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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon curre{:tlx the details of the accidant to speed up the claims process,

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

3. Information provided must be as truthiul and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
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 Lo the Police for investigation.

6, This report will be forwarded by the insurers of the GLA Records Managemeant Centre 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 interested partias

T. By 1hs lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02102019 12:35

Date Of Accident 01/10/2019 15:35

Exact Location Of Accident BUKIT BATOK RD TWDS JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFL181B

Insured/Policyholder

Name Of Registered Owner HU LEONG PENG

NRIC No S1701320C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96659012
Alternative Phonea No OFFICE-98659012

Vehicle Particulars

Manufacturer VOLVO

Model 560 2.0T AT ABS AIRBAG 2WD

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you.claiming undlur your own insurance policy ND

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber PNPY2019-00006409

Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LEE SIEW GUAT
Se800680B

14/0171968

INDOOR

04/08/1992

27 YEARS AND 1 MONTH

FEMALE
(LOCAL) +65-96799277

OFFICE-96799277
NOEMAIL
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BLK 524 CHOA CHU KANG STREET 51
#12-305

Postcode 680524
Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Criver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foraign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : HU KAl ZHE

GENDER: : MALE

Passenger 2 NAME: © HU Y1 XIN
GENDER: : FEMALE

Passenger 3 MNAME: : HU Y1 TING
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NO
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 attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD7284C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number
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Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEE SIEW GUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFL1B1B

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postocode

DETAILS OF INJURED PERSON 2

MName HU KAl ZHE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Marne HU 1 XIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4
MName HU ¥ TING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFL181B
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spred up the daims process.

Qrizgs Lhry

2. This Farm must be comple

3. Infoermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Farm by insurance companies ks nat an admission of pelicy lability on the part of the insurance
comgpanies.,

5. Any false regorting may be referred to the Pollce for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) 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 heraby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/ure permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehiclels) involved In this acrident {all insurer(s) wha have insured
vehiclefs) Invalved In this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lwryerslaw firms, the
Monetary Authority of Singapare and any refevant government agency/auth ority (such as the pelice}, for the purpase(s)
uf 5
(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations refating to the claims;

L%

(i} investigating the accident and/or my claims;
{iif} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iw} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with mvy claims. [collectively the
"Purposes”

{b] 2l insurer(s] who have insured vehiclefs) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or pracess my Personal information for ane or mere of the above Purpases; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA ta thelr third party service providers or
agents(including their lausypersTaw firms), which may be sited outside of Singaporse, far one or more of the above Purpeses.

{d) my Personal Information will alsc be colfected and used to compile cfaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d} abave may be shared / discloged:

{il to allinsurers and/or any other third parties that assist In evaluating, Irvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for compilying with requirements under any regulations, laws or court orders.
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Palicyhalder's Signatura Driver's Slgnature Reparting Centre Persopnal’s Signature
Date & Time: {If driver is nat the policyhaldar] Mama: !
Date & Time: NRIC/FMN No.:




SKETCH PLAN
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Date & Tima: NRICFIN M,



J

IMPORTANT NOTICE

This form must be filled up by the pol
Infarmation provided must be as frui

-l L

-l

Any False ragarting may be referred t

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this form to the individual insurance autharised reporting centre.
Please repart corrgctly on the details of the 2ccident to speed up the claim process.

ficy holdar and/ar authorised driver,
thul and accurate a3 possible. Any wilful misragresentation or withholding of material facts may allow

Ingurance companies to repudiate poilcy liability.
The issue and acceatance of this form by insurance companies is not an admission of palicy liability on the part of the insurance comparies.

o the traffic police department for investigation.

Accident details

Date and time of accident Date: |14 2«14 (DD/MM/YY) Time: /C' 5 (HH:MM)
Exact location of accident o ;
| Buktd gﬁ:ﬁfi{ Re [OWiard § Surpng ?‘WA;?{LE'
Details of vehicl
Vehicle registration number SFL g/ 8
Vehicle make and model yelue Lo
Type of vehicle SaloonE™ MPVO CRV O Vano
Lorry o Bus O Motorcycle o Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noo-—~  if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
Insurance company Fwi
Policy number
| Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name Hu Leory  geng Malem Femaler |
NRIC / Fin / Passport number | 510 (30« C
Contact ALS a0 (1
Address
Driver Same as insured above o (skip to D.0.B)
Name LU SV Lant Malec  Femalea |
NRIC / Fin / Passport number | & (505 6A5(
Contact 23199 217

Address 52% (hon cha Fargy of S| ;r_;‘;z,f;';g_
Email address ' {15
| Date of birth Iy [[&hd
Occupation Indoorn™  OQutdooro
Driving date pass lgltan
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General information of the accident

Was driver an employee of
the insured’s company?

! Yes O

No &

If no, relationship of the driver and insured: &

| Accident captured by camera? | Yes O Nog—
| Weather condition Clearo~  Raining o Others:
Road surface Drym Wet o
| No of passenger “ {Inclusive of driver] |
Passenger 1
Name Let CitY  GALS
| Gender i Male o Female o~
Passenger 2
Name i EAt 2¢e
Gender Male o Female o |
Passenger 3
| Name U Y ArA
Gender Male o Female o
Passenger 4
Name Ha Yr TenNg
Gender Male o Female.@—
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male O Female o
Other information
Was anybody injured? Yeso Noo ]
Was other vehicle damaged? | Yeso Noo -
Details of police action
Reported to police? Yes O Noo If yes, please state which police station.
Police station name
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Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

FED 114a4cC

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi rty vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin [/ Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name LIL  Siw  Lwke
Injuries sustained ._'-:,«a-v-J A
Which vehicle person in? SFL Y1 &

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yes o MNo o

Injured person 2

Name TR 1
Injuries sustained Bsdy

Which vehicle person in? sel (F1 (3

Were seat belts worn? Yeser™ Noo

Was injured conveyed to

—

Yes D Nod

hospital by ambulance?

Injured person 3
Name Haa Y XA
Injuries sustained 32 #y
Which vehicle person in? SpC (P11 S
Were seat belts worn? Yese—  Noo
Woas injured conveyed to Yes o Nog~

hospital by ambulance?

l

Injured person 4

Name Hi y( Ting |
Injuries sustained ("2

Which vehicle person in? SPC B3I B

Were seat belts worn? Yestd Noo

Was injured conveyed to
hospital by ambulance?

Yes O No e
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«t1l Singtel 4G 4:45 PM

& fwd.com.sg

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00006409 (Comprehensive - Executive Plan)
Car plate number: SFL1B1B

Your name (As the policyholder): Hu Leong Peng

Coverage start date: 19/04/2019

Coverage end date: 18/04/2020

Covered geographical area; Singapore, West Malaysia and Southern Thailand
Wha s insured to drive:

{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Impartant 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-commaercial activities in accordance with Your contract,

Finance company:0DB5 Bank Ltd

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

Issued on: 03,/04,/2019

Please immediately inform us at «65 68 20-BR88
Chief Executive Dificer or emall us at contactsgiwd.com if any details
FWD Singapore Pre Ltd in this Certificate of insurance need to be changed.

P10 Segapese Pie. Lid. & Teraaeh Boulesard, B 1800 Sunibes Tower 4, Siegapore GXES80. T {05 G20 BBEE. Compary Regibration Mo J00A01 TITH | wers Ped.com sg
Copyrgst © h1h WD Sngapore Pre L1d Al Rghts Reserved




