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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon CE-"EC[IE e detadls of the accident 1o speed up tha claims procass.
2 Thius Form musl be compleled by the Policyholder andfor the Authorised Driver.

. Iinformation provided must be as truthful and accurale as possitle, Any witful misrepresentation or witholding of material facts may allow insuwrance companies o

repudiate policy liabiliy

Thi igsue and acceplance of this Form by insurance companies is noi an admission of poboy liability on the part of the insurance companhas,
Any false reporting may be referred to the Police for investigation.

S h 2

This report will be forwarded by the insurers of the G Records Ma nagemeant Centre establishad by he Generd Insurance Associalion of Singapuru (G1A) for

archiving and thal copses of this repor will. for a fee. be made avaiable upon application by inerested partias
T, By the lodgemen] ¢ this ropert 1o e insurers, you heneby consent 10 the archiving of thes repont al the centre and 10 copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Locaticn Of Accident

Country/State of Loss

07/08/2019 14:49

07/0B/2019 10:05

SLIP RD FROM MERCHANT RD TWDS CTE(AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC No

Email Address

Mabile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Drate OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Caontact Mumber

EMail Address

SLV1508M

WEE CHENG CHUAN THOMAS
S6803542B

NOEMAIL

{LOCAL) +65-81018311
OTHERS-81018311

TOYOTA
CHR HYBRID

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNCW2018-00000585

WEE CHEMNG CHUAN THOMAS
568035428

14/01/11968

OUTDOOR

25/09/1985

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81018311

OTHERS-21018311
NOEMAIL
Page 1 of 17



Address 25 COWDRAY AVENUE
Poslcode 558026

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vahicla)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| hz_wc been apprnachcd by unknown _pursan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger:1 NAME: ! SHAWM LIM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE 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? MO

Vehicle Registration Number SMF7585

Vahicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

Page 2of 17



DETAILS OF INJURED PERSON 1

Mame WEE CHENG CHUAN THOMAS
Approximate Age

Injuries Sustain BACK & NECK

Injured persan in which vehicle? SLV1508M

Were seal belts wom? ¥YES

Was this injured conveyed 1o hospital by
ambulance?

NO

Addrass

Postcode

Page 3 of 17
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 0% ] ﬂ.:r"f 2014 Time: t1o0S5h) (lth:mm) 24 hr format
Location Eh‘p rqa[) \-fmm mtrc )‘\@A?Lﬂnq.aj 'fuw u(-pf.i.
' ' CTE CAYE )
Vehicle Number SLV (50 M
Insured Name g, theng chuan  ThMomas
NRIC FIN ¢ (#0354 R Contact Number 4 |g] £31| |
Make ToYotn Model (HR hanid
Are you claiming under your own insurance policv for repair to your vehicle?
( )Yes If No.Pls select: ( ~ ) Third Party  ( ) Reporting
Insurance Company FlvD
Typeof Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number INCV 0l - 00000 585 -
Name of Driver e (W88 g Thoends { 7 )Same as Insured
NRIC / FIN SEL0354928 Contact Number
Date of Birth  [4/21/ |44
Driving Pass Date 25/ 04/ |9£5
Occupation { ) Indoor{ ~ ) Outdoor
Gender { <)Male ( J Female
Email Address ( «~ INOEMAIL
Address of Driver 25 cowdray Avenie s (55¢020) |
Was driver an employee of the Insured's Company? ( )Yes (~)No
| If No, Relationship of the Driver with the Insured
{~ ) Owner ( ) Spouse () Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes {~ YNo
| If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( -~ ) Clear { ) Raining ( ) Others |
Road Surface ( « )Drv ( ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes [~ )Ne
Was anybody injured in the accident? () Yes (" YNo
If yes ., injured detail Bhoir ¥ Nt
Was there any video captured by Car Camera? ( )Yes ( ~)No
Was the Accident reported to the Police? {__)¥es (.~ }No Ifyesattach police report
DETAILS OF 3 party Name / Nri¢ Contact
Veh B _smF %56 ¢
Veh C
Veh D ,
| Veh E ]
Veh F
2 pevton pmcludmy  daier — 1 malg

— fnbwn Liaa
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CERTIFICATE OF INSURANCE

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 of the incident regardiess of whethar it wil lead 1o 3 clan

POLICY NUMBER: PNCV2018-00000585

Car plate number o SLVISOEM

Coverage start date: 10/12/2018 Coverage end date: 09/12/2019
Who is insured Lo crive: You and ary Authorised Driver

Covered Geographical Area: Sinrgapare, West Malaysia and Southern Thailand

About you (the Policyholder)

MName: WEE CHENG CHUAN THOMAS NRIC/FIN: SRE03542R8

Address: 25 Cowdray Avenue Serangoon Garden Estate Singapore 558026

gaj
Email: tw5317@gmail.com Mobile Number: 91018311
Date of Birth; 14/01/1968 Gender : Male

atus: Singla Certificata of Merit: No

G claims discount: 10%: Years of driving experience: Three or more

About your car and policy

Car make and model: TOYOTA C-HR 1.8

Year of first registration: 2017

Plan type: Comprehensive Standard Excess: 551,000

NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster; Yes Premium paid (Inclusive of GST): 552,429 82

Finrance company: Maybank




