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MMATIS1 246598 | Nabonal Assessment Cantre Services - Lol
ENTARY DATE & TIME: 207002018 13:23
SUBMITTED BY: Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detads of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must ba as iruthful and accurate as possible. Any wilfl misrepresentation or withobding of material facts may allow insurance companies o
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liabfity on the part of the Insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemeant of this repor 1o the: insurers, you hereby consent 1o the archiving of this report at the cenfre and 1o copées of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 2001092019 13:23
Date Of Accident 19/09/2019 22:40
Exact Location Of Accident COLLYER QUAY
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLVS5240)
Insured/Policyholder

Name Of Registered Owner LIAN WEISHUN
MRIC Mo S58511974E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-32394423
Alternative Phone No OFFICE-92394423
Vehicle Particulars

Manufacturer TOYOTA

Model VOXY

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NG

Policy Number PNCV2018-00000548
Cover Note Number =

Driver

Mame of Driver LIAN WEISHUMN

MRIC Mo SB511874E

Date Of Birth 18/04/1985

Ocoupation OUTDOOR

Date Of Driving Pass 12/01/2008

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-92304423
Fax Number

Contact Mumber OFFICE-92394423

EMail Address MNOEMAIL
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Address BLK 226B SUMANG LANE #13-224
Postcode 822226

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER

Wehicle Registration Mumber of Driver's Cwn -
Vahicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or properly damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? [y [o]

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG COLLYER QUAY TWDS FULLERTON RD ON THE 4TH LANE, WHILE GOING STRAIGHT,
SUDDENLY A TAXI FROM MY LEFT LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB43385

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

(a) 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 other personal information
provided 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 vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e}] 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

e e
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mamae:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particylars are true in every respect,

L
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Driver's Signature
{If driver is not the policyhalder)

Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Name:
WRIC/FIN 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 reparted within 24 hours of the incident regardiess of whether it will lead to a claim

POLICY NUMBER: PNCV2018-00000548
Car plate number 1 5LV5249)
Coverage start date: 28/12/2018 Coverage end date: 27/12/2019

Who Is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand
About you [the Policyholder)

Name: Lian Weishun NRIC/FIN: S8511974E

Address: 226B Sumang Lane 13-224 The Verandah @ Matilda Singapore 822226

Email: ericlianBS@hotmail.com Mobile Number: 92304423

Date of Birth: 18/04/1985 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 10% Years of driving experience: Three or more
Company Mame: Caring De Services ACRA Number: 53373420k

About your car and policy

Car make and model: TOYOTA VOXY 1.8 HYBRID

Year of first registration: 2017

Plan type: Comprehensive Standard Excess: 51,300
NCD protector: Not Applicable Your preferred workshop: Yes
Owverseas Booster: Yes Premium paid {Inclusive of G5T): 552,517.61

Finance company: Maybank

FwD Singapore Pie. Lid 6 Temeiek Boulevard, 8 18-01 Suntec Tower 4, Smgapore 018086 T: (65) G820 RRRR Compary Aeghiration Mo, 200G017ITH | weee. faed. com sg
Copyright © 2018 FWD Singapore Pre. Ltd. Al Rights Reserved.
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