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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Autharised Driver,

3, Informatian provided must be as tru

thiul and accurate as possible. Any wilful misrepresantalion or withiolding of material facts may allow insurance companies o

repudiate policy liability.

4. The kssue and acceptance of this Form by insurance companies is not an admission

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

&, This repor will be forwarded by the insurers of the GLA Records Management Centre es
archiving and that coples of this report will, for a fee, be made available upon application by intarested parties,

of poficy kability on the part of the insurance companies.

tablished by the General Insurance Asseciation of Singapore (GlA] for

7. By the locdgement of this report to the nsuress, you hereby consent 1o the archiving of this repert at the centre and o copies of the report being made available

aforesaid.

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

Emaill Address

Mabile Phone No

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
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
03/10/2019 15:31
02/10/2018 17:20

BLK 463 JURONG WEST ST 41 CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJOB544A

WILLIAM TANG WE! LIAN
S9025827C

NOEMAIL

(LOCAL) +65-87505827
OFFICE-87505827

HYUNDAI
130 (FD) 1.6 DOHC AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00006528

WILLIAM TANG WEI LIAN
58025827C

22/07/1990

INDOOR

29/11/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87505827

OFFICE-87505827
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

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 malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice 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/ Reasans:

Was there any audio recorded?

BLK 174C HOUGANG AVENUE 1
#06-1591

533174
MO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
YES
NO
YES
NO

1

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YMNE520M

COMMERCIAL VEHICLE
KUA CHIN HING
G81846641

81689839

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

WILLIAM TANG WEI LIAN

NECK & BACK
5JQ6544A
YES

NO

Page 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the daims process,

2. This Farm must be complatad by the Pollcytiolder ard/at tho Autharised Driver,

3. Information provided must be as i : £} - Any willul misrepresentation or withhalding of materfa|
facts ray allowInsurance companies o olicy fa ;o A

4. The issue and acceptance of this Form by Insurance companiés isnotan adrifsslan of policy flability on'the part of the insuranice
companies: ' ‘

6: The repart will be forwarded by the insurers of the GIA Records Management Cahtre establlshed by e Gerieral Iisirsnce
Asspcatlon of Singapare (61A] for-acchiving and that copies'éf this report will for a fae be made available upan apgkstian by
Interested parties. :

7. ‘B thelodgment of this report ta the Insurers, you fiereby consent to the:archiving of this repart at the cenitre and o coples of
[he report belng made avallable aforesald;. =

. Consent uniler the Personal Data Pratection-Ack [POPAT
lunderstar’d, dcknawledge, agree and consent that:
fal - My lrisurer, iy workihoi and thie General inuranice Associbtion of Singapore |“61A) rhay/are permitteg o callect; use,

discidse and/or pracass my personal dats/perss 3 Infarmition st aut i this [fdrm) and any othier personal Infarmation

"g'rﬁﬂmvr'ne_'qrnd.af&-miw'm';rM"Eﬁuwhgmwtﬁ@mﬂﬂmw;n-a_uﬁ._mai

Persondl Infonriatof 0 alliSUrEFs) wh fave insurdel vihlelfs] invoved I this aceidt (ameurer(é who it fiurad
‘Sehicle(s)voled I thls aceidant shall b culecthily raferred to.as the “Ussurais’), the nsurrs’ iterlow hims, the
Monetary Auhorlty ofSingaporeand any relevint gaverhment agecy/3uthority.(uch 3s the golice, for the pursciel)
of :
[} Brocessing. handbig arid/or deajing with my ¢laimis including the settlemerit of the dalms and.any necesiary
Investigations refating to the élaims;
[if) irtvestigating the actidentand/or my clajms;
(if} carvylig out andfor urnm;_m.uﬁf.wgmmmprmmgar@_m;mnﬁgmphﬁﬁg
v achinisaring v elas (ki i minig o <orrespiodance, sataimits, vl riports o nakfcés i,
" whicheould involve diselosure of céraln persenalidata sbourme to bringabaut delivery of the sime aé well 4 gnlie
externil cover of in'-rdupnfnﬁllpa:'k':_ii:]ﬁwﬁhr ’
v tqmnlv.l'ﬁd_wuh-lpiplicahmwln administering, processing, handilng ant/or déifing with my eliims; |collectively the
*Purposes’) ’ ' ’
[E]. -all insurer{s) who have Insired ?Ihl:!p{j[lnwhf:adjp this Sccidenrand the insurers’ lawyers/liw firms; may/fare dermitted
* to collect, use; disclose andfor process ™ Personal information T4 brie or mm g{xﬁq_-hﬁ:y_i pu_rp&ﬁ_u;:'md
(el iy Personat Infarmatlon may/carr be disclased by any of the insurers and/or GIA 1o thelr.third party service providers 57
agenis(including their lawyars/law firms], which may h.lhd'uul‘:l’du‘ﬁl‘n__g:pufg,ﬂr afie:or mdre of the abaive Purpases;

(d). myPersonal Informatian will s be collected and used to compile claims histary far the purpase of fraud detecticn,
inestigation'and management in presenit 3ng all future daims, =
(&) the Information so collected unde. (df abave may be shared / disclosed:.
1) tojall msurers afidjor any ofher thlrd partles thiat assist in evaluating, nvestigating, contralling or managing fraud,
regulatars; law enforcament and government aganties as reqsanably raquired for thie purposes stated; or
(iyHor complying with reqilirements inder any Fegulations, laws or court orders.

! 7

Palléyhelder's Signatire Driver's Signature
Oatp & Time: (Il driver i not the Folicyholder] amez
i Date & Time: NRIC/FIN N

Heporting Centre Personpets signature
Neme:
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IMPORTANT NOTICE

L R

-

Complete and submit this form to the Indhvidual Inserance authorised regarting centre.
Plaasa repart carrectly on the detsils of the accident to speed up the claim process:

This farm must be Wed up by the policy halder andjlor autharised driver,

Infarmaition provided must be as Fruitful and sccurate as passible: Ary wilful misrepresantation or withhalding of material hes may allow
Insurance compantes to repudlate pollcy llability.

The issue dnd acceptance of this form by insurance com,
Any false reporting may bie réferred to the trafflc police

SINGAPORE ACCIDENT STATEMENT

panifes Is nat an admission of pelicy Nabty on the part of the Insunnce companles,
department for Investigation.

ccident details

Date and time of accident

[Date: o) ¢4 2019

(DD/MM/YY) Time: /700  (HH:MM) |

Exact location of accident

(E-';?%‘.q{— E?&? Llock #65 j{.fmaj ead  Fhaef Ay

Details of vehicle

|£Hm insurance company?

Vehicle registration number AT ESCGeunA
Vehicle make and model Hepinclen? 1o
Type of vehicle Saloone™ ~ MPVO CRVo  Vano

Larry o Bus o Motorcycle o Others:
Vehicle category Private =~  Commercial o Motoreycle o
Purpose of using at said time Hvate :
Are you claiming underyour | Yeso Noe—  if no, please select:

Third part claime—  Reporting only o

Insurance information

Insurance company fivd
Policy number Lro oy j’__ OO0DL )P
| Type of policy Comprehensive o~  Third party fire & theft o TPonlya

Insured / Policy holder
Name aJfctiam Jang  plef Lian Malea— Femaleo
NRIC / Fin / Passport number L Fpol OH.
Contact g7 ST
Address Eoct 17HE Sy 0.2, Aetrne. |

Lo - Py fm._f o SESITY
—5—

Driver Same as insured ahoug,a{sﬁp to D.0.B)
Name Malec Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address Willi awelocissasdo @9,;61 Al Ly
Date of birth 92 ity /F50
Occupation Indooro—  Outdooro
Driving date pass 27 p 2@ ==

Poge 1



General information of the accident

Was driver an employee of Yes o Nae™

the Insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yesa~ Nono
Weather condition Clear o Raining.a~ Others:
Road surface Dryo  Wetg—
| No of passenger | {Inclusive of driver)

Passenger 1

| Name | s

| Gender Male o Femalet

Passenger 2

.
| Name il
| Gender Maleo  Femaféo
Passenger 3 -
Name o
| Gender Maleo  Femaléo
/
Passenger 4 -
| Name e -
Gender Maleo  Fefale o
vl
Passenger 5 < e
Name _ e
Gender Maleo Female o
Passenger 6 /
_._,_:-""
Mame J ,,-*"”FF'_
Gender | Male o Eerfiale o

Other information

Was anybody injured? Yesa— Noo

Was other vehicle damaged? | Yeso N_q,cs’

Details of police action

Reported to police? Yes o

No=" Ifyes, please state which police station.

Police station name

Page 2




Third party vehicle 1

J Name

[

Atees

Chin iy

Contact number

|

b8 GAEF

NRIC/ Fin / Passport number |

G & OSbEG

Vehicle registration number

Y C< a0

Vehicle make mode|

!

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 mode]

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration 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

[

Witness 2

| Name

Injured person 1

[_ Name

r h}ﬁfi’(rﬂfh Fb.;,‘_/ &_&F‘ ffﬂ?

ﬂ;"{",é. A /gz?,;-,é

Injuries sustained
Which vehicle person in?

SI8 £ Soyf

| Were seat belts worn?

f
| Yese— Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Npe

L1 |

Injured person 2

[ Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

f Name
| Injurles sustained

e S

Which vehicle person in?
| Were seat belts worn? |Yeso  Noo _—

Was Injured conveyed to Yeso N

hospital by ambulance? jﬂj

"
Injured person 4 /

’,ﬂa me G

Injuries sustained P

Which vehicle person in? P

Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes o )ﬂﬁ

hospital by ambulance? =
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00006528 {Comprehensive - Classic Plan)

Car plate number: SJQ6544A
Car chassis number: KMHDCS1DROU178747
Your name (As the policyholder): WILLIAM TANG WEI LIAN

Coverage start date: 05/04/2019
Coverage end date: 04/04/2020
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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:BENEFIT AUTO ENTERPRISE PTE LTD

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

Issued on: 05/04/2019

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please Immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need ta be changed.

FWD Singapore Pte, Ltd. & Temasek Soulevard, # 18-01 Suntac Tower 4, Singapare (38986, T: (65] 6820 B888, Company Registration No, 200501737H | www, fwd.com.sg

Coovright © 2016 FWD Singanore Pre. Ltd, AN Rlehts Reserved.



