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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plepsa report corteclly the delails of the accident to speed up tha claims process

2. This Form mast be complated by the Policyholder andior the Authorized Driver,

3. Information provided must be as iruthful and acourate as possible. Amy witful misreprasentation or withelding of matenal facts may aliow insurance companies 1o
repudiate policy Eability -

4, The imsue and accepiance of this Form by insurance ompanies is nol an admission of palicy kabdly on the par of the msurance companies

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

@, This repart will be farwarded by the maurers of the GIA Records Managemen! Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested parties.

7. By the kadgerment of this repor 1o the inaurars, you horeby consant to the archiving of this repor a1 the centre and 1o copies of the report being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/09/2019 20:19
Date Of Accident 07/09/20159 15:00
Exact Location Of Accident TOH GUAN RD BEFORE BUS STOP: 28639
Country/Stlate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE181TK
Insured/Policyholder
Mame Of Registered Cwnar LOW KIAH YONG
MNRIC No S8141586B8
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-91819460
Alternative Phone No OFFICE-81819460
Vehicle Particulars
Manufacturer HONDA
Modal STEP WAGON SPADA 1.5 CVT ABS D/AIRBAG

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NG
If Mo, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Mata Mumbear
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00005352-02

VIVIEN SOON WEI QI
S8038017H

04/12/1980

INDOOR

22/11/2007

11 YEARS AND 9 MONTHS
FEMALE

(LOCAL ) +65-96939829

OFFICE-96935829
NOEMAIL

Page 1 of 14



48 HUME AVENUE
#05-03

Postcode 598744

Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Yehicle Registration Mumber of Driver's Chwn
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn 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 approached by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 5

Paszenger 1 NAME: -
GENDER: . FEMALE

Passenger 2 NAME: y
GENDER: : FEMALE

Passenger 3 MAME: -
GENDER: : MALE

Passenger 4 NAME: -
GEMNDER: : MALE

Details of Police Action

Wasz the accident reported lo the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es 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? NO

Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBF8187L

YVehicle MakeModel/Colour
Details Of Properties
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Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MRIC/Passport Number
Contact Mumber
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver) Z

Passenger 1 NAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

Iuae report correctly the details of the accident to speed up the claims process
This Farm must bie CDIT‘IP|E|ZE\C| by the Pgligmgder iﬂg‘!ﬂr !E Authorised Driver.

[lereation arovided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withholding af matenal
tacrs may allow insurands companies to M

¢ and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

MTPANIEL

Any talse reporting may be referred to the Palice tor investigation.

cooi L welll e Barwarded by the insurers of the GIA Records Management Centre established by the General Insurance
rioe of Singapare [GIA) for archiving and that coples of this report will far a fee be made available upan application by

Erresbed garticds

fht fadgment sf this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
thie repart Being made available sforesaid

Consent under the Personal Data Protection Act (PDPA)
dndzistang, arsnowl edpe, agree and consent that: '

L Ay nswrer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

Ynclnge and/ar process my persanal dataf/pecsanal infarmatian set out in this {form] and any other personal information
Cwiden by me Br possessed by my insurer (collectively the “Personal Information™} and disclose and transfer such
Persanal information to all insurer(s} whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
sebnelals) mysiver in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
FAnretary Sutharity of Singapore and any relevant government agency/authority {such as the police], for the purpasels)
H
(| processing, handiing andfor dealing With my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

linl investigating the accident and/for my clalms;
[10] earrying out anddor dealing with my instructions or responding Lo any enquiries by me;

[iw] administering my claims (incleding the mailing of carrespandence, statements, invoices, reports or notices to me,
sowch coutd irvelve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the

external cover of s:rwelnpes,fma'rl pRE‘lr.HgES]; and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims. [coltectively the
“Purposes”)

1]
(1wl imsarers) whio have insured vehiclel(s) invelved in this aceident and the Insurers” lawyers/law firms, may/fare permitied
b colleet use, duelase angfar process my Personal Information for one or more of the above Purposes; and

1 ey Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
Jgentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(!t ey Pereonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
iy ectigation and management in present and all futere claims.

il e nfermation socollectied under {d) above may be shared / disclosed:

{14 to sl nsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
ceputators Taw enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court onders.

Driver's ;ignaturu ot Reporting Centre Perginnel’s Signature-

{1f driver Isnat the policyholder) MName:
Mate & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e deglare tne boregning particulars are true in every respect. %

i Rt Driver's ‘Signalura e Reporting Centre Pefso r\nel's Signature
e & Time {1 drvver is not the policyholder| Name;
Date & Time NRICSFIN No




ACCIDENT STATEMENT

recipentoare 01 /09 /201 jopmmr), e 1% 00 Hrr:ham)
Agng) Toin uay togd , beore BuCcIop ) 8639

O ATION.
1. DETAILS OF VEHICLE

‘aIVEHICLE NUMBER; Wwe b1t E.
b} INSURANGE COMPANY: FWD

cIPOLICY NUMBER:

<)POLICY TYPE: 1COMF‘R9{ENEIVE / TE)RD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL; Yep wagoe

FTYPE:(SALOON / COUPE / rﬁ VAN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVAJE / CGMMEECIAL;VM?EORCY:LEJ

H)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESﬂﬁ]

IF NO, PLEASE STATE [THERD PARTY LAIM / REPORTING ONLY)

IMSURED / FOLCY HOL

AJNAME: h‘ﬂ Vfg \fﬂtﬂﬂb B mAdE d rﬁmq«ﬁo
NRIC/FIN/P ASSPORT: CONTA

:; ADEREISS: - gﬂm LAz AvenLle -03 ﬂ cqe144)

*« CONTINUE TO 3.d IF DRIVER ALSO POLICY HD’LDER

“es ol pareoned. DRIVER bk
wrell ? el b]HHJCIFJNIPASSFCI N 1 bb CD‘NT-‘-C-T-
W #0S-0b ¢cdpt

on ]

¢! ¢ [‘ﬂ, ! c) ADDRESS:
wf.ﬂ' 2 fewiale
~ 2 Wil ¢ ) DATE oF BIRTH: (_O%/_T L /13ET_)(DD/MM/YYYY)
&) OCCUPATION: {1 Rrour:x:rom
() YEARS OF DRIVING\EXPRERIENCE:
F THE INSURED'S COMPANY? (YES 7 §0)

4. WAS DRIVER AN EMPLOYEE O
IF NO, RELATIONSHIP OF-FHE DRIVER WITH INSURED: :
)

5 o) WEATHER COMDITION: (CLEAR / RAINMG / OTHERS
B)ROAD SURFACE: ( / WET @HERS ]
|
}

6. WAS ANYBODY INJURED (YES /

7. o)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION.

J 8. THIRD PARTY VEHICLE
4 e of passenger @) VEHICLE NUMBER: qof 81893L Mmook
( incudiny drivec) D] DRIVER'S NAME
3 CONTACT:

i n R c) NRIC/FIN/PASSPORT:
(02 WM 1D BARTY VEHICLE

A tig o passenger dj VEHICLE NUMBER: MODEL:
Fiki 3 T g| DRIVER'S MAME:
Llnciuang dewte ) §f  NRIC/FIN/PASSPORT: CONTACT:
( )
L]
Cwail =

fase =



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless 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: PNPV2017-00005252-02 (Comprehensive - Executive Plan)
Car plate number: SLE1817K

Your name (As the policyholder): Low Kiah Yong

Coverage start date: 12/07/2019

Coverage end date: 11/07/2020

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:United Overseas Bank Limited

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

Issued on: 06/06/2019

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.

WD Singapore Pre, Lid. 6 Temasek Boulevard, § 168-01 Suntec Tawer 4, Singapora 038986, T: (65) 6820 BEEE. Company Registration No. 200501737H | www.fwd.com 58
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