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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaage repan nnrrectli the detadls of the accident to speed up the claims procass
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

4. iormastion provided must be as ruthlful and acourate as possitle, Any wiltul migrepresantation or witholding of material 1acls may allow insurance companies lo

repudiate policy kabilty

1. The issue and acceptance of thas Form by msurance comgankss ks nol an admission of pebicy liability on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for imvestigation.

G Thig report will B forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that cogses of this reparl will, for a fee, be made avadable upon application by iMerested parias,
f. By tno lodgemant of this report 1o the iInsurers, You hereby consent 1o the archiving of this repon 8t the centre and 1o coples of the repon being made avaitabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

311072019 15:49

31072018 02:00

BLK 287 TAMPINES 5T 22 CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
hManufaciurer

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 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experence

Gander

Mobile Number

Fax Mumber

Caontact Mumber

EMail Address

SLN724D

DIANA GOH LEI ENG
S177T125F

MOEMAIL

(LOCAL) +65-97777513
OFFICE-977T7513

NISSAMN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PRPYZ 9-00005338

LEE KWEE CHUAN
S1462601H

061115961

INDOOR

28/09/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90671992

OFFICE-9067 1992
NOEMAIL

Page 1 of 13



Address

Postocode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
soliciting/offering accident claims assistance.

MNumiber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station

Was notice of infended Prosecufion given?

If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 287 TAMPINES STREET 22
#04-378

520287
WO
SPOUSE

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

WO
2

MO

YES

WO

NO

NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

FBH1471B

MOTORCYCLE

MUHAMMAD SULIHIN BIN JASRI

Q6619547
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SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the accident to speed up the daims process

2. This Farm must be completed by th I nd river.

3, Infermatlon provided must be as accu a8 possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Ferm by Insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5. Anyfalse ing may be ref to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable 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 copies of
the report being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA)

I 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/personzl 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 incured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiciels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapara and any relevant government agency/authority (such as the police), for the purposel(s)
of -

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{li} investigating the accident and/or my claims;

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

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well 2s on the
external caover of envelopes/mail packages); and/or

{¥} 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 Infermation for one ar more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / discloced:

{i) toallinsurers and/or 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 or court orders.

%
I
s _I'_: N
\ d .-\-_ p——
Policyholder's Sigrature Driver's Signature Reporting CentrePersonnel’d Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are :ru‘_‘_g: Bvery respect.

r\@’f |
ey, T Lt . _
Policyholder's Signature Driver's Signature

Reporting Centre Personngl's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo



_UEHiﬂE No. LN A wD Model f Make M Ssan GasHdean
Date of Accident a\ Jo3 /19 "

Time of Accident ®leoo HRS =

Eﬁtiﬂn of Accident ofan canfpets (TavT A5 Y fampess ST OLL

Exact purpose use during accident STAT oMNArs)  PARKkeD N OfR csmfeer [(TMTRT )
Name of Owner Dians Cohk LeEL ERG TABIRE: St s

[ Telephone No. H/P: A ¥+3F <13 Home: Office :

NRIC 51333 g T ,
_&Qd_ress Gk 13 TenfBa §T 22 HoobsyPt I(5SLLEST)
Claim type oD THIRD_PARTY REPORTING ONLY

Insurance Company Pw

Type of Coverage Comiprehensive Third Party Third Party / Fire /Theft

Policy No. Prnoy 219 - 9920 N33%

Name of Driver As Above IfNo, Lse Kuwin CHusn

NRIC S\4 6 260 M Any Passengers: V'L

Date of birth UL NV Y

Occupation Outdoor /  Indoor

Driving License Pass Date | 2% SEC =7 N

Gender Mafg, / Female )

Contact No. H/P: =963 %97 Home: ~ Office: s ——
Address BLk 282 —“ampmnsy 57 212 # ut-‘-zh_ (5217 )
Driver have any own vehicle |NG, If yes, Reg No.

Relationship |Employee, If no, state SPowsi

Weather condition \clear Raining Other

Road Surface Dry"- Wet Other

Any Injuries NDy: If Yes, Who?

Name And Contact No. I o

Name And Contact No. o

|Police Report No, If Yes, Where?

Vehicle B No. Fan ah & -Any Passengers :

Name of Driver MUk AnMA0 solihin B IAsyContact No. @ 2641 4545

Vehicle C No. Any Passengers :
T\Tehicle D No. Any Passengers :
\Vehicle E no. Any Passengers :
Vehicle F No. ___ Any Passengers :
Vehicle G No. | Any Passengers :

_Eitness MName Witness Contact :

| Frent
Yes / Nor

Accident Portion
Camera Recorder

KienT

Email Address

PARTICULAR WORKSHOP l

TeAMN AR Gwlamehi MR D
CONTACT NO. 68420051 / 67440510 B
CONTACT PERSON lapn
FAX NO 6741 0510 -
WORKSHSD EmpiL APDRESS | <alds @ nSi- (om- 59
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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: PNPV2019-00005338 (Comprehensive - Prestige Plan)
Car plate number: SLN724D

Your name (As the policyholder): Diana Goh Lei Eng

Coverage start date: 21/04/2019

Coverage end date: 20/04,/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 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:HL Bank

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

lssued on: 15/03,/2019

o Na

{
™ ‘
N o
P8
Abhishek Bhatia Please immediately inform us at +65-6570- 5888
Chief Executive Officer or email us at contectsg@fwd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6820 B388. Company Registration Mo, 200501737H | www, fwd.com.sg
Copyright © 2016 PWD Singapore Pte. Ltd. All Rights Reserved.



