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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cosractly the details of the accident to speed up the claims process.
2. Thes Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepressntation or witholding of material facts may allow insurance companias &

repudiate policy lability,

4. The: issum and acceptance of this Farm by insurance companies is not an admission of policy liability an the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

E. rmg: report will be forwarded by the insurers of the GlA Reconds Managament Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copios of this report will, for @ fee, be made available wpon application by interested parties,
7. By the lndgemenl of this repo 1o the insurars, you hereby consant bo the archiving of this repar at the contre and to copies of the repon being made available

sforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

09/09/2019 15:20

07092019 08:55

JUNC OF POTONG PASIR AVE 1 & UPPER SERANGOON RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile 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 No, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy NMumber

Cover Note Number

Driver

Mame of Driver

MEIC Mo

Date Of Birth

COccupation

[ate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMC2514B

TEC SHU-WEI FELINA
§7831129J
TEOFELINATB@GMAIL COM
(LOCAL) +65-98456164
OTHERS-98456164

HYUNDAI
130

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2019-00010226

TEO HAK CHING
S1016780I

01/12/1949

INDOOR

26/09/1972

46 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97808344

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mer, Ralationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accidem?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If *Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 624 HOUGANG AVE 8
#02-208

530624
NO
PARENT

SIDE SWIPE
CLEAR
DRY

MO
2
YES
WO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775,

COUNTRY: SINGAPORE
TEL NOQ: - FAX NO:
MO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

SKBSE21G

PRIVATE CAR
LEE AH SENG
52610356H
24766136
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Insurance Campany Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehiche?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TEOQ HAK CHING

SLIGHT
SMC2514B
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Flease report carrectly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and aceurate a5 possible. Any wilful misrepresentation or withholding of material

facts may allew nsurance companies Lo repudiate policy liability,

The issue and acceplance of Lhis Form by insurance companies is not 2n admission of policy liability an the part of the insurance
companies.

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

The report will be forwarded by the insurers of the Gid Records Management Cantre gstablished by the General Insurance
Assoclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurars, yau 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)

lunderstand, acknowledge, agree and consent that:

(a)

e

]

(d)

(e}

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 ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s] who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the pu rpose(s}
of ;

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

(i) investigating the sccident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] comglying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

all insureris) who have insured vehlele(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to cellect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firmsl, which may be sited outside of Singapore, for one or mare of the shove Purposes,

my Parsonal Information will also be collected and used to compile tlaims history for the purpoce of fraud detection,
investigation and managerment in present and all future claims.

the infarmation so callected under (d) above may be shared / disclosad:

[i} a3l insurers and/or any other third parties that assist in evalusting, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

| ( 'I'f“i‘-‘"’(
/JLI - 09 (o4 {u:.

Pulncyﬂig;ew;tu re Criver't Signature Repurﬁﬁfe ntre Personnel’s Signature
[pte & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
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Dzte & Tider R (I driver Is not the policyhalder) Mama:
Date & Time: MRIC/FIN No..



80 Hougang Avenua 9 smmemarﬂ
Tel Mo: 180045590950

REPCRT OF & TRAFFIC ACCIDENT

07/05/2015 18:00

Name of Informant. .

| Vide Report No.
E/20190907/0089

E s s e "Jj"aa'r"_.r' N
1 10

nmmrh,. 3! “'L--'-'*:- i
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SINGAPORE fray 2019090712128

POLICE FORCE
¥ aof4
Police S'atm Of Ovigin: Repod Na, T/20190807/2128
Hougang M.F Av&nuﬂ g SINGAPDRE 538775

60 Hougang
Tel No' 1800-4890939

CONTINUATION OF REPORT

i O S e
3 t EAR -4 F. g, e - e YT
Name | LEE AH SENG D Ne $2610356H
: Related Vehicie | | SKB5691G (Car)
[Hospital/Clinic ; NIL _. :
i . IGEnCe \5
I Expiry Date
Dale Trealment | NIl _ £ | DateDischarge | NIL —
N of t‘pa\rs grantad Medcal Leave | NIL ! E‘ﬂu me of Injury | NIL N _
: i om ol e Mg L MR 3 Sl L b,
| Name | TEQ'HAK CHING iD No. 51016780
' Felaled Vehicle 'éhﬁiﬁéiﬁ}:—“d"" " | Contact No | 97808344
| HospitaliClinic | MDUNT ELIZAEE‘TH HOSPITAL | Classof | Class 3.4 |
) PR, AT el o Driving | Date of Expiry: NIL |
o e Pt Licence &
it 3l e Expry Dale S
MM Date Discharge | 07/09/2019 |

I'No. ﬂnmmruwm 107 | Degree of injury | Slight
Brief Details. : G
On the 0T/OQ/2019 at abwtﬂ&&ﬁtn. | was d:ri'.'hﬂ una silver Hyundal |30 (Registration Plate Number
SMC25148) along the 2nd lane of Potong Pﬂ%w 1 towards Upper Serangoon Road. As the traffic
light tumed green, | proceeded o drive siralghtl. | was doing =0, there was one vehicle - One Brown
Volkswagen (Registration Plate Number: ! i 1G] that came out from the road of the PIE Exit and
collided h}hﬁl&hﬂtﬁedwﬁiﬂb{ a A 1 Iﬂd}f‘mmﬂﬁm my vehicle then collided into a traffic
gt - Tl AT e

i b
Upon nnﬂ‘mlm,lgulu.ﬂ.ninww!ﬁ:hinmﬂaﬂdﬁtkmmfm The damage on my vehicle was
< that the front and eft mmmmuh My laft side mirror was damaged as well. As such | called
for the fow truck who then i'hnmdﬂuuhnmhm’wnmpdim to come. At the point of time, | was
mﬁ'?"dw Y0 I it chest pai and.the arbags being
rad. T ﬁﬂ ! ehichs - Lee . %'WWH ¢ S4TB6136) made a
2ge 1o his veh il Whﬂ came off and was not able

hdc down our pan:::uturs and took

hulh of our CCW;WW of the incident | belie
,_'Thnuafﬁcmt: ‘gave me a case card - g

ik
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Polica Station Of Onigin:

Hougang M P C ;
60 Hougang Avenua 8 SINGAPORE 5357?5

Tel Mo §A00-4800808
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Folice Station Of Ongin:
Fapan No. TI0e0807Z 128

Hougang N.P.C
80 Hougang Avenus 8 SINGAPCRE 538775
Tel Na: 18004800050 COMTINUATION OF REPORT
l"'_{:lh' . f | 1 \'-“' r#'r .I-I‘;:;r.:. L. . § ..': = N "
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: C%f cd J 14 Time: pR.C o (hh:mm) 24 hr format
Location hwetin o frdees, fi3 Ponae 1 aved v pper Sromgon focS
i 2 4

Vehicle Number Ypic 95/44,

Insured Name 760 - wli | Fe liner
NRIC/FIN 578 3/139 J Contact Number c}&,‘f'{ é_.l'{‘t
Make i, Model 3
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( ./ ) Third Party ( ) Reporting
Insurance Company Fud D
Type of Policy ( ./ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number APV -CcCI02) ¢
Name of Driver Teo He-F Ching ( )Same as Insured
v
NRIC/FIN S I1U/CTFgc | Contact Number 3FE0 &3 T
S |

Date of Birth '/ |2/ 199
DrivingPassDate 24 /09 /1932
Occupation () Indoor ( yOutdoar K g+7r%
Gender  (+/ )Male ( ) Female
Email Address teo felinodd @amail. Lo ( JNOEMAIL
Address of Driver Bl /a4 Htntont, paut ¢
FLI-8 S(THLELY)
Was driver an employee of the Insured's Company? ( )Yes ( )No
If No, Relationship of the Driver with the Insured y
( )Owmer ( )Spouse () Friend ( )Relative ( v/)Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dijver's Own Vehicle
Weather Conditions ( v/)Clear  (  )Raining( ) Others
Road Surface (« )Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes () No
Was anybody injured in the accident? (JYes ( )No

If yes, injured detail Tea [He & Clarwy Eﬂquf;g'. ,EL,W-._)

Was there any video captured by Car Cantéra? ( A %es ( )No

| Was the Accident reported 1o the Police? ( «")Yes ( )No Ifyesattach police report
DETAILS OF 3" party Name / Nric

Veh B JERBST4] G

Veh C '

| Veh D

Veh E

Veh F

Contact

"\D v Vi C‘r’“iﬁ




CERTIFICATE OF INSURANCE

Flease call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim

POLICY NUMBER: PNPV2015-00010226 (Comprehensive - Classic Plan)

Car plate number: SMC25148

Your name (As the policyhalder): Teo Shu-Wei Falina

Coverage start date; 28/06/2019

Coverage end date; 27/06/2020

Loverad geographical area: Singapore, West Malaysia and Southern Thailand
Wha is insured to drive

(a) You; and
(B} Anyone with a valid drving license who You give permission to drive Your Car,

Important things to know:

Your Folicy 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
ts conditions.

Your Policy is only valid if Your Car is being used for nan-commercial activities in accordance with Your contract.

Finance company:

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

Isswed an: 03/06/2019

A, >
[
1
Abhishek Bhatia Please immediately inform us at +65-6820 8323
Chief Executive Officer or email us at contact sy twd cam if any detailks
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed
WO Singagers Fre Lid 6 Termases Bowlevarg, & 13-01 Suntec Tower 4, Singapore C38986. T: (65) 6320 888, Compary Repstration Yo 2005017370 | wew fad com ]

Copyright © 2016 FWD Singapore Pte. Ltd. & Rights Reserved.



