MNA119096333 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2019 15:03
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 companies.

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

6. This 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 a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 23/07/2019 15:03

Date Of Accident 23/07/2019 09:10
Exact Location Of Accident CTE(CITY) B4 PIE(CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3715K
Insured/Policyholder

Name Of Registered Owner LIEW GUIHAO DAVID
NRIC No S$8536234H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92980711
Alternative Phone No OFFICE-92980711
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNPV2019-00004503
Cover Note Number -

Driver

Name of Driver LIEW GUIHAO DAVID
NRIC No S8536234H

Date Of Birth 30/10/1985

Occupation INDOOR

Date Of Driving Pass 02/11/2004

Driving Experience 14 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92980711
Fax Number

Contact Number OFFICE-92980711
EMail Address NOEMAIL
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Address 1D SHELFORD RD #01-22
Postcode 286889

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG3664K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO KWEE CHYE
NRIC/Passport Number S7036653C

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGB9752K
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW GUIHAO DAVID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN3715K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCHP VEHICLE NO.
INSURER
IMPORTANT MOT|CE DATE & TIME:

L. Plzate report gorrectly the details of the actident b5 speed ugp the clsim process:
& Trby Farm mast be mmaleied by the Policvhaider and/'ar the Autharlsed Driver.

i. Infgrmatios provided must bo as truthful snd sccurate a3 passible. Ay wilhd misrepresentation or withholding of material
Facty may illow Indurance comganies to papudiabe golicy Habiliny.

4. The ssue snd scceptence o this Fosm by swrance companies b not an sdmibision of policy Rablay on the part of the insurance

Companegs

& The regort wil be forwsrded oy the insurers of the GlA Records Management Centra estabiished by the Genersl Insurance
Asseciation of Singapore (GIA) for archiving and that eoples af this report will lor & fee be made svalable upan spplication by
|nrereated partieg.

7. By e lodgment of this repart to the ingurers, you hereby consent ta the anchiving of this report ¢ the centre and to cogles of

the regar befag made svaliable afaresaid.

8. Consent under the Personal Data Protection Act [POPA)
! undarstand, scknowladge, sgrae ang consent that:

{a] My imures, my workshap and the General Insurance Association of Sngapors ["GIA") may/ere permitted to collest, use,
discheze and/ar procass my parsonal dats/persanal information set aut iin this {farm] and sny other persanal infarmation
proviied by e o pousesied by my inilres [collecively the "Perjonal information™) and disclose and tranafar sech
Barsanal infarmation 10 2 insurer(s) wha have insured venide(s) invvolved in this accident (all Insuner{s) whe have insured
vahideis) imvolved in this accident shal be collactively referred to ag tha “insurers”], the ingarers’ wyert/law firms, ihe
sdonslEty Autharlty of Sngapocs and ary relevert govsrnonent agencyfauthanity [iuch a4 the palice), for the purpose(s)

af

1] processing handling and/ar desling with my daims including the settlament of the calms snd any ABzeEssarny
irvestigations relating to the claiems;

(1] Irvestigating the accident andfor my claims;

[11i] garrying out anc/or dealing with my instructions or respanding to any engulres by ma;

{r¥) acmimivteriomg my claims [Inchuding the malling of correspondence, statements, involces, report or notices ta me,
which could inwahve giselosure of certain parsanal data sheut ma ts bring sbout defivery of the came ax wedl 2100 e
wutwinal cover of esvelopes/mall pickages); and/or

(%] compbypng with apalicable law v administering, processing, handling andfor dealing with my claimy.{coSecthiély the
“Purposes”)

B! allirsarers] wha keve insured vehiclels) Invoived in this accident and Be lnsursey’ [awyery/law firms, miyfane permited
ts ealiscr, use, disciase and/or process my Persanal infarmation for one or more of the bove Purposes; and

(e} v Persondl infarmatian may/cen be disclosed by any of the Insurers and/or GIA to thelr third party servige providern ar
agentsfincluding their lnwyers/law frrmel, which may be sited outslde of Singapore, for one or mone of the above Purposes.

fd]  my Persanal information will alio Se collscted and usad b comalle dalms history for the purpese of fraud detection,
investgation and managemant | present and all future claims,

{&] the irfarratios o collecied under [d) above may be shared [ disdssed:

U} ta allinsurers andfar any ather third partias that aisist 1 evalusting, investigating, cantralling or managng fruse,
regulators, law anforcemant and gowernment sgencies as neasanably requined for the purposes sxuted, or

{] for comglying with requirements under ary regultatons, laws or court srden.

Rallgyhaider's Sgnature Orivar's Signature Aeporting Centre Personnal's Signature
Dale & Thra: [IF driver ls nat the polisvholder Wama:
Date & Time: NRICIFIM Ma.!
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Accident Sketch Plan
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DESCAIBE CIRCUMSTANCES OF THE ACCIDENT
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Nots : Plasss nota fhat your (nsurer may have 14days Tims Frame for you to submit an Own Damaga Claim
undar your own compahansive policy, Pleasa chack with your policy for mom Information.

DECLARATION
/e declare the foregaing partieulars are Trus in svery respect.

' .
Bodisyholger's Sgnatura Briver's Sl gnatura lw{lﬂﬂllmﬂ'l Signatum
Date B Tire [eF deiwvmr ia nat the policvhalder) Mume:

Dlats & Tima: MRAIC/FIN N
| ) Clairm Cwn Pgliey [ | Claim Thind Parly { ) Reparting Qnly
{ ) Claim DOITP ot othe workshop | )
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLN3I7 15K
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Accident Photo
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Accident Photo
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Accident Photo
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