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MMATIE1IAZTE / Matonal Assassmant Canire Services - Unl
ENTRY DATE & TIME: 2111042015 1435
SUSMITTED BY: Lisw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the claims procass,

2. This Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Inlormation provided must be as truthful and accurate as posaible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companias (o
repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companses is nof an admission af palicy liability on the part of the insurance companies,

§. Any false reporing may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Assockation of Smgapors (GIA) for
archiving and thal eopies of this repart will. for a fea, ba made avallable wpon application by Inleresled parties.

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

ACCIDENT STATEMENT

Date Of Report 21M10/2019 14:35
Date Of Accident 18/10/2019 10:45
Exacl Location Of Accident PIE EXIT TO PAYA LEBAR RD TWDS SINGPOST
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVTaTJ
Insured/Policyholder
MName Of Registered Cwner TAN S1A HWEE ALEX
MRIC Na SB13TI52C
Emaill Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-98793227
Alternative Phone No OFFICE-88793227
Vehicle Particulars
Manufacturer MISSAN
Model X=TRAIL

Exact Purpose for which vehicle was being used af

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Puolicy Number PHNPVZ01B-00003657-01
Cover Note Mumbear

Driver

MWame of Driver LEE JIA LIN CATHERINE (LI JIALIN, CATHERINE)
NRIC No 583215332

Date Of Birth 20/07/1983

Cccupation OUTDOOR

Date Of Driving Pass 05/0272013

Driving Experience €& YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81009910

Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 15



Address 17 FERNVALE CLOSE #12-29
Posicode 797478

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
I he_t'.r_q been appmac.hed by unknuwn_p&rsun(s} NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NOD
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER T STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKSBE6E6X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver XIONG XIN
MRIC/Passport Number SBETS034A
Contact Number 96319586
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
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¥ Hauumpdnwmmhdh-ccmmmndmhnmNumu.

2 This Formmust be compileted by the Policyholdaer SNEC2 Authorisad LVIVE

"3.Hmnmwmtmmnwmmhnjrwrmwﬁrmﬂ!ﬂhﬁ!ﬂnrwﬁhuﬁhgdmriﬂflthm
‘alow Insurance companies to repudiate policy liability. .
h:mis:ueuwdacmpmad'mthnhymmm-&-m;nmmdmhﬂymmmmuﬂmm

‘B, An rgporting f d to th Palic ar b stigation.

6. The report w il be forw arded MMUmdmmmmmeHﬂMWﬂﬂ&mﬂmmmﬁnm
HSi-gnpore{ﬁk}furammmdm:mpiuﬁﬁwtwi!mnfuhwﬂavﬂbhwmmnwmwpm.
“.F.B'grlrnbdgmﬂufﬂ'whr-pﬂrlhtlu'rliurnm.ywhﬁwwﬂnﬂﬂmmmﬂﬁmnﬂﬁm:rdhmhofﬂw
report being made avaiable sforasaid.

8. Consent under the Personai Data Protection Act (PDPA}

O

"(a) My insurer , my workshop and the General Insurance Association of Singspore ("GIA") ey /are permitied to collect, use, disclose

Jandior process my purmnlﬁmﬂparsmﬂﬁurmﬁm:sduﬂhﬂﬁnnﬂmwuﬂwmmmnnmwwﬂm

possessed by my insurer (colactively the "Pers onal Information®) and disclose and transfer such Personal hformstion to all insurer(s}

w ha have insured vehicke(s) iInvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be

colaciively referred to as the “Insurers”), the Insurers' law yers/law firms., the Monetary Authorlty of Singapore and any relevant

_‘gi:wurm-nt agency/authority (such as the police), for the purpose(s) of :

.&wm:m.mﬁummﬂgwhwcmmwﬂuﬁmwﬂdhcm and any necessary investigations relating to
claims;

tH) investigating the accident end/or my claims;

1) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

mammwuhh-(mmmmmw.mm,mwmmm,wmmmm

ﬂmwtm:mmmumm“mmmﬂhwnfhmaswﬂumﬂMmﬁﬂM

packages); and/or

{v) complying w ith applicable law hm,mm.mmmwmwcm.

{collectively the "Purposes”) ;

-(b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yersAaw firms, may/are permitted io collect,

‘use, disclose and/or process my Parsonal Information for one or more of the above Furposes; and
:F}wlﬁumﬂﬁnmﬂmnmdﬁmw“dﬂhm andior GIA to thelr third party servica providers or agants
{ihcluding thelr law yers/iaw rmj,whhhmbnshdm&ﬂsmfwmwmnfhm-ﬁmuu.

Folicyhoider's Signature / Date & Mﬂs@-mm{lmhndﬂwpuhfhnuur}fm Winessed by Reporting Canire
Trme & Time Personne!
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

accipent ate( 1§ /19 4 2019 yopmmvym, nme:[ﬂ_;_#f;HHH:MM}

PIE  Exi+ Pﬁ‘rﬂ_ LERAR PBxit (ﬂ"““"’i'grﬁ?‘}”)

LOCATION; L2 ’
1. DETAILS OF VEHICLE _—
) VEHICLE NUMBER: Sqyv 23 3
BINSURAMCE COMPANY: F—'.,-’\.-‘l ]'..)

cIPOLICY NUMBER:_ PN PV 20lf - 0000 365 -0

d)POLICY TYPE: (COMPREHENSIVE } THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL _ NISS A X-Trg: | SO
FITYPE:(SALOON / COUPE LMBY, /V AN / LORRY / Mmcrﬁcma@} SuUV
Q) VEHICLE CATEGDRY@IE‘! COMMERCIAL / MOTORCYCLE] !

h)PURPOSE OF USING AT ACCIDENT TIME: wWorking

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ROJ >
IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ L Sia Hwee Alex (MALE / FEMALE)
£ vole BINRIC/FINPASSPORT: SBI3 1252 -C  conracT. 9879322
claporess: | ] Fernvale (Close H12-29
S 39343§ s

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paceen DRIVER B . ) .
: r 35' Lee Jia Lin Catherine {MALE [ FEMALE] |

' i _ a) MAME:
¢ lhd”f‘“ﬂ dvivar) b)NRIC/FIN/PASSPORT: S § 321533 -7 CONTACT: 81009910
LI c)ADDRESS; 11 __Fernvale close #i1-29
S 3934315

“dl)DATE OF BIRTH: (_2¢ / 1 7 |4€3 )(oD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUTDOORL
f]YEARS OF DRIVING EXPRERIENCE. & |2 20 13 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {?%5'! @)’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ W +&"
5. G)WEATHER CONDTION: [CLEAR#RAINING / OTHER )
b)ROAD SURFACE: (DR ET / OTHERS L )
6. WAS ANYBODY INJURED (YES / o)
7. Q)REPORTED TO POUCE (YES /{C)
IF YES, PLEASE STATE WHICH POLICE STATION:
\ 8. THIRD PARTY VEHICLE
4 e 25 o tsang ey a) VEHICLE MUMBER: SK‘S debb A MODEL: M Ld
Cinduding driver) b)) DRIVER'S NAME___X1ong % X1n
cfl 3 c) NRIC/AN/PASSPORT: S 8615 C34 A contacr._d6319538 6
— 2. THIRD FARTY VEHICLE

:Q'..Ir\,_} JIII' StcaAa d} VEHICLE NUMBER: MODEL:
Ao o 3 N o] DRIVER'S NAME;
= ﬂ-.:m:wii} drarﬂ-", fl  MNRIC/FIN/PASSPORT: CONTACT: -
i__ e
Qmﬂﬂ =

Y 2 2Py



YOUR EXECUTIVE CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy

Premium paid

(Inclusive of GST)

Who is insured to drive:
Policy Type

About you (As the policyholder)
Your name :
Address

Email

NRIC/FIN

Marital status

Current no claims discount
Years of driving experience

About your car

Car make and model
Year of first registration
Car plate number

Issued on:

B

PNPV2018-00003657-01

55752.32 29/03/2019

28/03/2020

Coverage start date
Coverage end date
You and any Authorised Driver

EXECUTIVE

Tan 5ia Hwee Alex
17 Fernvale Close 12-29 Riverbank @ Fernvale Singapore 797478

alextan737@yahoo.com.sg

$8137352C Date of birth 20/11/1981
Married Gender Male

50% Mobile Number 98793227
Three or more Certificate of merit Yes

NISSAN X-TRAIL 2.0
2017
5GV737)

14/02/2019

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +6

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

or email us to contact.sg@fwd.c
this Car Insurance Summary need t




