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ENTRY DWTE & TRME: 10N 1532
SUBMITTED BY: HROSLE BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPDRE ACCIDENT STATEMENT

1. Ploass report comectly tho dotads of the acoidenl 1o speed up the claims process
2 This Form must be complisted by ine Policyhalkder andlor the Authonsed Driver.

3. Infarmation provided must be as truthful and accurate as possible, Ary wifol misrapraseniation or witholding of matsrial

mpudiate palicy Hability

4, The isswe and sccoptance of this Form by InSuranoe comparies 1S not an admission of policy liability on the part of tha Insu

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

6 Thes repar will be forwatded by the Inswrars of iha Gl Fecords Managemsnl Centre astablished by
archiving and that copies of this report will, for 8 fea, Do made avai

7. By the lodgement of this roport io the Insurers, you hersty consant 1o tha archiving of th

alorazaid

Date Of Report

Date Of Agcident

Exact Localion Of Accident
Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purposa far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
It Mo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Comparny
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nota Number
Driver

MName of Dnver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass
Driving Experienca
Gender

Mobile Mumber

Fax Number

Contact Numbar

EMall Address

ACCIDENT STATEMENT

10/10/2019 15:32
09/10/2019 17:45

WEST COAST HIGHWAY TOWARDS JURONG TOWN HALL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SLS46749Z

YEAM CHIN HENG (YAN JINXING)
S8408377A
YEAMOOD1@EGMAIL.COM
(LOCAL) +65-80111430
OTHERS-90111430

HYLUNDAI
ELANTRA

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

NG

PMFY2019-00013570

YEAM CHIN HENG (YAN JINXING)
S84083TTA

2810311984

INDOOR

16/1212004

14 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-90111430

OTHERS-30111430
YEAMODO1@GMAIL.COM

ranée Companies

facts may Bllow ingurance comiEnies o

the Genoral Inaurance Association of Bingapore (GLA] for
labie upon application by nierasied pariios.

i% rapar Bt the-centre and 1o copies of the ragon being made avhilnbs

Pege 1ol 12
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Addrass gli;ij:g{: CLEMENTI AVENUE 4

Postoode 123312
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Yehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEADR TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any forelgn vehicle invalved i this accident? MO

Mumber of vehiclas (including own yahicla)

|myolved in tha accidant z
Was any body injured in the Accidant? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any olhar maternal of property damaged? YES
| have been appruacljed by ur_xknnwn_;:-ersuu:s} NO
soliciting/offering accident claims assislance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
if Yes Please slate which Police Station

\Was nofice of imended Prosecution given? NO
if Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available far altachmant? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Viehicla Registration Mumber YM3240d
vehicle Make/Model/Calour
Detalls Of Properias

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver TAN WONG MING
NRIC/Passport Number 51452036H

Contact Numbar

Addrass

Posicode

Insurance Company Name

Mature OFf Damage

Na. Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1
Mama YEAM CHIN HENG (YAN JINXING)

Page 2 ol 12




Approximate Age

Injurles Sustain

Injured person in which vehicla?
Wera seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK AND BACK PAIN
SLS4878L
YES

NO

Page 3 of 12




SKETCH PLAN

ORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process,

2, This Form must be col the Palicyhalder an ed Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
Facts may allow insurance companies to repudiate policy labllity.

4. The issue and acceptance of this Form by Insurance companles 1s not an admission of policy llabillty on the part of the Insurance
companies.

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

B. The report will be Farwarded by the insurers of the GIA Records Managament Centre astablished by the General Insurance
Assaciation of Singapare (GIA)] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the Insurers, you heraby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and cansent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Infarmatian set out in this [form] dnd any ather personal Infarmation
provided by me ar possessed by my insurer (callectively the “Persaonal Infarmation”) and disclose and transfer such
Persanal infarmation to-all insurer(s) whi have insured vehiele{s) involved In this accident {all Insurer(s) who have Insured
vehiclels) Invalved in this accident shall be collectively referrad to as the "Insurers™], the Insurers’ lawyers/lsw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of |

(1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Imvestigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) adminlistering my clalms (including the malling of carrespondence, statements, invoices, reports or notices to me,
which could involve distlasure af certaln persanal data about me to bring about delivery of the same as well as-an the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my ciaims.[collectively the
"Purposes”)
{b} @l insurer(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 Persanal information for ane or mare of the above Purposes: and

{c) my Persanal information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agentslineluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d)] my Personal Information will alsy be collected and used 1o complle claims history for the purpose of fraud detection,
Investigation and managemant In present and all future clalma,

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

{1} to all Insurers and/or any other third partles that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasanabily required for the purposes stated, or

{il} far complying with requiremants under any regulations, laws or court arders.

-

Policyholder's Sla{ntum Drlver‘sSignaturH arting Centre Pessonnel’s Signature. |

Date & Time: (1f elriver 1= not the palleyhalder) # Name: [ / m ;BB
Date & Time: _/') NRIC/FIN No.: / :




SKETCH PLAN
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DECLARATION
\fwe declare the foregoing particulars are true in every respect,

o
4 b /sl 0
Policyholder's Slgnature Driver's Sigritture Rghorting Centre

Pegsgnnel sSignathire. 0 4
Dgte B Time: {if driver Is not the palicyhelder) reame: ﬁ( f{,ZJ ﬁ?%)
A

Date & Time: £ MRIC/FIN No:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 99 0C7 20/ 5 TIME: /Z/¥$y@  (hh'mm) 24 hrs Format
LOCATION W7 (0ST HIGHnSY) TonF2r _Jultonts Towd FHAit Ebrome AT
CUsT Ui vE— '

VEHICLENUMBER S1.S ¥ 79 2
INSURED NAME Yédw\ tHiv eV

NRIC/FIN _S@U283 77 A CONTACT: 20/¢ /¥30
MAKE funa A7 MODEL . &¢An7/24

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes, If No, Pls Select : ( <) Third Party () Reporiing Only

INSURANCE COMPANY  Fov

TYPE OF POLICY ( «~" ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT
POLICY NUMBER :

NAME DRIVER - (—) SAME AS INSURED
NRIC / FIN CONTACT:

DATE OF BIRTH: 26 maZ sapl

DRIVING PASS DATE : Yé PECc 2

OCCUPATION: ( «7)INDOOR ( ) OUTDOOR

GENDER : ( v~ )MALE ( ) FEMALE

EMAIL ADDRESS: Ne#ww860 1| (2 GMAIL . Cown - { ) NOEMAIL

ADDRESS OF DRIVER: BUE 3r2¢ CLEWENTI MWE & 7 2£-/F2 </123%/5 )

Number Of Passenger Include Driver: 52/08€ sateq

Was driver an employee of the Insured's Company? ( )YES () NO

If No, Relationship Of The Driver With The Insured

( —) Owner ( )Spouse () Friend( ) Relative ( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle?: () YES ( ‘-""“JT NO

IF Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { ~—") Clear ) Raining ( ) Drizzling  ( ) Others

Road Surface PO~ Dy JWet () Others "

Was Any Foreign Vehicle Involved In This Accident? ( )YES (~")NO

Was Anybody Injured In The Accident? ( — ) YES | y NO

If YES, Injured details : Visdn CHIN HENG (M) BRele 4 e ."“Sﬁ’ﬂl:-_g)

-
Convey By Ambulance: () YES ( “~")NO )
Was There Any Video Capture By Car Camera? (  )YES (— ) NO

Was There Accident Reported To The Police? () YES (—yNOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party MName / NRIC No.of Paxs (incl'driver) Contact
Veh B Ym 23W0 T 1AN WON uiny 5720301 ( )/ NotSure { —)
Yeh C { )/ Not Sure b
Veh D ( )/ Not Sure ( 3
Veh E { )/ Not Sure ( ;)
Veh F { 3 Not Sure | J
Veh G { ) ! Not Sure ( )




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 lzad to a clalin,

POLICY NUMBER: PNPV2019-00013570 (Comprehensive - Classic Plan)
Car plate number: SL546792Z

Your hame (As the policyholder): Yeam Chin Heng

Coverage start date: 26/09/2019

Coverage end date: 25/09/2020

Covered geographlical area: Singapore, West Malaysia and Southern Thailand
Who is Insured to drive:

{a) You; and
{b) Anyon# 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 glve 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 actlvities in accordance with Your contract.

Finance company:DBS Bank Ltd

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

lssued on; 14/08/2019

b B

Abhishek Bhatla Please immediately Inform us at +65-6820-8888
Chief Executive Officer or email us at contact sp@fud.com if any detalls
FWD Singapore Pte Ltd [n this Certificate of Insurance nesd to be changed.

FWD Singapote P, L, 6 Temasek Boulevord, ¥ 18-01 Suntes Tower 4, Slngapare 038986, T: |55] GE20 8868, Complany Auglstration Mo, TOG01TI7H | waw fwid.comosg
Capyihght © 2016 FWE Singapore Pte. Lid. A Rights Resgrvad,



