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ENTRY DATE & TIME: 30072018 12:41
SUBMITTED BY: ROSLI B ABDUL YWAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must b complelad by the Policyhelder andlor the Authorised Driver.

3. Infarmation provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiale policy liability

4. The issue and acceptance of fhis Form by nsurance companies is not an admission of pedicy liability on the part of the insurance companies,

5. Any false reporting may be referred Lo the Paolice for investigation,

6. This repart will Bo forwarded by the insurers of the GIA Recards Management Cenire estabfishad by the Genaral Insurance Association of Singapare {GIA) far
archiving and that coples of this repart will, for a foe, be made avallakhe upon agplication by interested parties

7. By the lodgemant of this repart 1o the insurers, you hereby cansent te the archiving of this repor at tha centra and ta coples of the repor being made availabhe

aforggaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative 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

Vehicle Category
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleat Policy

Pelicy Mumber

Cover Note Numbar
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
30/07/2019 12:41
28/07/2019 13:30

YISHUN AVENUE 7 SLIP ROAD TOWARDS SEMBAWANG ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SJY393IM

GOH LI LIAN (WU LILIAN)
$80188850

HANCARREPAIRS@GMAIL.COM

(LOCAL) +65-87222T67
OTHERS-B87222767

BMW
5201

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.

COMPREHENSIVE
MO

PMPV2019-00011870

GOH LI LIAN (WU LILIAN)
S8018885D

06/06/1980

INDOOR

09/02/2007

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-87222767

OTHERS-87222767

HANCARREPAIRS@GMAIL.COM



Address

Postcode
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 invelved 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 matenial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers {Including Driver}
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 whom7?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by CGar Camera?

Was there any audio recorded?

BLK 83 COMMONWAELTH DRIVE
#02-860

140085
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

MO

YES

MO

NO

MO

YES
NO
NOC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

SLO8931D

PRIVATE CAR

GOH HOOI SOCK ENYE(WU HUISHU)

57718619
97808035
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SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

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

This Form must be completed by the Policyholder and/for 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 liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 Recards Management Centre established by the General Insurance

Association of Singapere (GlA) for archiving and that copies of this repsrt will for a fee be made available upon application by
interested parties.

8y 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.

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 information set aut 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
Personal Information to all insurer|s) wheo have insured vehiclels) involved in this accident [all insurer(s) whao have insured
vehiclels} 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 police), for the purpose(s)
of :

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

(i} investigating the accident and/ar my claims;
[iil} carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices 1o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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 Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for cne or more of the 2bove Purposes; and

{c]  my Personal Information 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 above Purposes.

(d} my Personal Information will alse 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:

it to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 or court orders,

::

i

\R

Palicyhalder's S@ﬁature Driver's Signature

(I driver is not the policybolder)
Date & Time: NRIC/FIN No. (




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

. Wk ﬁvﬁnfr\j :‘-i/ﬁhj 5511:? ned of Yildéﬂh Ave F- fﬂ‘h’i&'

I s/pw chin 4 give oy £ orcmng trafhe.

73

Thet was w_’\é_&h VE/A;L(G{G) Al‘f' nk

7
-~

M}rwffﬁﬂ'ﬁ

We ex Pdf'ﬁ:ﬁwé‘r:r ﬂ%’qu%«-

DECLARATION

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

Nk g\xg‘f

Palicyvholder's ‘Sigb‘rsture Driver's Signature

Date & Time: (I driver iz not the policyholder)

Date & Time:

w/é’ob?M

Re tlnglCentreP |r'|E|. |g ure |
me
NRIC.'"FINND




'PERSONAL PARTICULARS |

Dete of Accident: IA / 02019
Jehicle Mot SJ Y 3923m

Time of Locident: 15 :-5D [24Hrs)

Jehicle Makelodel BIVIW 5301 (199 )
Exact Locatiion of Accident: gl‘d"“«“ Aer Qip Road 4o Senvioowing Load
Owner's Name/NRIC: 6‘{}?"1 Wi Lion [ S&DIERSED

Driver's Name/NRiC: __(oh | Lian [ 28018 885D

Driver's Contact: _ £ 322 3%‘?’” Insurance Co & Policy Na: FWD - PNPy3019-000I 1870
Driver's Email Address: NANCAT 1?01*"5 @ grvai) - con

Relationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specity:

What do you wish to claim (Please circle one only)
1) Own Insurance 2}@@%& one you want to claim against} 3) Reporting (For Recording Purposes)

Exact Purpaose for which the vehicle was being used at time of accident? {Please circle one only]

| Private Usel/ Work Purpose

Weather Condition & Road Conditions?
[ Clear & Dryl/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupstion

I:_T'El'a_if[f Outdoor

Any Injuries? {(MC of 3 Davs or more, police report is reqguired)

Yes { No If Yes, which police station?

The Other Party {(Vehicle B) Details Q¢ Q:f'jl 'Qé?lqj
Driver's Name/iC: (o HOO\ D £nye
CWu Huishw ) -

Vehicle No:  SLOY RY31D
Driver's Contact: ?}33 3’035

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Insurance Company:

Other Vehicle (Vehicle C) :

independent Witness (i Anyj:

Preferred Workshop (if Any):

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:
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SINGAFORE 14008%

REPUBLIC OF SINGAPORE
IDENTITY CaRrD no. SB0188850

For LKK/NAC Use

GOH LI LIAN
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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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00011870 (Comprehensive - Classic Plan)

Car plate number: SJ¥3933M

Your name (As the policyhalder): Goh Li Lian

Coverage start date: 09/07/2019

Coverage end date: 08/07/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(a) You: and
(b] Anyone with a valic 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 only valid if Your Car Is being used for non-commercial activities in accordance with Your contract.

Finance company:Standard Chartered Bank [Singapore) Limited

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

Issued on: 09/07/2019

.

2 5
o\ pJ

L&l

Abhishek Bhatia Piease immediately inform us at <65 68208
Chief Executive Officer or email us at contact.sgifued. com if any details
FWD Singapore Pre Lid in this Certificate of insurance need to be changed

PWO Singapore Pte. Ltd & Temme Boulevard, ¥ 18.01 Suntec Tower 4, singagode DIN986 T (65) GH20 BARE. Company Regatration Mo, 200501 737H | e fud. com g
Copyrght B 2014 PWE Singepore Pre. Lid. All Hghts ewerved



