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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repor cormeclly the details of the accident 1o speed up the claims process
2. Thig Form must be complated by the Policyholder andlor the Authorised Driver.

3. Informatign provided musi be as trudbful and accurals as possile, Any wilful misrepresentalion or witholding of ralaral facts may allew insurance companies 1o

rapudsale pobcy liability,

4. The igsue and acceptance of this Form by ingurance companies i not an admission of policy llability on the part of the insurance companes
5. Any false reporting may be referrad o the Police for |MI'0’5HEID|‘I.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sangapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made svadable upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

20/08/2019 14:22

19/08/2010 17:25
AYE TWDS KEPPEL

Country/State of Loss SINGAFPORE

Vehicle Registration Number SJLE50TP
Insured/Policyholder

Mame Of Registered Cwnear TAMN BOOMN LENG KENNETH
NRIC Mo S1628031C

Email Address NOEMAIL

Mobile Phone No
Alternative Phang 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 No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96363621
QOFFICE-96363621

MITSUBISHI
LANCER 1.6 GLX CVT SPORTS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PMPV2018-00015635

TAN BOON LENG KENNETH
S16280310
22/10/1964

INDOOR

0371211984

34 YEARS AND B MONTHS
MALE

(LOCAL) +65-96363621

OFFICE-96363621
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type (O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber 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 whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 143 LORONG 2 TOA PAYOH
#16-186

310143
o]
OWNER

CHAIN COLLISION
CLEAR

DRY

NO
3

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registrafion Number
Wehicle Make/Model!Colour
Details Of Properies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKU1461E

PRIVATE CAR

SFA3366Z

Page I of 1%



Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the sccident 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 aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate polley limbllity.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.
& fal orting ma f o the Po nvestigation,

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 report will for a fee be made availeble upon 2pplication by
interested parties,

7. By the lodgrment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made availahle afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out in this [form] and any other personal information
providad by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehlcle(s) involved In this accident (all Insurar(s) wha have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapaore and any relevant government agency/autharity (such as the police), for the purpose(s)
of |

(I} processing, handling and/or dealing with my clalms including the settlement of the clalms and any necessary
investizations relating to the claims;

(i} Investigating the accident and/or my claims;
(iil) 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, Involces, reports ar notices to me,

which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 one or more of the above 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 Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(8} theinformation so collected under {d} above may be shared / disclosed;

li} toallinsurers and/or any other third parties that assist in evaluating, invesi'!gatan. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

. I. < s M

o : @ = A

A JI"'" .): ‘—’F‘{’_,’"’_“I._._ ! |rI | /’l

Fnl!c'p'haldar's..stgnaturg DHUE_I.‘T; Signat ! lf(r‘ﬂ‘"n
ignature [ 3

Date & Time: porting Centre Personmel's Signature

{If driver Is not the policyholder) Nama: ;
Date & Time: NRIC/EIN No: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vebh  C
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DECLARATION
pvery respect.

I/ We declare the foregoing particulars are true in
< A
t i
e 5“1 R 1@Ll e

Policyholder's Signature «Driver's Signature
Date & Time: (1f driver is not the pelicyholder)

Date & Time:

Reporting Centre Persafn Eﬂls Signature

Name:
MRIC/FIN Mo



Sarsonal Particulars

5 \ 1 4 Time of Accident; s U g ﬂ. a1

Date of Accident: 14 )

Evact Lomation of foddent: q \t. 2 ow L{___L;]Qr_z j_

Owmer's Name; Tan  Baza L“;:l;} Esna gohin NRIC No: SL6 28671 C 1P No: AL3L3 62|

1 L~

Driver's Mame: MRIC No: HP Mo

Date of Birth: _13 |\¢ | &(4Driv ng Licence Passing Date: 3 |(2 ! | G§ & ceeupation: indtﬁ'} Qukdoor

Address:  \%3 bee 2 Toc &wi‘m"* £ (6 ~18 BiJH‘*?)

Relztionship of Driver with insurad: 'J'-ruff!,.uy' emall Address:

Vahicls No:  SL ‘:1 s071 ( Make & Model:

nsurance Cot WD __ Coverage: (a m?rr"ﬂ FU 1o Policy Mo
*F’U!‘T.‘-GSE of Repor ing? Own Demage Clafm f 3rd Fa@!eim / Wt Claiming, Just Repordng Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privéte Use / Work

*Weather Condition ? -%F / Raining / Others: wet / pry / Others:

* Any nassanger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

A (+0 B- C: D:

#\ifas Anybedy Injured 7 {Yes / Noj It yes,
Name / NRIC / In Vehicle: iandeircagg s G i |

*\ifas The Accident Reported To The Police ¢

0O Mo O Yes Which Palice Station?

#Does the Driver Own Any Other Vehicle?

0 Me O Yes, Vehide Registration Moz insurar:

*WWas any foreign vehicle involved? {Yes / @ if yes, vahicle No & Catagery:

*\Was there any videc captured by Car Camera? {"r‘esf@ :

Third Party Driver’s Particulars

Vehide BNo:_ KU 46| £ Make & Model:

Driver's Name: NRIC No: HP No:

vehidecno: StA 336 Z wiake & Model: _ -
Driver's Mame: MRIC Ne: HP Mot

ffitness Farficulars

Mamer MRIC Moz HP Mo
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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: PNPV2018-00015635 (Comprehensive - Classic Plan)

Car plate number: SIL9507P
Car chassis number: IMYSTCS3A8U002268

Engine number: 4G18KA3724

Your name (As the policyholder): TAN BOON LENG KENMETH

Coverage start date: 06/12/2018

Coverage end date: 06/12/2019

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 Eive 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.

Yaur Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:United Overseas Bank Limited

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

Issued on: 12/12/2018

b B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@ fwd.com if any details
in this Certificate of insurance need to be changed.

FWD Singapore Pte. Lid,. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T; (65) 6820 S588, Company Registration No. 200501737H | wanw fndd.com sg.

Copyright © 2016 FWD Singapore Pte, Lid. Al Rights Reserved,



