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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correctly the details of the accidant to speed up the claims process
2, This Form must be completed by the Policyholdar andior the Authorised Driver.

1. Infarmation provided must be as truthful and eccurale as possible, Any willul misrepresentation or wilthalding of material facts may allow insurance companias 1o

repudiate policy Bability,

4. The issum and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwasded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rapart at the cenlse and to copies of the report heing made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

10/09/2019 16:28
07/09/2018 16:30
HOUGANG AVE 4
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
OCceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Number
EMail Address

SKT4227E

YOMG WEI ONN LOUIS PAUL
58629343

NOEMAIL

{LOCAL) +65-91851816
OFFICE-21851816

MNISSAMN
QASHOAL 1.2 DIG-T CVT ABS ZWD SDR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.

COMPREHENSIVE
WO

PNPV2019-00010320

YOMNG WEI ONN, LOUIS PAUL
SBE293431

15/09/1986

INDOOR

11/01/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-81851816

OFFICE-91851816
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injurad conveyed to hospital by

ambulance?

Was any olher material or properly damaged?

| 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 Yas,Please state which Police Station
Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMERNT.
Attachment(s)

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

Was there any audio recorded?

BLK 21 BEDOK SOUTH ROAD
#12-37

460021
MO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NOD

YES

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)

SLK1863U
TOYOTA CAMRY

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1.

k.t

[‘,_:rp.:hu.lrl. i's Sipnate
Lrate & Tave

Please repor correctly the deta:ds of the accident 1oospeed up the claims procoss,

This Form must be completed by the Palieyholder andfor the Autharsed Driver.

. Infarmation provided must be s truthful and accurate as possible. Any willul misrepresentation or withholding of matenal

farts may allow Insuance companies 10 repudiate policy lability.

The Issue and acceptarce of this Form by insurance companies 15 not an admission of policy liability on the part of the msurance
companies.

. Any false reporting may be referred to the Police for investipation.

The repor will be forwarded by the insurers of the Gia Records Management Centre estahlished by the General Insurance

Association of Singapore (GlIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parlies.

. By the lodgment of this repart to the insurers, you herelby consent to the archiving of this report at the centre and to copies of

the repon being made avallzhle aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apree and consent that

tal By insures, my warkshop 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 other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureris} who have insured vehiclels) involved in this accldent (all Insureris) who have nsured
vehicles) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurcrs” wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/author ity (such as the police], for the purpese(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the caims and any necessary
ivestigations relating 1o the claims:

{it) iwestigating the acordent and/for my claims,
{iil) rarrying cut andfor dealing with my instructions or respanding te sny enguiries by me;

{iv) s dministering nvw claims {incluging the mailing of correspondence. statements, invoices, reports of notices 10 me,
which couid involve disclesure of certain personal data about me 1o bring about delivery of the same as well a5 on the
enterngl cover of envelepes/mail packages): andfor

{v) complying with applicable law in administering, processing, handling and/or deshing with my claims [collectively the
‘Purposes” )

(b} allinsureris) who have insured vehicle{s) involved in this accident and the Insurers' lawyersflaw fitms, mayfare permitted
to collect, use, discioss andfor o ocess my Persenal Information far ene or more of the above Purposes; and

ic] ey Personzl infor mation may/can be disclosed by any of the Insurers and/for GIA 10 their third party service providers or
egerts{includ-ng their fawversflaw firms). which may be sted outside of Singapore, for one of more of the above Purposes.

fel) oy Persanal Information will alsa he collected and used to compile claims Fistory for the purpose of traud detection,
inve-tigation and mane peinent inpresent and &N futuee claimsg

{e] the information so collected under [(d) above may ke shared [ disclosed.

[} ta il insie e ang/or any other third parnies that assst in evaluating, investigating. Lomirotling or managing lisud,
repulztens, lav eaforer mens and govetnment spendes 88 e asonably iequired for the parpaces stiled, or

vl for complywn @ &h teguirements urder dvy eepulnens, ks on roure e

geprting ConbigPoionnel s Sipnilu.e
Hame

Tote & Timig. MR/ TI Mo




SKETCH PLAN
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Date of Accident : 7/ 7 / / 6 Accident Time: &2 % /™" (24-HR-Format)

Accident Place ; 7%?:«’4" g “Jre

Vehicle Reg, No. (CarPlateNo) 1 A T F227 A

Vehicle Make/Model . Nisseo &Péﬁﬁ p

Ingurance Company - /’CM’A —p Policy No. PNy 2/ J ~poero3 7o
Owner or Company Name /iC No, / f?ﬁ Kz, (D p Low.'c P/ (L6 2934
Owner or Company Contact No. @ s Owner’s Hp G1p5 1 €71 4 Company Tel
DRIVER’S Name / IC No. : ﬁ( NI

DRIVER'S Date Of Birth - 5/ @/ L’?‘F’E DRIVER’S License Pass Date 1Jbansobe
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employt @ 2 ey
DRIVER’S Address ﬁﬁﬁ&{g{ Bealok S A RD #7727 410
DRIVER'S ContactNoJ AltNo. 1) 1/457674 2) =

DRIVER’S Occupation : moomoyaﬁcﬁﬂ:g. working inside or outside office)

Email Address . Lou{iﬁm\.qlﬂnﬁ@ &jﬂﬁ*'n\- (G

Weather & Road Surface : CLEAR & DRY\

Reporting Type : Reporting Only \ Clai

Number of Passengers (hclading Deivary: A/ 55 ﬁﬁ‘-ﬁwﬂv /! denrer f‘jfﬂ_

Was there any video Captured by car camera: ":ﬂ-:S@g
Exact purpose for which vehicle was being used at of acmde:nt se \ Work purpose

Other Party Driver’s Parti

Vehicle Reg. No: __f,f,,«ﬁ. (F 63 L1 Vehicle Reg. No:
Vehicle Make\Model: 7?}/ otr (n 4. Vehicle MakeWModel
Name Driver: Name Driver:

IC No, Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




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 invalved in an accident.

POLICY NUMBER: PNPV2019-00010330 (Comprehensive - Classic Plan)
Car plate number: 5KT42278

Your name (As the policyholder): YONG WE| ONN LOUIS PAUL

Coverage start date: 06/06/2019

Coverage end date: 05/06/2020

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:Maybank Singapore

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- 3088
or email us at contact.sg@fwd com if any detalls
in this Certificate of Insurance need o be changed.

FWD Singapore Pie. Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare 038986. T: (65) 6820 §488. Company Registration Ko 200501T3TH | www. bwd.com.sg

Copyright © 2016 FWD Singapore Pre. Ltd. All Rights Reserved,



