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KAMATI9 145834 | Mational Assassmant Confre Services « Libi
ENTRY DATE & TIME: 04/11/2083 1500
SUBMITTED BY: Reslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Piease report corractly the details of the accident (0 spead up the clams process.

This Form muat be completed by the Policyhalder andior the Autharized Driver.

U % e

repudiate palicy liability

4. The issus and accaplance af this Form by Insurance companies is not an admission of polcy

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow msurance compansss o

iabildly o the part of the Insurance companies

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

6. Thia report will be forwarded by the insurars of the GlA Records
or a fee, be made available upon application by mterested parlies

archiving and thal copies of this report will, |

Management Cantre establiahed by the Genaral Insurance Association of Singapane (GIA) far

7. By the lodgement of this repor fo the insurers. you hereby consent 1o the archivieg of this report at the centre and 1o copées of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2019 15:00

03/11/2019 10:45

JUNC OF UPP SERANGOON RD & JOO HIANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MNarme Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Altarnative 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
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Drving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

Erail Address

SEMTTIET

LOH CHIH SHYAN

STT09354.)
CHIHSHYANLOH@GMAIL. COM
(LOCAL) +65-00625166
OTHERS-20625166

ALUDI
Ad

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

NC

PHPW2019-00002952

LOH CHIH SHYAN
577093544

114041977

INDOOR

26/06/1997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90625166

OTHERS-90625166
CHIHSHYANLOH@GMAIL.COM
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Address 16 JALAN GIRANG
Postcode 359187

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drniver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle]

invalved in the accident z

Was any body injured in the Accident? MO

YWas any injured conveyed to hospital by NO

ambulance?

Was any other maternial or property damaged? YES

| h:_:w_g been appmached by unknown F-ersun[s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger NAME: : ADELINE CHEN YEHYI

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? i [9]
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? i [0]
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
YWehicle Reqistration Mumber SDH153C

Yehicle Make/Model/Calaur

Details Of Proparties

Vehicla Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company MName

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

1. Magsp report carrestlythe 2=

= ThafFormoiist be corpleted by the Polieyvholder andforthe Apryssie s Ditie-,

w Indgemation (ovided must ba o5 suthfid and sccurate se passible, Ay sl crisrsor

tacts mimy afiow \msursnce companies ta reptidinte paliey labilisy,

Lo sueand auigtence of this Forr by Biursnes comaemins s nor an

SOMIZENIRE

3. Ay Felse remarting misy bis rofbirad o tha Potice farinvestipstiong,

5 Thereport will b=forwarded by theiscurersiof the GIA Resords Msrazam
fssotiation of Singazare (GIA) for 2rchiving &nd that cogies of *his renart will far
Imtprenied pariing,

+

T, Bythefodgment ol thiscepon 1o 7He insurets, vou Sarety corsencia the orohivime

theraport being made avallable sforessis,

L Canspotunderihe Persensl Dot Protection Act (FORL)
Penderstand, ackaowledes, Sgren and sompers tHat

(2} Ky insurer, my workshop and the Genaml Intursrce Assss=inton of Singapore ("GIAY) may/are parmitted o callact, vae,
disclose and/for process my persanal date/personsl isfosmation set out [n this {form] and any other parsansl infermatian
provided by me orpossessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiciels) involved in this accident (all insurerls) who have insured
vehicle(s) involved In this accident shall be collectively referred to 25 the “insurers”}, the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relavant government sgency/autharity fsuch 25 the polize}, for the purposefs)

of:

Ating the sctidend and/or ooy olafms:

(iti} c2rrying out and/oe desling with my Instruetions or responding to sny enculrias By e
{2
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e} Tor smplying with requirements upder any regulations, laws a: soust orders,

Centre Fersannel’s Slanature

Rapart
[T Etins ls natthe 3a Name:
Date & Times MRIC/Fin Mo
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SINGAPORE ACCIDENT STATEMENT

Accident Date; 9-3/”} 2019 Time: 10 45h« (hh:mm) 24 hr format | ~

Location d’-ﬁ"ln'{tun hf {/f#u &fﬂ@mﬂ j‘?onoﬁ e fcm Hﬁj'feaqﬂ{

Vehicle Number SEi/ A>T
Insured Name [oh (hih Fhyon

NRIC /FIN g'} )} ) ‘:f : '5'1,[7 Contact Number 3 c’{s » { 6

Make  Auo | Model fy & TFC! Mu p77RACTr0n)
Are vou claiming under vour own insuranee policy for repair to vour vehicle? |
() Yes IfNo.Pls select: ( ~) Third Partv  { )Reporting Z
| Insurance Company T D i
| Tvpe of Policy L~ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number Pr‘u PUDOIA - 00Uy dacy

Name of Driver —t JSame as Insured

NRIC / FIN C x4 25T Contact Number /U0 > /L 0
Date of Birth - 0w- laxy

Driving PassDate 24 (06 / |a9F

Oecupation { = Y Indoor ( Y Outdoor

Gender  {_~)Male | ) Female

Email Address ' chfishyanleh@ gl com ( INO EMAIL |
Address of Driver ([ Tatan bR Srtenpne 355/£ 3

Was driver an employee of the Insured's Company? { ) Yes _f) No

If No, Relationship of the Driver with the Insured

{/fﬂwner { ) Spouse }Friend ( )Relative | ) Childrenn () Sibling
Dioes the Driver Ox v Any Other Vehicle ? () Yes L J No

| If Yes . Vehicle Registration Number of Driver's Own 'V ehicle

' ]_ surance Company of Driver's On wn Vehicle

| Weather Condit ions (< ) C leat { | Raining ( ) Others
i-E‘Ln’rEurL..L ,-__F,.,.|.\ { i Wet( ) Others . )
| Was anv foreign vehicle invelved in tlus accrdn‘:m’-‘ { )Yes (~—"1No
|[ Was a anybody injured in the aceident? ( )Yes () No

If yes , injured detail

Was there any video captured by Car Camera? () Yes () No

Was the Accident reported to the Police? () Yes (" ) No If ves attach police report
DETAILS OF 3" party Name / Niic Contact

VehB < DH 153 C

Veh C

| Veh D

| ¥Veh E

Veh F

g Fvale  paida hev

Adelive Chen Ye }’)i;j |

2 trion  atladMl  duvvey



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 reparted within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00002952 (Comprehensive - Classic Plan)
Car plate number: SKV7719T

Your name (As the policyholder): Loh Chih Shyan

Coverage start date: 31/03/2019

Coverage end date: 30/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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.

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

Issued on: 01/02,/2019

O

'l}\ ¥ /\l\J\J

[l %

LA (3

Abhishek Bhatia Please immediately inform us at +65-6820-8884
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd, 6 Temasek Boulevard, # 28-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BEES. Company Registration No, 200501737H | www fwd.com,sg
Copyright © 2016 FWD Singepore Ple. Ltd, Al Rights Reserved.



