottt i, (et

Insurance Company

Flaat Palicy: YES / @ Paficy Mumbar: THPY 20 1'%#&[25 Typa of Coverage:

General In tion of Aceldent

Type of Acgident (EAD-REAR) SIDE SWIPE / OTHERS:
Weather ConditionsCLEAR | RAINING | OTHERS:

Road Suface:  (OR¥/WET

Any video captured by car camara? ‘fﬁ@ *Any witnesa?: YES / Cll.
*Injured paw@F NO  (“If Yes, pis provids nams & tsi)

Any police repart made: YES .'ég}
Far Injured Party detalls, It must be supparted by police report



Ha. of Passenger {Ineliding Onver):

Details of Pasaznger 1 Detail noar 2

Mame of Passenger . / Mame of Passenger. i
Sendar . A Gender: /
Detalls of Passanuer 3 I r. Details of Passsnger 4

Mame of Passangar i Name of Passenger

Gender Gender:

Detalls of Other Vehicle Progerty B Detalls of Other Vehicle Property &
Yehicle Reagiatration Na: sSka 3{;&’4' 1{-. S@GR ‘1?91 4

Wahicle Make ! Modzl / Colour;

tame of Driver T@ﬂ U-ﬂEf_ g"ﬂlng

No. of Pagsangar (Including Crivar): ‘-1

NRIC: 230246632 C

Contact Mumber:

Mature of Damage

Yahicle Categony:
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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: PNPV20159-00004503 (Third Party)

Car plate number: SLN3715K

Your name (As the policyholder): Liew Guihao, David

Coverage start date: 28/04/2019

Coverage end date: 27/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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

Impartant 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 anly 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).

lssued on: 28/02/2019

D

i

Abhishek Bhatia Please immediately inform us at +65-6820-8388
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Lid, 6 Termasek Boulevard, # 16-01 Suntec Tower 4, Singapore 038986, T: (65) 6B20 BEEE. Company Registration No. 200501737TH | www fwd.com.sg
Copyright © 2016 PWD Singapore Pte. Lyd. All Rights Reserved.



