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SUBMITTED BY: Larw Shain Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Pleass report cormectly the details of the acciden! 1o speed wup the claims process.,
2. This Form musl be complated by the Policyholder andior the Authorised Driver.

4. Iormation provided must be as trulbiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

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

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

&, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associaton of Singapone (GIA) Tor
archiving and that copies of thig report will, Tor a fee, be made available upon applicabon by interested paries,
. By the lodgamant of this repor 10 the insurens, you hereby consent to the archiving of this reporl al the cenlre and 1o copies of the repor baing mada avallable

aloresasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Regqistered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Marufacturar

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

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Cantact Number

EMail Address

ACCIDENT STATEMENT

19/08/2015 05:04
16/08/2019 19:00

LORNIE HIGHWAY TWDS THOMSOM
SINGAFPORE

DETAILS OF OWN VEHICLE

SGR1300T

AMOS ANG
SB834003E

NOEMAIL

(LOCAL) +85-91595621
OFFICE-91595621

sUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD S5INGAPORE PTE. LTD,

COMPREHENSIVE
NO
PMNPV2019-00006017

AMOS ANG

S8834003E

05/09/1988

INDOOR

15/06/2015

A YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91595621

OFFICE-91595621
NOEMAIL
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Address BLE 408 TAMPINES ST 41 #03-203
Postocode 520409

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type 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 vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appraachcd by upknnwn pearsan(s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

RaRingar NAME: : WEE XINY| ESTHER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (0]
If Yes, Plaase state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?
Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number GW53580D

Vehicle Make/Model/Colour

Details Of Properies

Yehicle Category COMMERCIAL VEHICLE
MName of Driver MUTHURAMAN ARUMUGAM
MRIC/Passport Mumber G7009893N

Contact Number 291697993

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 al 15



Mo, Of Passenger (Including Driver)
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SKETCH PLAN VEHICLE NO.: __S{‘Iﬂ. L4001
INSURER ' _

IMPORTANT NOTICE DATE & TIME: 16lodl1q [ 1900

L. Dlagss repert gomrectly the detafls of the acoident to spewed up the dalms proces

1. This Form must be completed by the Pollcyholder and/or the Aytharised Orjver.
3. Information provided must be as truthful and a lisla. Any witful misrepresentation or withhalding of matesial

facts may allow insurance companies to rapudlate polfcy liability.

4. Theissueand accaptance of this Form by Irsurance companies is nat an admissionof policy lizbiity on the part of the insurance
companias.

5. Any false raparting may be raferred to the Polles for

6. Tha report will be forwardad by the insurers of the GLA Recards Management Centre estabiished by the General Insuranca
Association of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made available upan application by
Interested partles.

7. By the ladgment of thls repart to the Inslirers, you hereby cansent ta the archiving of this repart at the centra and to coples of
thi repart baing mada avallable afaoresaid, ’

8. Cansentunderthe Personal Data Protection Act (POPA)
| undarstand, acknowledge, agree and consent that:

(a] Myinsurer, my workshap and tha General Insurance Assaciation af Singapore [*GIA") may/are parmitzed to colled, use,
dlsdlose and/ar process my personal data/personal informatien set out in this (form] and any other persanal Information
proviced by me or possassad by my insurer (collectively the “Personal [nfarmation") and disclose and transfer such
Personal Information to all Insurer|s) whe have Insured vehlele[s) Involved in this accidant {3l Insurer(s] whao have ingured
vehlcle{s) Invoivad In this aceident shall be eollectively refarred ta as the "Insurers), the Insurers' lawyers/igw firms, the
Monatary Autharity of Singapare and any relavant government agency/authority (such as the palice), far the purpasels)
of :

(il processing, handling 2nd/or dealing with my claims Including the settlament of the claims and any necessary
investigations relating to the clalms;

{1} investigating the accident and/ar my claims;
{1li} carryfng out and/or dealing with my Instructions or responding to any enguiries by me;
{iv) administering my ci2ims (including the mafling of carrespondenca, statements, invaices, reparts ar noticesto me,

which could Involve disdlosure of certain persorial data about me ta BHg about delivery of thesame as well 3 on the
external caver of envelopes/mdll packages); andfor

{v| camplying with applizable law In adminlstering, pracessing, handling and/ar dealing with my claims.[collecthvely the

"Purposas”| ;

[t allinsurer(s) wha have insured vehiclals] invalved in this accident and the Insurers lawyers/law firms, may,/are permited
ta callact, use, disclose and/or process my Personal Information Far ane ar more of tha above Purposes; and

(s} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers o
agents{including thelr lawyars/law firms), which may be sited outside of Singzpare, for one or more of the above Purposes.

(d} my Personal Information will alse be collectad and used to compile claims history for the purpase of fraud detection,
Irvestigation and manigemeant In present and all future claims. "

[e) theinformatlon ga enllected under |d) sbove may be shared | discloged:

(il toallinsurers and/ar any ather third parties that assist In evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasanaily raquired for the purpases statad, or

[1l] for complying with requirements under any regulations, |aws or court ordars,

s

Pallcyholder's Signatura Driver's Signature Aeporting Centre Parsonnal's Signatun
Cate & Time: (IF driver ls not the paiicyhalder) Wame:
Data & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 the Shoked Yime bdate, T vehicled

(Se\0)  wies: Howelliny oo the Skded venwe. As the |
Uhele 1o Svont oY me sheg on s Booke T Glow Sud)

Jencle S CGw53597) iy 1t oo iy (et QCn
&y wehide, My wile Wee Yanl |, Esther . SHNY45¢

LY ﬂ‘-&ﬂﬂ%ﬂf_&&ﬁnﬂ ".h{.‘}'llﬂf,
T w3

G B

Note : Blasse nota that your Insurer may have 14days Time Frame for you lo submit an Own Damags Claim

under your own comprshensive pelicy. Please chack with your policy for mors information.

DECLARATION
| declare tha faragoing narticulars ara trua [n eveny respact.

U AT

.'e:-h-‘.-,-hnhial's Signatura Orivar's Ei:g.ut:.l“ﬂ: Renarting Centra Parsonnal's Signanr
Dy & Tima: {I# driver is ngt tha adlicyhaldas) Mama
Daa & Tima- MRIC/FIM Ma.:

| Slaim Own Paliey { ) Claim Third Pardy [ | Raparting Only
f Y Claim QDITP at athar warkshao )




Date of Accident : lh / U:G / 20!5 Accident Time: Iqu?a (24-HR-FORMAT)
Aecident Place :_[ﬂrﬂljf h\_ﬁlltumj h"\fﬂ,l‘ﬂ& -“1 omson

Vehicle Reg. No (Carplate No)  :SGR\400T  Vehicte Mak&Mudel:SubMu For eter

Insurance Company - Fwo Policy No. ¥ NPV 2014 - 0000 60y 7

Name of Registered Owner : Company / Individual iqfﬂ{)ﬁ H ng Qﬂ C!’Jﬂ‘ g

ID of Registered Owner : Co Reg No:_ _Owner's NRIC No: S P33 40 g3€
:CoContactNo: _ Owner's Contact No: MZ!

DRIVER’S Name :Hmﬂs Hﬂj ﬂe‘:l—fﬁ) DRIVER'S NRIC No: S35 4003 £

DRIVER'S Date of Birth 105 /09 / 19%% DRIVER'S License Pass Date 15/09 /1915

Relationship bet. Owner & Driver— : Spouse \ Parents \Children! Sibling \ Employee\ Others:

DRIVER’S Address Bk Tompines ST4 #03-203 (&) 520499

DRIVER’S Contact NoJ/ AltNo.  : 1) 5 9582 2)

DRIVER'S Occupation INDOOBNDUTDOOR (eg. working inside or outside ofan oft)

Email Address

Weather & Road Surface RAINING & WET \AFTER RATN & WET
Reporting Type ; REpDrring Only { Claim Other Party)\ Claim Own Insurance

Number of Passengers (including Driver):

(wee Yy, esther | S4AULSC)
Was the accident reported to the police?

Was there any video Captured by car mme@

Exact purpose for which vehicle was being used &t the time of anmdcn@ Work purpose

Other Party Driver's Particulars (if any)

Vehicle Reg No: W 53540 Vakicla Bag Na:
venioleMakenvoce: NGSON) Vehicle Makeodel:
Name DRIVER: MUTHURAMAN ARMUGAM  Name DRIVER:

e No prrver. @ 7009493N [C No. DRIVER:

DRIVER'S Contact & add; E{_“; EI '_‘T'-!I I L%_ DRIVER'S Contect & add:




= PUBLIC OF SINGAPORE
IDENTITY CARD NO. S8834003E

Name

AMOS ANG DE CHENG E
(WENG DECHENG)

8 & K Ear 1 XU/NAC Use Only

Race

CHINESE

Date of birth Sex
05-09-1988 M
Country/Place of birth
SINGAPORE

?UB LIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00006017 (Comprehensive - Classic Plan)

Car plate number: S5GR1900T

Your name (As the policyholder): Amos Ang

Coverage start date: 04,/05/2019

Coverage end date: 03/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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:

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

Issued on: 27/03/2019

eI\ 4

| ___J\\
p’? -

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6810-BRER
or email us at contact s g#@fwd.com if any details
In this Certificate of Insurance need to be changed.

FWO Singapore Ple Lid 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6E20 B888. Company Registration No. 200501 TITH | www fvd com 5

Copynght © 1016 FWD Sengapore Ple. Lid. AN Righty Reserved.




