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IMPORTANT NOTICE

4

SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withobding of matenal facts may allow insurancse campansas to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companbes

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

B. This repart will be lorwarded by he insurers of the GlA Records Managament Centre established by the General Insurance Association aof Singapore (GIA) for

archiving and thatl copies of this repart will, for a fee, be made available upon apphcaton by interested parties

7. By the lodgeameant of this raport 1o the insurers, you hareby consent to the archiving of this reporl at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 11:13
02/11/2019 15:00

PIE (TUAS) BEFORE KPE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NREIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Cantact Number
EMail Address

SJM5334L

HOR YONG FEI
SB066656Z

NOEMAIL

(LOCAL) +65-91138977
OFFICE-91138977

MAZDA
MAZDAZ SP

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPYV2019-00004758

HOR YONG FEI@DUSTY
SBO66656Z

01/01/1980

INDOOR

30/01/2010

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91138977

OFFICE-91138977
NOEMAIL

Page 1 of 11



Address 438 LORONG STANGEE
Postcode 425034

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
‘Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles {including ocwn vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Nas any other material or property damaged? YES
| have I:uelen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s})

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMAB40TZ

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLMa132P
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Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Name

MNature Of Damage

MNeo. Of Passenger {Including Driver)

Vehicle Registration Number 5JT454.
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Par;n 3af 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport corrgetly the details of the aceident to speed up the dlanms procesy
4 This Ferm must be completed by the Policyholder and/for the Autharised Driver

3. Infermation rovided must be as truthiyl and aggurate as possible. Any wilful mesrepresentation o withhalding ol material
faces may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companics is nat an adrmission of palicy lability on the part of the imsurance
LOMpanies

Any false reparting may be referred to the Police for in vestigation,
G The report will be forwarded by the Insurers of the GIA Records Ma nagement Contre established by the General Insurance

Associativn of Singapare [GiAl for archiving and that copies of this report will far a fee be made vailahie upan aonlicatian by
nlefesied parties

w

1 By the lodgment of this repart o the insurers, you hereby consent to the archiving af this rapart at the centre and to coples ot
the repart being made available aloresaid,

& Consent under the Personal Data Protection Aet (POPA]

lunderstand, acknawledge, agree and consent that

@) Wy insurer, my workshop and the General Insurance Assaciation of Mngapore ["GIA") may/fare parrmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other gersonal infrmation
provided by me or possessed by my insurer (collectvely the “Parsonal Infarmation”) and ditclose and transfer such
Personal Infarmation ta all insureris| whe have insurpd vahicle(s) involved in this acodent (all insureels) who have insured
vehicle(s} invoived In thisaccident shall be callectively rateresd to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Autherity of Singapare and ary relevant gavernment agency/authority (such as the pelice), for the purposels)
of

(1) processing, handling and/or dealing with my claims including the settlement of the cleimis and any necessary
Investigations relaung to the clams;

{11 investigating the accedent and/or my claims:
(i} carrying out ane/or dealing with my instructions ar responding to any enguires by me;

(Iv) admunistering my claims (inchuding the maikng of correspondence, stalements, invaices, reports or notices 1 ma,
whith could invpive disclosure of certain personal data about me 1o bring about delivery of the same as well 2s an the
external cover af envelopes/mail packages): and/for

[v} complying with applicable baw in ad ministenng, processing, handing andfor dealing with my claims, [coliectively the
“Purposes”)

(o] all imsuren(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permsttad
to collect, use, disclose andfar process my Persanal infarmation for ane or mare of the above Purposes; and

(] my Fersanal Infarmatian may/can be disclosed by any of the Insurars and/for GIA 1o thelr third party serviee providers or
agentsincluding ther bawyers/law firms), which may ba sted outside of Singapore, for one or more of the above Purasses

[dl  mw Personal infarmation will also be collected ang used 1o compile claims histary for the purpose of fraud detection,
myvestigation and management in present and all future claims.

{el  the mformation so callected under [d] abowe may be shared [ disclosed:

(1) taallinsuress and/er any other third parties that assist in evaluating, investigating, controthng ar managing fraud,
regulaters, law enfurcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

oCyholoer's Sigrature Driver s Signature Reparting Centre Peuongkl's Signature
Dase & Time {if driver iy not the golicyhaoider] MName
Date & Time: MAIC/FIN Mo,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l | was on the 2nd lane. | was not able lo stop the vehicle on time when the vehicles in front |

suddenly stopped on the road and I rear ended into the back of a red car SMABAUTZ.

DECLARATION

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

P

Policyholder's Signature
Date & Time:

Driver's Signature

Reparting Centre Péﬁunnel‘s Signature

{If driver is not the palicyholdar) Mame:

Date & Time:

MRIC / FIN No_;



Accident Reporting Draft

VEHICLE NO: S N5334L

MODEL: MAZDA 3

DATE OF ACCIDENT

2111119

TIME OF ACCIDENT

1500 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS TUAS BEFORE KPE EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER HOR YONG FE|

CONTALCT NO. | 91138977

MRIC SHOBG6ESGZ

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY OD

INSURANCE CO. FWD

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER:
DATE OF BIRTH ) - %
OCCUPATION OUTDOOR / INRQOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 91138977 OFFICE: HOME:
| ADDRESS 43B LORONG STANGEE S5(425034)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR [/ RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER; DRY N

ANY INJURIES | NO/IFYES:

CONTACT NO.
| POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SMAB407Z ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. SLMB132F ANY PASSENGER:
VEHICLE D NO. SJT494) ANY PASSENGER:
VEHICLE E NO, ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS ==
WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All accdents mysl be spperten witln 34 hours or the Aest working day ol the irdident

regaridless of whethes it woll lead 105 cliim

POLICY NUMBER

Abaut this palicy

Bremium paid
linclusive of GST)

Who s imsurea to drive:
#lan Tyoe

About you (As the policyhold

Your name

Address

Ereail

NAICFIN

Martal status

Current no claims discount
Years of driving experience

Abaut your car

Car make and model
vear of first registration
Car plate numzer

Car chassis number

Engine numbar

rssued an.

er)

PNPV2019-000047538

5531.1%

You and any Autharised Driver

CLASSIC

HOR YONG FEI

Coverage start date

Coverage end date

05/03/2019
04,/03/2020

716 Tampines Street 71 06-166 Tampines Starlight Singapore 520718

austyhor@gmall com
SBDEESSEL

Married
o

Three or mare

MAZIDA 3 16
2009
SINS334L

IMGEBKLDE280441203
26745122

05/03/2019

Abhishek Bhatia
Cloinl Cxprutive Offcer
OWD Singapore Pre Ltd

Date of birth
Gander
Mobile Mumber

Certificate of merit

U1/01/1980
Male
$1138977

Yes

Slpase reder to contrast for specric terms, conditians
and mxciicgians af thes policy

Please immediatery inform us oz +05-bE20-2EEY
ar email 1 1o comlact g wd com it any detalls in
ths Car Insurance Sumemary need 10 be changed.
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