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MMATTHIDZATE ¢ Katonal Assessment Centre Senvioss - Ubi
ENTRY OATE & TIME: DEsIR/2018 0821
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident o speed up the claims process.

#. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3, Infarmation provided must be as tnuthful and accurale as possible. Any wilful misrepresentation of witholding of material facts may allow nsurance companies in
repudiate policy Eability

4. The msue and acceplance of this Farm by insurance companies is not an admission of policy kabslity on the part of the insurance companies.

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

6. Thiz rapart will b forwarded by he insurers of the G, Records Managemenl Centre established by the General Insurance Asscclation of Singapore (GIA) for
archiving and that copics of this reper will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repost Yo the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mokile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair 1o your yehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

06/08/2019 08:21
05/08/2018 15:00

ALONG JLN AHMAD IBRAHIM

SINGAPORE

DETAILS OF OWN VEHICLE

sDUTavac

LiM SWEE CHOO
521697848

MOEMAIL

(LOCAL) +65-98382826
OFFICE-98382826

BMW
523

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

WO

PNPY2016-00000088-02

PO HWE PEN
S1205349E

13/111856

INDOOR

22/106/1978

41 YEARS AND 1 MONTH
MALE

{LOCAL) +65-9B382826

KOEMAIL
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Address BLK 9 JOO CHIAT LANE #05-01

Posicode 428121
‘Was driver an employee of the Insured's Company NO

If Ma, Relatiorship of the Driver with the Insured SPOUSE
Veahicie Registration Mumber of Driver's Own -

Vehicle -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident x
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have beon approached by unknown person(s)
soliciting/offering accident claims assislance, NGO
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? M
If ¥es,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
Wahicle Registration Mumber GBGA17EH

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver S0H HAlI MENG
MRIC/Passpon Number

Contact Number 93363985
Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

s

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 withholding of material
facts may zllow insurance companies ta p liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5, Any false reporting may be refe tot investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available 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 report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant 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 out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of;

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

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

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

(iv) administering my claims (including the mailing of correspondence, statements, Involices, reports or notices to me,
which zould involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(g} 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 ene or mere of the above Purposes.

id)  my Personal Information will also be collected and used to campile 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for complying with requirements under any regulations, laws or court orders.

Pelicyholder's Signature Driver's Signature = Reparting Centre Personnef's Signature

Date & Time: (If driver is not the policyholder) Marmae:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

on the  ctnteld Dﬂwfa_ ood  Ahre 4_ e C/L‘r'm"ﬂ wj]

wWecle— o f&[vj Talot  phamad  Ibtehiva. ) wipn Haaveliin
~

i o4 lrame, SHQ{QQWIE vedide Bt lnto wy lons
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DECLARATION
I/'\We declare the foregoing particulars arJ?NeWinfv ry respect, : ?

Palicyholder's Signature Dri\re?g‘ﬁﬁn-ﬁture Reparting Centre Personnel’s Slgnature
Date & Time; (If driver Is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.,

 Ovwmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Emaijl Address
Weather & Road Surface

Reporting Type

: -‘7/ “f/ ikl s, 75 pmas (24-HR-Format)
Alowy  Splon Ahaid | cahina
g Dmﬁ\‘ij{i Make/Model: KB #w vy ]
TS PalieyNo: PA/PY2.014 - 0000001
hivn swee chov [ 65167784 8
Ovwmer’s Hp Company Tel
Po_ Hwe pen I/_g;:n::}::a:':;tr'ﬂ'i

l%!irﬂff‘é DM’ER’SLEM&P&EBD&&Mf

:Epuuse\Parmts\ChﬂdrenK&'bﬁng\Employée\mm: E!«*"’M
“BIET T chiat [pae tos-ol s r gl

1) 8392724 2)
: INDOOR \ OUTDOOR (e.g, working inside or outside office)

™,

: CL. RY\RAMG&WET\AFTERRAM&WH
:Rqawﬂhgﬂnly\ﬂaimﬂt@ﬂrw\(ﬂﬂimﬂwnme

Number of Passengers (Including Driver): A0 n
Was there any videg Captured by car camera: YES \

Exact purpose for which vehicle was

being useg at the time of accident: Private use \ Work purpose
s

Any Injury (If YES, Pls state):

O rtieular (if an
Vehicle. No: GR& XIT¥H CE—Q\ Vehicle, No:
Vehicle MakeModel: 1> < T4 Vehicle Make\Modsl; —
Name Driver; -C'f} ”k {"l""’-‘“l‘ ML‘V\ Mame Driver:

IC No. Driver/Contact, 1 3 %6 39 ggt‘

IC No. Driver/Contact:

s¥xbisoiH
* NEW - Passenger’s name & gender:




Driver IC & Licence
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e  CFRTIRICATEOFINSURANCE -—— .~

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accldents must be reported within 24 hours of the incident regardless of whether it will lead to 3 claim.

POLICY NUMBER: PNPV2016-00000098-02 (Comprehensive - Prestige Plan)
Car plate number: SDU7879C

Your name (As the policyholder): Lim Swee Choo

Coverage start date: 26/10/2018

Coverage end date: 25/10/2019

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 te 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 togather as one. You must make sura that

any person You give permission te drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Pelicy is only valid if Your Car is being used fer non-commercial activities in accordance with Your nnnh-act

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act [L‘Iﬁp‘tnrmg]

lszued on: 17,/09/2018

. W

Abhishek Bhatia Pleass immediately inform us at +465-6820-8828
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.

FAD Singapare Pa. Lid, 6 Temasek Boulevard, # 18-01 Suntes Towes 4, Singapore 036986, T: (65) 6820 4488, Company Registration Na. 200501737H | www.fwd.com.sg

Copyright & 2016 FWD Singapore Pte, Ltd. All Rights Reserved,




