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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Flease repon correcthy the datails of the accident W0 speed up the claims process.
2 This Farm rmust be completed by the Policyhalder andior the Authorised Driver

A, Information prowided maest be as Iruthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Inswurance companies 1o

rapudiale p-ﬁlu;;:,- Huf_:-lll,‘:,-_

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporling may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the Gla Records Management Cenbre established by the Genaral Insurance Associalion of Singapare (GLA) for
archiving and that copies of this regort will, for a fee, be made available ugon application by interested parios,
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archaving of this repor af the centre and 1o coples of the regor being made avallable

aloresan,

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2710712019 16:02

26/07/2019 20:55

CHOA CHU KANG AVE 5 TWDS KEAT HOMNG CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration MNumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Data Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

5JZ28393H

ANG PEI SHAN
S8310050H

NOEMAIL

(LOCAL) +65-84881235
OTHERS-84881235

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHEMNSIVE

MO

PHPVZ018-00016654

AMNG PE| SHAN
S8310050H

01/041983

INDOOR

22/04/2004

15 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +B5-84881235

OTHERS-84881235
MNOEMAIL
Papge 1of 13



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reparted lo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 4898 CHOA CHU KANG AVE 5
#10-215

682489
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/ModeliColour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGKITTTG

PRIVATE CAR
LOW JIA MING MERVIN

96540526

DETAILS OF INJURED PERSON 1



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Fostcode

AMG PEI SHAN

SLIGHT
5JZ28393H
YES

WO

Pape 3 of 13
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Please report corrgetly the details of the accident to speed up the claims process.

. This Farm must be completed by the Poli nd/o .

Information provided must be as yrughful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance

companies,
ny false re be referred t ice for i lgation.

The report will be forwarded by the Insurers of the GIA Records Manzagement Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to ropies of
the report being made available aforesald.

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/fare 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 discloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved |n this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "lnsurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpaseis)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices 1o 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) myPersonal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd} my Personal infarmation 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} the Information so collected under (d] above may be shared / disclosed:

{ij toallinsurers andfor 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

[ii} for complying with requirements under any regulations, laws of ¢court orders,

27 o7/

Palit n.-]mfu}':r’q &nature Diriw 5 'Fh:p-oaM Centre Personnel’s Signature
Darg & Timre: {H or J not'the policyholder) Name:
| Date &Time: NRIC/FIN Mo,

./
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DECLARATION
I/We declare the fnrggnrni particulars are true in euer-,r resp

27/07 /15

I:Irh.rer 11 gn Reportfig Centre Personnel's Signature
(If driver lc\rhnlde r) Name:
Date & Ti

NRIC/FIN No.:




Policy No.

:H:n.hicle No. §3Z 4395H Model / Make Sy zik1 SLZET Swet b

Date of Accident 26[0F [2019 T

Time of Accident 20 68 HRS -

_l._gv_:gﬁun of Accident (Hod e ko, A S TewnleS HAsar Hevd  Llose

Exact purpose use during accident  ¥ers. |

[Name of Owner Ave  Pey  SHAW

Telephone No. Hfff Jiliy 1255 Home: Office ;*

M S& 3 leospH ; _.l

Address AL HoR  CHU _kang  AVenue 5 Mo-~215 Sk 652 M?i_

Claim type oD TH{RD PARTY  REPORTING ONLY '

Insurance Company Flip N

Type of Coverage Eq,nﬁirefxehﬁiue Third Party Third Party / Fire /Theft N
 —— gy 5 i

N

PV 20i § - 0po 16E5 4

Name of Driver

As Above If No,

NRIC Any Passengers: At/ i
Date of birth orfe4 | 7983 =]
Occupation Outdoor /  Iadoor,

Driving License Pass Date

22[ok4[2004
-

Gender Male [/ Fé@a_@

Contact No. H/P: Home : Office :

Address —

Driver have any own vehicle [No, If yes, Reg No. F,
Relationship Employee, If no, state Cwter.

Weather condition Clear Raining Other

Road Surface @~ Wet Other wax

Any Injuries |No, If Yes, Who? Ouner-

Name And Contact No. Mve Pex IHan  Suul 1235

Name And Contact No.

Police Report ff‘la,'dg If Yes, Where?

Vehicle B No. [— S&4k 37374 ~Any Passengers : Al _E
Name of Driver .:’_‘_.;,, Jza Mg, MELvIas  Contact No. : sy 0526 .

Vehicle C No. Any Passengers : R
'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ; .
Vehicle F No. Any Passengers : i
Vehicle G No. ~__ Any Passengers :

Witness Name Witness Contact : ]
Accident Portion _F—{Eﬂ'-“ ffe o Ii";,ﬂ.'g; 1A - l

Camera Recorder

Yes,/ No

P

Email Address

PARTICULAR WORKSHOP Toinler-  Modonotive B LAd | .

CONTACT NO. 63420051 / 67440510 |
CONTACT PERSON Hw  Xin -

FAX NO 6741 0510

WORKSHTP Empll ADDRESS

=aléds @ nSl- com- 39




REPUBLIC OF SINGAPDHE
IDENTITY CARD No. S58310050H

Hame

I‘J|I'!i-

it WNAC Use Only

1 . .
guisan o 01- u4~19a3 F '-”m- i

Cauntry of merm,

SINGAPORE

L

g rrche SE3I10050H

For LKK/NAC Use Only

Dwis of mEus

e 09-05-2007

APT BLK 4898 CHOA CHU KANG AVENUE 5 #10-215
SINGAPORE BEZ483

Liosmson Mo 583 10060H
Wiiiiaimtn - o o o

- —

23 Apr 2004

Class 3 Molor Cars and Motor Trachors the weight of
which unksden does nol ex ceed 2500 klograms

For LKK/NAC Usa Only

NP 4784




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: PNPV2018-00016654 (Comprehensive - Classic Plan)
Car plate number; SIZ8393H

Your name (As the policyholder): Ang Pei Shan

Coverage start date: 30/12/2018

Coverage end date: 29/12/2019

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 know:

Your Palicy 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 enly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We conflrm that this Policy complies with the Moter Vehicles {Third-Party Risks and Compensation) Act {Chapter 139),

Issued on: 13/12/2018

Please immediately inform us at +65-6820-8848
oremall us at contact sg@iwd.comif any details
in this Certificate of Insurance need to be changed.

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapare Pte. Lid. 6 Temasek Boulevard, i 18-01 Suntec Tower 4, singapore D3B985. T: [65) SE20 82ER. Company Reglstration Mo, 200501737H | oo fwd cam.sg
Copyright © 2016 FWD Singapore Pte. Ltd, All Rights Reserved,



YOUR CLASSIC CAR INSURANCE SUMMARY

Please call

for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident,
All accidents must be reported within 24 hours or the next warking day of the incidant
regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy

Premium paid
{Inclusive of G5T)
Who is insured to drive:

Policy Type

PNPV2018-00016654

551,003.08

You and any Authorised Driver

CLASSIC

About you [As the policyholder)

Your name

Address

Email

NRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and model

Year of first registration

Ang Pei Shan

Coverage start date 2971242018

Coverage end date 28/12/2019

4898 Choa Chu Kang Avenue 5 10-215 Sunshine Garder:s Singapore 682489

jerlynneopop@gmail.com

S8310050H
Married
105

Three or more

SUZUKI SWIFT SPORT 1.6
2010

Date of birth 01/04/19283
Gender ! Female
Mobile Number 24481235

Certificate of merit i Yes

Car plate number 5JZ8393H

Issued on; 12/12/2018

o
f ¥aclk “.5"}

1 ) .

' Ny R Please refer to contract for specific terms, conditions
1]t ] and exclusions of this policy.

| Please immediately inform us at
Abhishek Bhatia ar email us to if any details in
Chief Executive Officer this Car Insurance Summary need to be changed.
FWD Singapore Pte Ltd
FWD Singapore Pte. Lid, 6 Temasek Boulevard, # 15-01 Suntec Tower 4. Singapore 038986, T {65) 6820 RESR, Company Registration No, 200501737H | www. fad.com S8

Copyright £ 2016 FWD Singapore Pte. Lid. Al Rights Reserved
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Enguiry AszetOwner By Vehicle Details

Enquire Vehicle Information

Vehicle No.

Vehicle Mo, :

Vehicle Details
Vehicle Type

Vehicle Attachment 1:
Make / Maodel:

Primary Colour :

Year of Manufacture -
Maximum Laden Weight :
Unladen Weight :

Ma. Of Axles

Engine MNo.

Chassis Mo.:

Engine Capacity ;
Maxirmum Power Output :
I Label Na. -

Propellant :

Passenger Capacity :
Original Registration Date :
First Registration Date
Open Market Value ;

Additional Registration Fee Rate -

Actual ARF Paid

PARF Eligibility -

Minimum PARF Benefit
PARF Eligibility Expiry Date :
COE Mo

COE Category ;

COE Expiry Date :

Quota Premium (QP) :

QP Paid;

OPC Cash Rebate Eligibility

QP during COE Bidding Exercise :

CO2 Emission:
C O Emission:
HC Emission:
MOx Emission:
P4 Emizsion:

2JE8373H

Passenger Motor Car
Mo Attachment
SUZUKL / SWIFT 1.6 AT
Red

2010

1500 kg

1100 kg

2

M168154 7005
JSAEZC 31500206028
1584 cc

92.0 kW (123 bhp)
1124073121

Petrol

4

30 Dec 2010

30 Dec 2010
£14.305.00

100.00 3%

$16,305.00

Yes

38,152.00

2% Dec 2020
2011010101001 140M
A - Car (1600cc & below]
29 Dec 2020
$46,122.00
544,129.00

Mo

546,129.00

Previous

OK
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