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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharised Driver,

3. Infermaticn provided maust be as truthful and accurale as
e et e el T

repudiate policy liability.

4. The Bsue and acceptance of this Form by insurance companies s not an admission of policy liability on the pan of the insurance cormpanies.

5. Amy false reporting may ba referred to the Police for Iinvestigation,

B. This report will be forwarded by (he insurers of the GLA Records Mana
archiving and that copies of this report will, for a fee, be made available
7. By tha lodgement of this report to the insurers,

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Na

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Numbear

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

27/09/2019 10:55
26/09/2019 O7:50

BEDOK SOUTH AVE 1 AFTER BEDOK SOUTH RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLZ21251G

JOSHUA WONG KEN CHYE
S52569680H

NOEMAIL

(LOCAL) +85-81541623
OFFICE-B1541623

TOYOTA
SIENTA 1.5 CVT STD

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PMNPV2019-00007073

JOSHUA WONG KEN CHYE
S2569680H

31/10/1959

INDOOR

28/06/1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81541623

OFFICE-81541623
NOEMAIL

Fossible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

gement Centre established by the General Insurance Association of Singapore (GLA) for
upen application by interested paries.,
you hareby consent 1o the archiving of this report at the centre and 1o copies of the repor being made available
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BLK 76 MARINE DRIVE
Address #1211

Postcode 440076
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nu mber pf vehicles_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
Ihiav_e: been anmECI:IEﬁ by upknm person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMJT1910K
WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KHIM TIONG EDWIN
NRIC/Passpart Number S7347465E
Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accu rate as possible. Any wilful misrepresentation ar with holding 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 GLA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be mads available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o ca pies of
the report being made available sforesaid.

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

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

(i} investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my Instructions or respondi ng to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statemants, involces, reports of notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectivaly the
"Purposes”)

{B) allinsurer(s} who have insured vehiclels) inveheed in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes,

id} 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,

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws ar courl orders,

|,__ ¥
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E Poli:\rlmlder"ls nati e Diiver's Signalu:{e Reporting Centre Personne Signat'ure
Date & Time:| (f diiver ts not the| policyholder) Name:
\ Date & Time: "-,Ik MRIC/FIM bo.:



SKETCH PLAN
f

| F'JEAUE— Coth Ave | |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was tnelfn straight alazkﬁr bellt Cow A T

Cudhor\ VeVt b Awhidk ok Frowe dedet  Soul Ber K 7k
J
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DECLARATION
I/We declare the foregoing particulars are true in evep{espect.

K / A i\{\if’d/

Policyholder's Signalure
Date & Time:

Driver's Signature | Reporting Centre Persopfiel’s Signature
[ diiver is not the policyholder) Wame:
Date & Time: P\ NRIC/FIN No -




Date of Accident ;_mq"ll (5I Accident Time: oF g & (24-HR-FORMAT)
Accident Place Ed,"ﬁ E'“L\f' I“Mh’\ h.‘-’r!’ lfﬁ"h" ??EA!L ‘:*"»J(L'x {21}

Vehicle Reg, No (Car plate No.) :_g I;} Iy; \ C‘ Vehicle Make/Model: Iuk{nj“\ 2 Hg_,kl?\
Insurance Company : {" WD Policy No, PNPV }‘Uf M%ﬂ__
Name of Registered Owner : Company / Individual ]QQHUE AN e (}ME

ID of Registered Owner : Co Reg No: o Owmer's NRIC No:rbly’;&ﬂ 6¢0 Hw

&
: Co Contact No: = Owiner's Contact No: E'lg'*“la f}

DRIVER'S Name ; ﬁ[’% ‘t]WU" DRIVER’S NRIC ng‘yf{, F}LYG Hi
DRIVER'S Date of Birth :%ll ia‘l}l{ﬁ' DRIVER'S License Pass Datez i J b l UH E?}E

Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Employee\ C@ Oingv

DRIVER’S Address MR Mo M DB H1Y - (1 C5) oy
DRIVER’S Contact No./ Alt No. - 1 m § tll' ] E.}ﬂ) 2) =

DRIVER’S Occupation UTDE}DR (eg. working inside or outside of an ofc)
Email Address : sl

Weather & Road Surface @ \ RAINING & WET \AFTER RAIN & WET
R e ' \ Claim Other Parity \ Claim Own Insurance
K}

Mumber of Passengers (including Driver): Maven j

Was the aceident reported to the police? YES \ EE?

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the Time of ﬂccideu Work purpose

Other Party Driver's Particulars {if any)

Vehicle Rep T\-‘n:}}_q_:[ lqEE___ Vehicle Reg No: _ IR s

Vehicle Make:Model: o Vehicle MakeiMadel: e e
Mame DRIVER: NE\ PH‘I.!‘H:H _]—ik:q{n Epw }H Mame DRIVER: I
IC No. DRIVER; Tk Wl Hoe IC No. DRIVER: __ -

DRIVER'S Conlact & add: DRIVER'S Contuct & add: e




CERTIFICATE OF INSURANCE

Please call +65-5322-2072 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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00007073 (Comprehensive - Executive Plan) ’
Car plate number: SL21251G

four name (As the policyholder): Joshua "u";"ung Ken Chye

Loverage start date: 23/04/2019

Coverage end date; 22/04/2020

Luvered geographical area: Singapore, West Malaysia and Southern Thail_and’
Wha is insured to drive;

{7} 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: 17/04,/2019

:I| __I.'-'i' [

Al

|
Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details

FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.




