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ENTRY DATE & TIME: 021172019 1528
SUBMITTED BY Limw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident lo speed up the claims procass,
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurale as possible, Anvy willul misrepresentation or witholding of malerial facts may allow insurance companes o

repudiate policy Bability.

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy liablity on the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Assaciation of Singapore (G14] for
archiving and that copies of this report will, for & fee, be made availatde upon application by inerested parties,

7, By the logdgemeant of this report to the insurers, you hereby conseam 1o the archiving of thia report af the centre and to copies of the repont being made avadable

alorosaid,

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/11/2019 15:28

02/11/2019 11:00

HAIG RD BESIDE UNIT 103 THE SERENNO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
MEIC No

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 o your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Mumber

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Qccupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLV1508M

WEE CHEMNG CHUAN THOMAS
568035428

NOEMAIL

(LOCAL) +65-91018311
OFFICE-81018311

TOYOTA
CHR

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000585

WEE CHENG CHUAN THOMAS
S6B03542B

14/01/1968

OUTDODR

25/09/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81018311

OFFICE-91018311
NOEMAIL
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Address 25 COWDRAY AVE
Postoode 558026

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 4

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| he_w_g been approached by ur_'lknl::.wn _perscm:s—:.:n NO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Vas there any video caplured by Car Camera? WO

Vas there any audio recorded? NGO
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number 5JP5874D

Vehicle Make/Maodel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE
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S fanseatunderdhe Persenal Dobe Pratectian Act{Fora)
Punderstend, ackrowledge, seren snd compent than

(3]  Byinsurer, my workshop sid e General Insureses Asociation of Singzpore ("GIAY) may/ere perminted to coliect, Lse.
disclose and/or process my parsanal data/personal infatmation set out in this {farm] end any other peczonal infarmatian
provided by me orpassessed by my insurer (collectively the "Persanal Infermation") and disclose and transfer cuch
Personal Information to all insurer(s) who have insured vehicia(s] involved in this accldent (all insurer(s) wha have Insured
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ma: :'ﬂl_n.q'}u'lﬂ. G) AR o

Date of Accident ;_q.%gﬂ_ Accident Time: £ 09 (74 HR-Forinar)
Accident Flace ’ H a..j} R_,:-.o{ ,Qt-ki.v(n. un‘ﬂe loR ¥ 'ﬁ-r.s -QE.I..LMM:: )
Vehicle Reg. No. (CarPlateNo)) ;. SLV I§0¢ i -
Vehicle Make/Model . IO (he 1§ |
Insurance Company : FwD Policy Ne. PNCVOW- O{]E}ﬂu_f“:‘f_f
Owner or Company Name /IC No. : WEBEE CHENG CHufn THoWAAS / SEf031428 )
Owner or Company Contact No, § q ol §311 _Ovwner’'sHp _ Company Tel
DRIVER’S Name / IC No. : WEE CHENG  CHuAN THowmAS / S¢tosrag
DRIVER'S Date Of Birth Moy ! Ul {ﬂ bd DRIVER'S License Pass Date_j';/ ﬁ‘?/ 'M?H
Relationship of Owner & Driver - Spouse ' Parents \ Children \ Sibling \ Employee\ Others: ONER.
DRIVER’S Address . 25 CowDRAY MEALE S S58034)
DRIVER’S Contact No/ AltNo.  :1) 4101 &3 2

DRIVER'S Occupation :INDOQR DU'@)DR (e.g. working inside or outside office)

Email Address

Weather & Road Surface : CLEA@DRY \RAINING & WET\ EF'ITER“R&R\I & WET
Reporting Type : Reporting Only \ Claim D@ Party  Claim Own Insurance

Number of Passengers (Including Driver); | person

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle was being used at the time of accident: Prix-@_\se \ Work pumpose

Other Party Driver’s Particular (if anv)

(& 1Vc.hi::le Reg. No :_SJ‘ P5994D

Vehicle Reg. No:

Vehicle Make'Model: Vehicle Make'Model:
MName Driver; Name Driver:
IC No. Driver: IC MNo. Driver:

Driver's Contact & Add: Driver’s Contact & Add:




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invalved in an accident.

All accidents must be reporied within 24 hoos af the incident regardiess of whethar it wil fead 10 2 claim

POLICY NUMBER: PNCV2018-00000585
Car plate number ¢ BLV1S0EM
Coverage start date: 10/12/2018 Coverage end date; 09/12/2019

Who is insured 1o drive: You and any Authorised Driver

Covered Geographical Area: Sirgapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: WEE CHENG CHUAN THOMAS MRIC/FIN: S6R035428
Address: 25 Cowdray Avenue Serangoon Garden Estate Singapore 558026
Email: tw3317@gmail.com Mobile Number: 91018311
Date of Birth: 14/01/1968 Gender : Male

alus: Single Certificate of Merit; No

claims discount: 10% Years of driving experience: Three or more

About your car and palicy

Car make and model: TOYOTA C-HR 1.8

Year of first registration : 2017

Plan type: Comprehensive Standard Excess: 551,000

NCD protector: Not Applicable Your preferred workshop: Mot Applicable
Ovarseas Booster: Yes Premium paig {Inclusive of G5T). §52.429 .82

Finance company: Maybank

PG lingapore Ple. Lbd 6 Temdsek Boulevard, #1208 Suntes Tower & Singaocre DIRS8G T [65] SE30 AERE Comgany Fegntration No. 20050573 TH
Copyrght © 2018 FWD Singapose Ple L4 AL Righty Rrserved




