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MHAT191288T3 | Malional Assessmeni Cenlre Serdcas - Ubi
ENTRY DATE & TIME: 20082019 10-50
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correclly the details of the accident to speed up the claims process,

2, This Form masst be complelad by the Policyholder andior the Authorised Driver,

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies io
repudiate policy liabdity, -

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

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

&, This report will be forwarded by the msurers of the GIA& Records Management Cenire established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad partes.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of thes report at the cantre and to copias of the report being made avaidable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 30/09/201% 10:50

Date Of Accident 30/09/2019 06:45

Exact Location Of Accident ALONG BKE TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SLVTBE0OR
Insured/Policyholder

MWame Of Renistered Owner TOH WEI TIONG

MRIC Mo SBEO1428F

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars

(LOCAL) +65-94370339

OFFICE-94370339

Manufacturer HONDA
Model SHUTTLE
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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
Insurance Company

Name of Insurance Company

Type Of Covarage

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHEMSIVE

Fleet Policy MO

Policy Number PHNPY2019-00000162
Cover Note Mumber

Driver

Name of Driver TOH WEI TIONG
MRIC Mo S8801428F

Date Of Birth 20/01/1988
Occupation INDOOR

Dale Of Driving Pass 16/08/2012

Driving Experience
Gender

Mobile Mumber
Fax Mumbear
Contact Number
EMail Address

7 YEARS AND 1 MONTH

MALE

(LOCAL) +85-24370339

OFFICE-24370332
NOEMAIL

Page 14l 12



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 256C SUMANG WALK #11-633
823256

NO

OWNER

CHAIN COLLISION
RAINING
WET

YES
NO
YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBAGO41M

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Regisfration Number SLM42T1Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Marme of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wehicle Registration Number SJKS0BE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Yehicle Registration Mumber SLT4238H
Wehicle Make/Modeal/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH WEI TIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVTBE0R

Ware seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 12



: SKETCH PLAN

IMPORTANT NOTICE

Pleasa report comrectly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by tha Policyholder and/or the Authorised Drjver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow Insurance companles to repudiate policy fability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies.

=

5 fal i be referred to the Police for investi :

B. The report will be farwarded by the insurers of the GlA Records Management Cenire established by the General Insurance
Association of Singapore (G!A) for archiving and that coples of this report will for s lee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose 2nd transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of Singspore and any refevant government agency/authorily {such as the police), for the purpose{s)
aof :

{i) processing, handiing and/or dealing with my elalms including the settlement of the claims and any necsssary
investigations relating to the clalms;

[if} investigating the accident and/or my daims;

{1ii) e2rrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims. (collectively the
“Purposas”)

{b)  allInsurer(s} who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/@n be disclosed by any of the Insurers and/or GIA to their third party service pmv!de;s ar
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 clalms history for the purpose of fraud detection,
investigation and management in present and 2if future claims.

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

{i} toallinsurers and/or any other third partles that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under sny regulations, laws or court orders.

Policyholder's Slgnature Driver's Signeture Reporting Centre Personnsl's Signature
Date & Timea: {If driver Is not the nollcyhelder) Narne: .
Dgta & Time: MRIC/FIN No.:

EARME Shetehlenfoan_ V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pn_ Ae  Stuted Jote ovd tHue, d wen Liviq alom
3 =

|
[
|
|
|
|
i
|

BKE  towsd PLE .Sulr/(ofanj 4 felt dpn vnpeit Lo bedind

whidte B it pay s E:w“-Huvm Yene wene 5 conr

fﬂLfDiV&J A i swcidend

DECLARATION
I/We declare the foregoing particulars are trueinZ respect. \ h )
i
% [/

W

Policyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:;
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Piace
Vehicle. No. (Car Plate No.)

Insurece Company

Owmer or Conpany Name /IC No.

Owner or Company Contact No.
DRIVER’S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact NoJ/ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reparting Tvpe

Number of Passengers {(Inciuding Driver): il

“[1 ]ﬁ Accident Time:__ b~ % 104 HR Format)
fﬂr[m BLE —twwed RIE

SV Tbbo I{ Malke/Model:

3]
2 IN@. VOUTDOOR (e.g. working inside or outside office)

phondn shuttle

Policy No: f NPyLUL Y el b

FwWD

Tol we “[“,HTJ [eggol8 F

_________ owmersip G431 © Zg%@mpmy'{‘el
f>  ofhve

: é‘ﬁ_/*’*/m? DRIVER'S License Pass Date (6 [ E/”f L

: Spouse \ Parents \ Children \ Sibling \ Employee| Othersyyuvir+"

B IK 256 suw wall. #(-6273
ﬁflEQ{%

- ,L}_ TS

:CLEAR&DRTHRAMQWET‘x&FFERRAH\I&WE’F

: Reporting Oniy \ Claim Qg Perty \ Claim Own Insurance

{ 'j[)rh-«-*-f'

Was there any video Captured by car camera: @Nﬂ

Exact putpose for which vehicle was h%g used at the time of accident: Private nse \ Work pur DOES
Any Injury (£ YES, Pls state):

Other Pavty Diviver’s Particular (if any)
Vehicle.No: P A 60% 1M Vehicle. No;_ S M H"}le
Vehicle hake\Modsl: Vehiele MakeModel:
Name Driver: Mame Driver:

1C Mo. Driver/Contact;

IC No. Drives/Contact;

* NEW - Passenger’s name & gender:

vefpede D - SIKG07E
yeide £ = 3k1 ol




FWD

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 reported within 24 hours of the incident regardless of whether It will lead to a claim.

POLICY NUMBER: PNPV2019-00000162 (Comprehensive - Executive Plan)
Car plate number: SLV7E60R

Your name (As the policyholder): Toh Wei Tiong

Coverage start date: 15/01/2019

Coverage end date: 14,/01/2020

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.

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

Issued on: 24/11/2018

p B

Abhishek Bhatia Please immediately Inform us at +65-6820-8888
Chief Executive Officer or emall us at contact.sg@@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Lid, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare 038986, T: (65) 5820 8588, Company Reglstration No. 200501737H | wwwfwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. Al Rights Reserved,




