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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speod up the ciaims process,

2. This Form mus! be compiated by the Policyholder andior the Autharised Driver,

3, Information provided must b2 as truthful and accurate as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nod an admission af paolicy liability an the part of the insurance companies

5. Any false raporting may ba refarred te the Police for invastigation.

&, This raport will ba forwarded by the insurers of the GIA Records Managemen? Centre established by the General Insurance Assaciation of Singapore (GLA] far
archiving and that copies of this raport will, for a fee, be made available upen application by inlerested parties

7. By Ihe lodgement of this report 10 the insurers, you heraby consent to the archiving of this repon at the centre and to coples of he repor being madae available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 26/08/2019 16:14
Date Of Accident 24/082019 16:40
Exact Location Of Accident SLIP RD FROM COMPASSVALE ST TWDS PUNGGOL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKVE48TT
Insured/Policyholder
Mame Of Registerad Owner CHAI LIP KAl
MRIC No S8BT 2388)
Email Address MNOEMAIL
Mabile Phane Mo (LOCAL) +65-86395493
Alternative Phane No OTHERS-96395493
Vehicle Particulars
Manufacturer TOYOTA
Madel ALLION

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Palicy NO

Palicy Number PNPV2019-00010564
Cover Mote Number

Driver

Mame of Driver CHAI LIFP Kal

NRIC Mo SB8723884

Date Of Birth 16/02/1988

Occupation INDOOR

Date Of Driving Pass 03/11/2006

Driving Experience 12 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96355493
Fax Mumber

Contact Number OTHERS-96395493
EMail Addrass MNOEMAIL
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Address

FPostcode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the polica?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 108C CANBERRA WALK
#08-31

753108
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: : LEE SUAM TING
GENMDER: : FEMALE

NO

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

S5B56225E

BUS
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHAI LIP KAl
Approximate Age

Injuries Sustain BACHK & NECK
Injured person in which vehicle? SKVE48TT
Were seaf balts worn? YES

VWas this injured conveyed 10 hospital by

ambulance? e

Address

Postcode

Mame LEE SUAN TING
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SKVE4ABTT
Were seat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?
Addrass

Postcode
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SINCAPCRE ACCIDENT STATEMENT

Accident Date: 30\oR\10\4 Time: /5‘5‘@"0? (hh:mm) 24 hr format

Location Sfrp raed '-fmm Cnmpcu-:.}o,fe @‘frct')‘ 'fﬁﬂ@fﬁt‘ )
&mﬁg Ra oA

Vehicle Number SKVG4RTT
Insured Name  ClAdy g A\

NRIC /FIN S88123887) Contact Number 4639 5443
Make JoYora Model Allior -5 R
Are vou claiming under vour own insurance policy for repair to your vehicle?
() Yes IfNo.Pls select: (.~ ) Third Party | } Reporting
! | Insurance Company Avp
Typc of Policy { .~ ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number PNPV2CIA -00D 10564 |
| Name of Driver Cha L Koy ( )Same as Insured
NRIC / FIN SB¥ 12308 ] Contact Number 9637 %73

Date of Birth 1lo2| 1983
Driving Pass Date  (3[11]200b
Ocecupation (- ) Indoor ( ) Outdoor
Gender { ~)Male ( } Female

| Email Address — ( INO EMAIL
Address of Driver 5™ \08C  COneerya wWae %00-3)
S(352108)

Was driver an employee of the Insured's Company? () Yes ) No
1f No, Relationship of the Driver with the Insured

(~)Owner (  )Spouse ( )Frend ( )Relative ( ) Children ( | Sibling |
Does the Driver Own Any Other Vehicle ? () Yes i = )Nbp
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( .~ ) Clear ( ) Raiming ( ) Others

Road Surface { .72 )Dry { ) Wet( ) Others

Was any foreign vehicle involved in this accidem? () Yes {~ )No

Was anybody injured in the accident? (~~) Yes ( )No B dvwer+ Pofenger
If ves , injured detail BAte vy il pai |
Was there any video captured by Car Camera? ( JYes {.~)No

Was the Accident reported to the Police? {_ )¥es (~)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact

Veh B B8 GAARE

Veh C :
Veh D ' —
Veh E ]
Veh F

2 PO (F)LPe swan Ting
Mg



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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00010564 (Comprehensive - Prestige Plan)
Car plate number: SKV6a87T

Your name {As the policyholder): CHAL LIP KA|

Coverage start date; 01/07/2019

Coverage end date: 30/06/2020

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:

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

Issued on: 09/06/2019
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Abhishek Bhatia Please immediately inform us at +65 6820 Baas
Chief Executive Officer or email us at contact sgi@twd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple Lid_ 6 Temasek Boulevard, # 1801 Suntee Tower 4, Smgapore 038986, T: [65) 6820 8BRAS. Company Registration No 200501737H | www, fwd com I,
Copytight © 2016 PWD Singapore Pre. Lid AR Rights Resenved



