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RMA 16134040 ( Malional Assessmen| Cenfre Serdcss - Buklt Marsh
ENTAY DATE & TRIE: V11055010 1411
SUSMTTED BY: ROSLL BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repon comecily the details of the accident to speed up the clabms process
. This Farm mausl ba complotad by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and scourale as possible, Any willul misregeesaniation or witholding of material facts may allow INSUrENCE COMBERIES 16
ropudiale policy lability.

4. The issue and acceptance of thes Form by insurance companies = nat an admession of policy labdity on (he part of e Insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This repert will e forwarded by the insurers of the GlA Rocords Managemant Canirs estabdfished by the Genetal Inaurance Assesialion of Singapare [Gla) for
archiving and that coples of this report will, for 4 les, be made avallable upon application by interested panias

7. By the lodgament of this repoft bo the insurers, you hareby consent 1o the archiving af this repert at tha eenire and 1o copiss of the report being mads availabis
aforesaid

ACCIDENT STATEMENT

Date Of Raport 11102018 14:11

Date Of Accident 10M10/2012 1510

Exact Location OF Accident MCE TUNMNEL TOWARDS PUNGGOL BIF ECP CHANGI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLPSTETL
Insured/Policyholder

MNama Of Reglstared Cwnar LOCK ME| WAN

MRIC No 580824268

Email Addrazs NICJGOH1EBD@GMNL.CGM
Mabile Phone No (LOCAL) +65-86600027
Alternative Phona No OTHERS-86600027

Vehicle Particulars

Manufacturer HONDA

Maode| SHUTTLE

Exact Purpose for which vehicle was belng used at

time of accident FRIVATE USE

Are you claiming undar your own insurance palicy

for repair to your vehicle? Ne

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Polioy MO

Policy Number PNPV2019-00009185

Cover Note Number

Driver

Mame of Oriver GOH JONG WOEI (WU ZHONGWEI)
NRIC Mo SB030635d

Date Of Birth 021101880

Occupation INDODR

Date Of Driving Pass 0B8/05/2017

Driving Experience 2YEARS AND 5 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-86600027

Fax Number

Contact Number OTHERS-BGE00027

EMail Address MNICJGOH18B0@GMAIL.COM
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Address

Postoode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Inzured

Vehicle Registration Number of Driver's Own
Vehicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other Information

Was any forelgn vehicle Invelved in this accident?

Number of vehitles (including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any injured convayed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknawn person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the palice?

If Yes, Plaase state which Police Station

Was notica of Intended Prosecution gliven?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passport Mumber
Contact Numbaer

Address

Postocode

Insurance Company Mamea
Mature Of Damage

No, Of Passenger {Including Driver)

BLK 2894 PUNGGOL PLACE
#13-893

B21289
NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRy

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

SJKTTE2D

PRIVATE CAR
EDNA TAY PUAY LIN
STR23321E
96261264
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details af the decident to speed up the claims process.
This Form must be & der and/or the Auth Driver,

Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudlate policy labllity.

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

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

. The réport will be forwarded by the insurers of the GIA Records Managemient 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 parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to cogies of

the regort being made available aforesald.
Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(8l My insurer, my workshop and the General Insurance Assoclation 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 Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicie]s) involved in this accident shall be collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af:

{i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my cigims (including the mailing of correspondence, statemnents, invoices, reports or rotloes 1o me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing; handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the uhove 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, Tor one or more of the above Purposes,

{d}  my Parsonal information will also be collected and used to compile clalms history for the purpase of Iraud detection,
investigation and management in present and all future daims.

(e} the information so collected under {d} above may be shared / disclased:

(i) to sl insurers 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 reguirements under any regulations, laws or court orders.

/s %‘ o r;/w ?{?(ﬁ-

Policyhglder's Signature Driver's Signature ﬁh‘lg Centre Persopfjel's Sighatu
Date & Time: (If diriver is not the policyholder) _ Name W‘\,
Date & Tifme umm:m No..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In EBVETY respect,

i A~ i b,

Policyholder's Signature Driver's Signatiure Reparting Centre Persannel § Signet £ 7
Date & Timer {If driver is nat the policyholder) .~ Mame: Z J %,— ﬂ'?//
by - r 7 J $

Date & Time: MRIC/FIN No.:




Diate of Accident i 1o hﬂ { IS Accident Time: I El D {24-HR-FORMAT)

Accident Place MCE Tumel Hdawerds Runyol belore B0 Quay Bt

Vehicle Reg. No (Carplate No.) - SMPSTETL  vehicle Make/Model: Honda, Sl

Insurance Company . Fwd Policy No. PNRN 20\ - 0000 185

Name of Registered Owner eompany [ Individual CO W Sk

1D of Registered Owner :Co Reg Noi__ S>—— Owner's NRIC No: J M 2_4’(_-2,_6 5
: Co Contact No- Owner's Contact No: @66 0 0027\

DRIVER’S Name o oy M_Wvﬂt DRIVER’S NRIC No: S8030635 T

DRIVER'S Date of Birth 12|10 [1980 DRIVER'S License Pass Date. © € [05] 017

Relationship bet. Owner & Driver  : Spouse \ Parents \Childrent Sibling \ Empluyu@_fh‘__m} Orone

DRIVER’S Address : 2BRA Vool Place 13 -893  <(@31289)

DRIVER'S Contact No./ AltNo. 1) R&{o 0027 )

DRIVER'S Oceupation \OUTDOOR (eg: working inside or outside of an ofc)

Email Address :_Nidkashlago@ gL tom

Weather & Road Surface CLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reparting Qnly | Claim Own Insuranee
Number of Passengers (including Driver): O |

Was the accident reported o the police? YES \ED
Was there any video Captured by car camera: YES ¥NQ)

Exact purpose for which vehicle was being used at the time of nr.cidm Work purpose
Other Party Driver's Particulars (if any)

Vehicle Reg No: SIS 17 82D Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model;
Name DRIVER: EDANA TAY DuAy L Name DRIVER:

ICNo. DRIVER: S TR 2582 E IC No. DRIVER:

DRIVER'S Contact & add: 1626 12 64 DRIVER'S Contact & sdd:




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: PNPV2019-00009185 (Comprehensive - Prestige Plan)
Car plate number; SLPS767L

Your name (As the policyhalder): Lock Mel Wan

Coverage start date: 09/06/2019

Coverage end date: 08/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thalland

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 Palicy 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 Pelicy 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: 17/05/2019

N

Abhishek Bhatia Please immediately inform us ar +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.




