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IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident o speed up the claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repas being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Drivar

NRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
18/10/2019 12:01
181072019 07:45
JUNC TELOK BELANGAH RD & KAMPONG BAHRU RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLZ34Z

LAU TZE YANG
STT08260G

NOEMAIL

(LOCAL) +65-B7T787798
OFFICE-87787798

BMWY
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00012107

LAU TZE YANG (LIU ZIYANG)
S7T08269G

29/03M1977

INDOOR

19/01/1995

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87787798

OFFICE-87787798
NOEMAIL
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Address

Postoode
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 Cempany 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?

Number 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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to 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 142 RIVERVALE CRESCENT
#10-14

540142
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

P

YES

MO

YES

NO

3

MNAME: © TAN MAY LING
GENDER: : FEMALE

MNAME: . KINGSLEY LALU
GEMDER: ; MALE

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

SBVEBEG

PRIVATE CAR

MATTHEW NG SWEE LAM
S52193912|

98300656
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FPaostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame LAL TZE YANG (LIL ZIYANG)
Approximate Age
Injuries Sustain NECK & BACK
Injured person in which vehicle? SLZ342
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

MName TAN MAY LING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SBVEBEG
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

DETAILS OF INJURED PERSON 3

MName KINGSLEY LAL
Approximate Age

Injuries Sustain MNECK & BACK
Injured person in which vehicle? SLZ347

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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 liability.

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

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

The report will be forwarded by the insurers of the GIA Records Management 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 lodgement 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore (" GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(IV) Administering my claims (including the mailing of correspondence, statement, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/maill packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)

All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(ny For complying with requirements under my regulations, laws or court orders,

W B4

Pali
Date

holder nature Driver's signature reporting centre pe/pf{nnel*s Signature
time: (if driver is not policy holder) Date [ time: :
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was 'f‘urm"ng fhom Kampang Bahru Road ento  Telok Bfﬂﬂéﬂh Roadl.

| _was on the most tight [ane. While j‘uminj . Vehicle B which

Was beside me d‘gddfﬂ{g cut__into my lane. | Sounded r_r:j:g_ham
and qupfg‘; my vehicle  but vehicle B ¢till -Furnmjr. Hence, vehicle

B collided onto my front lef+ par%m of MJ! vehiele,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

T T

Policy holder's signature Driver's signature reporting centre persdx el’s Signature

Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or autherised driver,

e e e

companies to repudiate palicy fiability.

o

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the Insurance cempanies.

ACCIDENT DETAILS
Date of accident ¥ fm;".‘:tﬂ 19 (oD/MM/YY)

Time of accident ' 0744 (HH:MM)
Exact location of accident A The {g"bl-ﬂcﬁ'bn f Telok Bfanc}qﬁ Boad and Kzzmjvcmg
Bahru Road

DETAILS OF VEHICLE

Vehicle registration number SLZ 3y 2

Vehicle make and model Bmuw 5341
Type of vehicle Salnonflzr" MPV O CRV D Van o

Lorry O Bus O Motorcycle o Others:
Vehicle category Private ﬁ/ Commercial O Motorcycle O
Purpose of using at said time B
Are you claiming under your Yes O Nn/ﬁr’ if no, please select:
own insurance company? Third part clalrrl i Reporting only o

INSURANCE INFORMATION

Insurance company

Policy number

NRIC / Fin f Passport number | $3308359 G,.

Type of policy Comprehensive a  Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name Llau Tze ?"anci' Male & Female o

Contact £+18 +19¢&

Address Blk 142 Rivervale Crescent #10-14 §(5y0 I¢2)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name

Male o

Female o

| NRIC / Fin / Passport number

| Contact

i Address

Email address

Date of birth 29/03 ] 1974

Occupation Indoored  Outdoor o

Driving date pass (4fo1 /1715
¥
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No =

If no, relationship of the driver and insured: _ Ownér

Accident captured by camera?

Yespr© NoO

Weather condition ﬁiéar,a/ Raining o Others:
Road surface Dryz~ Weto
| No of passenger 03 (Inclusive of driver)

Name

fan  May Ling

Gender

[‘Male o ~Femalé &

Name Kin .ﬁl"éﬁ Lau
| Gender Male @ Female o
~

Name

Gender Maleo  Femaleo e
PASSENGER 4

Name Pl

Gender Male O F;mra'fé O

Name /’f
| Gender o Male o Female o
Name -~
Gender Male o Female o
e

| Was anybody injured?

OTHER INFORMATION
Yeso . Noa&

| Was other vehicle damaged?

Yestr  Nono
7

DETAILS OF POLICE STATION ACTION

| Reported to police? Yes O No,& If yes, please state which police station.
| Police station name "
Name e -
—
J—
Name
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THIRD PARTY VEHICLE 1

| Vehicle registration number SBVLEea

| Vehicle make model

Name Matthesy Ng Cwge Lam
NRIC / Fin / Passport number | .0 2/939 2 ¥

Contact 9830 oLst

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
MName

NRIC / Fin / Passport number /

Contact /

THIRD PARTY VEHICLE 3

Vehicle registration number
:1 Vehicle make model o
Name
NRIC / Fin / Passport number /
Contact /

THIRD PARTY 'JEHICI.E 4

Vehicle registration number
Vehicle make model _ i
Name S
NRIC / Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name /
NRIC / Fin / Passport number
| Contact ’

Vs

Vehicle registration number
Vehicle make model

Name ;

NRIC / Fin /'Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

3 ‘Name

NRIC / Fin / Passport number
Contact
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Name

INJURED PERSON 1
lau Tze Yangq

Injuries sustained

Back and ‘heck

Which vehicle person in?

Slz 34z

Were seat belts worn?

Yese~ Nono

Was injured conveyed to
hospital by ambulance?

Yes o Nr:‘r/a/

Were seat belts worn?

INJURED PERSON 2
Name = May Ling
Injuries sustained Back awd nélk
Which vehicle person in? §LZ 24 Z

‘fe_q/m/ No o

Was injured conveyed to
hospital by ambulance?

-

Yes O Nya

INJURED PERS50ON 3

| Were seat belts worn?

Name Kingsley Lou
| Injuries sustained Back and neck
| Which vehicle person in? SLZ3YZ

Yesz© NooO

Was injured conveyed to
hospital by ambulance?

Yes O N-::n/g’

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O

Was injured conveyed to
hospital by ambulance?

YesO No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Nono

Name

INJURED PERSON &

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O No O

' Was injured conveyed to
hospital by ambulance?

Yes O No o
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FWD

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
It Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the Incident regardiess of whether it will lead 1o 8 claim

POLICY NUMBER: PNPV2015-00012107 (Comprehensive - Classic Plan)

Car plate number; SLZ342

Your name (As the palicyholder): Lau Tie Yang

Coverage start date: 20/07/2019

Coverage end date: 19/07,/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who i insured 1o drive:

[a) You; and
(b) Anyone with 3 valid driving license who You give permitsion to deive Your Car,

Emportant 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
Itz conditions.

Your Policy Is only valid if Your Car Is being used for non-commercial activities In accordance with Your contract,

Finance company:cosmo

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

Issued on: 15/07/2019

N

Chiel Fxwcutive Offices or emall us al contact s badcom (| any detaily
FWD Singapore Ple Lid I this Certificate of Insurance need to be changed.

P Segapore Ple Lo 8 Tendes Bodevard, #1801 Junted Towe 4, Singapore 030986 T, (65 S010 B8R, Cowmpery Reghldr stam Mo J005IITITH | wrwes bedlooem ag
Copyrgist B 20006 TWD Tengaaces P Lid Al Ragiiy Beie-red
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