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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl correcily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information providad must be as fruthful and accurate as possibla. Any wilful misrepresentation or withelding of material facts may allow insurance companies o
repudiale palicy liakility

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

&. This report will be forwarded by the insurers of the GlA Records Managemaen! Cantre established by the General Insurance Assaciation of Singapare (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

. By ihe lodgement of this report to the insurers, you hereby consant fo the archiving of this report at the centre and o copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/11/2019 15:43

Date OF Accident 04/11/2019 20:00
Exact Location Of Accident PIE (TUAS) BEFORE BKE EXIT
Country/State of Loss SINGAPCORE

Vehicle Registration Number SJNSE5U
Insured/Policyholder

Mame Of Registered Owner KUMNG WEI KHIM

NRIC No S7780503F

Email Address NOEMAIL

Mobile Phone Ne (LOCAL) +65-81070950
Alternative Phone No OFFICE-91070980
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 2.4 A

Exact Purpose 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 to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAFPCRE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (]

Policy Number PNPVZ018-00014226
Cover Note Number

Driver

Name of Driver KUNG WEI KHIM

NRIC No ST780503F

Date OF Birth 270218977

Occupation INDOOR

Date Of Driving Pass DEDE/2003

Driving Experience 16 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91070990
Fax Number

Contact Number OFFICE-91070950

EMail Address NOEMAIL
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30 SEGAR ROAD
#17-05

Postcode 677721

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

invalved in the accident £
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hau_e_ helen aamoached by ur_'rhnown_persunl:s] 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 Pelice Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (i [®]

Yehicle Registration Mumber SKPE166M
Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WAN MUN HENG
MNRIC/Passport Number S1758258E
Contact Number 96430209
Address

Fostocode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUNG WEI KHIM
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

NECK & BACK
SJNSE5U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

8)

Please report correctly on the detalls of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA'") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal infermation te all Insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

{b) All insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling ar managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

i) For complying with requirements under my regulations, laws or court orders,

-~
-

X .

Puliw“nlder‘ 5 signaﬁlr«e Driver's signature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

Page 5



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
& i // .
r{fl/ f .//
F‘]:il'in:\r holdér’s signature Driver's signature reporting centre persunnel"s ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Cemplete and submit this ferm te the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or autharised driver,

Information provided must be as fruitful and aceurate as possible. Any wilful misrgprasentaticn or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companies is not an admission of policy llability on the part of the Insurance companies.

% Any false reporting may be referrad to the traffic palice department for investigation.

L R

&

ACCIDENT DETAILS

Date of accident [ 4|20 (DD/MM/YY)

Time of accident 2606 HRS (HH:MM)

| Exact location of accident ‘ PIE towird tupg bE‘fﬂ'l‘{, BKE

DETAILS OF VEHICLE

Vehicle registration number [INEDS U
| Vehicle make and model Touots Effn 2-4
Type of vehicle _ Saloon 0 MPUF/ CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private ;g’ Commercial o Motorcycle o
Purpose of using at said time Frividt Wfe
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim g Reporting only O

INSURANCE INFORMATION

Insurance company FIng
' Policy number ] PNPY 2018-00014226
| Type of policy a Com |::rE-I'+er'|s]~.fe}71r Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Kung Wer Kaiw Male z Female o
__NRIC / Fin / Passport number [13Q0B04F

Contact 103 0440

Address 30 ftgar Cond #13-05 ((63332))

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Male o Female o
NRIC / Fin [ Passport number ]

Contact |

Address

 Email address

Date of birth ‘ 77 J02]143F
Occupation Indoor ¥  Qutdoor o
Driving date pass 86 Jun 1003
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | YesO No @~
the insured’s company? If no, relationship of the driver and insured: Cwner

| Accident captured by camera? Yesﬂﬁ-‘ Nu,m-/ s _
Weather condition Clear.d jﬂaining O Others:

' Road surface Dry,z/ Wet C

| No of passenger

/

(Inclusive of driver) |

MName
| Gender Male o Female O L
.--"". i
MName o
Gender Male o Female o il |

Name

M,
X
\
\

;.EE[‘EEr Male O Femaleo
AT
PASSENGER 4
Name S _
 Gender Maléo  Femaleo ]
f/
Gender _‘_/ Male o Female O
2. .
PASSENGER 6
Name~
!ﬁéﬁder Male O Female O il o - |
o

Yes

Was anybody injured?

OTHER INFORMATION

No o

_ Was other vehicle damaged?

Yes

No o

DETAILS

| Reported to police? | Yeso

OF POLICE STATION ACTION
Now  If yes, please state which police station.
2 .

L Police statiu_n_r_'lame
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THIRD PARTY VEHICLE 1

Vehicle registration number 1eP8lbbM

Vehicle make model Huun dag e I

Name Wav Mun Hing |

NRIC / Fin / Passport number | [[354)58E :
| Contact Abd 30204 ]
Vehicle registration number W i
Vehicle make model v

Name I A

NRIC / Fin / Passport number ol

Contact R

Vehicle registration number
Vehicle make model Vi

'NRIC / Fin / Passport number e
Contact ; — A _ |

Vehicle registration number

' Vehicle make model .
Name /
NRIC / Fin / Passport number
Contact

&

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name -

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model
 Name

LNRIC;" Fin / Passport number
| Contact




_Narne

INJURED PERSON 1

Kung Wei  Ehimn

Injuries sustained

Bagk and neck

_hospital by ambulance?

Which vehicle person in? | SaN 515 I |
. Were seat belts worn? Yesg” Nono
Was injured conveyed to Yé&s o No e {

MName

INJURED PERSON 2

Injuries sustained

l

Which vehicle persnr:u in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Name

Yes O

No o

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Yes O

No O

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

i

Name

INJURED PERSON 4

| Injuries sustained

=

| Which vehicle person in?

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

YesD

No o

| Name

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
__hospital by ambulance?

Yes O

No o

Name

Injuries sustained

INJURED PERSON 6

4

Which vehicle person in?

Were seat belts worn?

F Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O
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ol CEATIFICATE OF INSURANCE e
; Please call +65-6327-7072 for FWD Emergency Assistance : !
£ if Your Car breaks down or Is involved in an accident. #l
1:-{} Mlmfdmunmﬂhflpﬂﬂrihﬁlhhﬂhﬁmﬂmimiﬁmnuldhuﬂmnmlhﬂloqm ‘I. :
e POLICY NUMBER: PNPV2018-00013226 [Comprehensive - Prestige Plan) ' Y
| Car plate number: SINSB5U El
1 Car chassis number: ACRS07063011 j
Engine number: JAZF18E200 _
| Your name {As the policyholder): Kung Wei Khim ' i
_f Coverage start date; 23/10/2018 :
1 l:nuerul lﬂd date; ZHI:I:I.RGZD : T
& l:avered neu;nphi:ll area: S-Ingipcu, West Mala-rsia aml southurn Thailand
- e Who is Imurld ta drfu:_
| (a] You; and
?q' {h] Anycne with a valid drivilng liun:e whn ‘raulm pqrmimonm dﬂ“ Your l:nr. A |
s Important thlnp ;n kuuw. - % i e :
Your Palicy comprises this Certificate uf]nmnﬂt the 3 .
Endurummuamm!d‘w Us. Mdmﬂﬁﬂd i sth ¥ i
any person You give permission to drive Ynur Glr und‘lrs r :I,u'lill- unﬁlr this. Pﬂl‘qr im;l mmp!in w‘Ith
- itsconditions. :
* Your F‘aqu' is nnhr wlpd if Your Car is hemg uuu iur nmi mmard:t llI:H!u‘II‘.II'l Irumnhnm w&h'raur contract.
'FIn:n:u company:United Overseas Bank Limited L .. : .

We confirm that this Policy complies with the Motor Vehicles (Third:Party Risks and Compensation) Act (Chapter 189

Issued on: 22/07/2019

Fa? Prease immediately inform us ot 165-6820-8862
o “ar email us at contact spebwd com il any detalls
| inthi Ceitificate of Insurance need 1o be changed,

T L



