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SMATTE145327 | Mational Assosemant Centre Sarvicas - Lk
ENTRY DATE & TIME: D2/11/2015 15:51
SUGMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be compleled by the Policyholder and'or Ihe Authorised Driver,

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies io
repudiate poficy liabdity.

4. The mwsue and acceptance of this Form by insurance companies s not an admission of palicy labllity on the parl of the insurance companies.

2. Any Talse reporting may be referred Lo the Police for investigation.

G, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will. for a fee, be made avaldable upon application by interesied parbes.

7. By the lodgement of this report 10 the insurers, you hereby consent fo the archiving of this report at the centre and to coples of the repar being made avadable
aloresaid

ACCIDENT STATEMENT

Date Of Report D2/11/2019 15:51

Date Of Accident 02M11/2019 08:25

Exact Location Of Accident CTE TWDS SLE @ AMK CENTRAL FLYOVER
Country/State of Loss SINGAFORE

YWehicle Registration Mumber SMJISTESS
Insured/Policyholder

Mame OF Registered Owner GAN HONG CHENG NIGEL
NRIC Mo SB303437H

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-87268884
Alternative Phone Mo OFFICE-87288884

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleel Policy NO

Policy Number PNPY2019-00009669
Cover Note Number

Driver

Mame of Driver GAM HONG CHENG NIGEL
MRIC No SB303437TH

Date Of Birth 17/02/15983

Ocoupation INDOOR

Date Of Driving Pass 13/09/2018

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-B7 288884
Fax Mumber

Contact Number OFFICE-87288884

EMail Address NOEMAIL
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Address
Postcode

Was driver an employes 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?

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 properly 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 reporead to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es, anainst whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 438 HOUGANG AVE 8 #15-1549

530439
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

ND

3

YES

NO

YES

NO

1

NO

YES
NO
MO

SH2763B

TAXI

SJE1610D



Vehicle Make/Model/Colour

Detailzs Of Properties

Vehicle Calegory PRIMATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme GAM HONG CHENG NIGEL
Approximalte Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ9TB9S

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Foslcode
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SKETCH PLAR VEHICLE NO.: SMJ 53?3‘?5
INSURER  : FIAD Lusitme

IMPORTANT NOTICE DATE & TIME: _[2/n/2001 0£2S e

1. Pleaze report correctly the defails of the accidentta speed up the claims procass.

3. This Formmusi be comoiated by the Policyhaldar and/er the Authorised Driver.

3. Infarmation provided must be as brutiful snd accurate as possiblz, Any wilkil misranresentation or withholding of matarial
facts mayallaw insurance companias ta papudiats policy labilicy,

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liahility an the part of theinsurance
companias,

5. Any falsereporting may be referred to the Police for Investigation.

5, The reportwill be farwarded by the insurers of the GIA Recards Managament Cantre established by the General Insuranca
Association of Singapore [G14] for archiving and that coples of this report will far a fee be made avaitablz upan application by
irterasted partias.

7. By the lodgment of this rzpart ta the Insurars, you hereby consant (2 the archiving of this repart 3t the centre and to coples of
the report balng made available aforesald,

B Consentunder the Perscnal Data Protactian Act (POPA)
| understand, acknowledze, agrea and consent that:

(a) Wiy insurer, my warkshop and the General Insurance Associatian of Singapare {"GIA™) may/are permitted to coliect use,
sisclose and,/ar process my personal datafparsonal infarmatian sst out in this [form| and any athar persanal information
pravided by me or possassed by my Insurer {coflectively the "parsanal Infarmatien”) and disclose and trangfar such
Fersonal Infarmatian ta all Insurerls) who have insured vehiciels] nvolvad in this accidant [all insurar(s] who have nsurad
vehidlels) Invalved In this accident shall be collzctively raferred to as the “Insurers”], the irsurers’ lawyarsflaw firms, the
Manatary Authorty of Singzpore and any relevant government azeney/autharity {such as the pellee), far the purposels|
af:

{i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the daims;

(i) Investigating the accident andfor my claims;

{iil) carrying out and/'or dealing with my instructlans or rasponding to.any anquirias by me;

[iv) administering my clairmg {including the mailing of correspondence, statements, Invoices, raports or notices [0 me,
whith could invelve disclosurs of cartain persanal data abaut me to bring about delivery of the same as well ason the
sxtarnal cover of envelopes/mdll packagas|; and/or

(v} comalying with applicabla law in administering, processing, handlina and/or dealing with my clalms. [collectively tha
"Purpases’|

|b}  allinsurar(s) who have insurad vehiclals] invelved in this accident and the Insurers’ lawyers/law firms, may//are pemittad
to callect, use, disclose and/sr procass my Persanal Information for one or mare of the above Purpases; and

l¢}  my Personal Informaticn may/can be disclosed by any of the Insurars and/ar GIA ta thair thied party =rvice praviders or
agantsiinduding their lawyers/law firrns), which may be sited outside of Singapore, Far one or mare of the above Purposes.

{d] my Persoral Infarmation will alse ba callected and used to compila daims histary far the purpass of fraud detsction,
invastlgation and managament in present and all future claims. '

{a) thsinformation sa callected undar |d) abave may be shared / disclased:

(i} toall insurers and/ar any other third partias that assist In evaluating, investigating, contralling or managing fraug,
regulators, law enforcement and governmeant agencies 3s reazond nly required for the purposes stated, or

{ii} far complying with reguiremants under any regulatians, \aws ar court arders.

é/g } %
A" 2 = L i e £

Palleyhalder's Signatura Driver's Signature Azporting Centre Personnel's Signatre

Date & Tima: (1f driver I3 not tha palicyhalder| Mama:

Data & Time: MARICIFIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Nate : Plaass nots that your insurer may havs 14days Time Frama for you to submit a1 Own Gamage Claim

undar your own cormprahensiva policy. Plaase chack with your palicy for mara infarmation.

DECLARATION
/)
/

I'a daclare tha foregoing particulars are truz in avary respect.
-o—'—r

Raoorting Cantra Parsonnal's ignaturs

Drlvar's Signature

falicyhaldar's Sigraturs
Dakz & Tima: [If drivar iz nat tha galicyhalder) Piarme:
Oate & Tima MAICSFI Ha
{ ] Rapnrting Onaly

[ }Clalm Own Policy { ¥ Clatm Third Party

{ ) Clairm OOTR at ather workshag ( )




Date of Accident : Ul/ﬂiﬂf!f! Accident Time: (J61S  (unmporaat)

Accidenl Place  CTE TWDS SLE A AH@ Ms Kio Contral Fig‘guq,f

Vehicle Reg. No (Car platz No)  © SMI SHEIS  vehicle Make/Model: Mer¢ £ 00

Insurance Company . FWD LAGaance Policy Nu.ﬁ\PWﬂl‘i“[}ﬂj{'}%ﬁﬁ

Name of Registered Owner : Company / [n@ul éucm Hﬁﬂﬁ (,L-ME ; N' :.:Erﬁl

LD of Registered Owner : Co Reg No: Owner's NRIC Nﬂ:g_ﬂ'zaﬂ_?,g;ﬂlﬁ‘
: Co Contact No: Owner's Contact No: _@M#

DRIVER’S Name (L-L-,m,l) :_G_I&_nﬂﬂng &y Nr.'qgé DRIVER'S NRIC No: 341024234
DRIVER’S Date of Birth o2 1983 __DRIVER'S License Pass Date (3(64/ 20/

Relationship bet. Owner & Driver  : Spouse \ Parents \Childrent Sibling \ Employes\ D@'s: (Juwgr

DRIVER’S Address _E'{k (35 Hﬂm@aﬁ AUMU({,E ﬁl’g—{Ss'-'ﬁ 5(5]{]@“1}
DRIVER’S Comtact No./ Alt No. 1) 1& %&gl}- 2)

DRIVER'S Occupation INDO . RAOUTDOOR (eg. working inside or outside ofan ofe)
Email Address -
Weather & Road Surface : E‘.I_E.*‘-L[@Ji?. Y\ RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only | Claim Party | Claim Own Insurance

Mumber of Passengers {including Driver): l

Was the accident reported to the police? YES | @:F j

Was there any video Captured by car camera: YES \@Q)

Exact purpose for which vehicle was being used at the time of accident: Frise Y Waork purmpose

Other Party Driver's Particulars {if any)

Yehicle Reg No _E“)_H '1}63' B Vehicle Reg No: S3B L0 D

Vehicle Make'Madel: o Vehizle MaketMadel:

Mams DRIVER: 3 et Mame DRIVER: _ ___
[T No. DRIVER, IC Mo, DRIVER:

DRIVER'S Contact & add: DRIVER'S Conract & add:




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: PNPV2015-00009669 (Comprehensive - Executive Plan)
Car plate number; SMI97895%

Your name (As the policyholder): Gan Hong Cheng Nigel

Coverage start date: 27/05/2019

Coverage end date: 26/05,/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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:DBS Bank Ltd

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

Issued on: 24/05/2019

b B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

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

FWD Singapore Pte. Ltd. b Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038985, T: {65) 6820 8828, Company Registration Mo. 200501737H | www Fwd.com.sg

Copyright & 2016 FWD Singapore Pte, Ltd. All Rights Aeserved.



