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IARASTEILGESS | Mahonal Assacsmant Canire Servces « Bulil Merah
ENTRY BATE & TIME 154 /2019 14.00
BUEMITTED BY. ROSLI BN ABDLY ‘WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1/-Please repart correctly the details of the accident to speed up the claime proseis
& S —

2 This Form must be comphéted by the Palicyhalder andior the Authonsed Oriver

3, Information provided must be as truthful and accuralo as possitie Any wiful misrepresantation or withalding of material facts may allow INsurance companss o
ropudiaty palicy iabilify

s

The issue and acceptancs of this Fotm by nsumnée companies s not an admission of policy liability on fhe part of the insurance cormpanies

Any false raparting may bo referred Lo the Palice lor Investigation,

This report will be forwarded by the insurers of iha GIA Records Managament Cenlre established by the Genaral Insurance Assotiallen of Slngapore (GIA] Tge
archiving and that eoples of this raport will, lora fee, be made aveinble Upen appiication bry interasted partles

)

o

7 By the lodgement of dhis repart (o e insurers, you hemoy consent 1o the archiving of this repor &t the centre and 4o capkes of B repan being made avaiatis
aldsEsnid

ACCIDENT STATEMENT

Date Of Repor 12/11/2019 14:02

Date Of Accident 1191120181725

Exact Location Of Accidant SLE TOWARDFS BKE (AT WDODLANDS AVENUE 12 EXIT)
Country/State of Loss SINGAFORE

Vehicle Registration Number SKLT330H

Insured/Palicyholder

Name Of Registered Ownear YLUAN TAN YONG ANDREW

NRIC Mo SG6830T16C

Email Address ANDREW YUANZITS@EOUTLOOK. COM
Mabile Phone No (LOCAL) +85-88337513

Alternative Phona Mo OTHERS-98337513

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF AT

Exacl Purpose lor which vehicle was being used al

-
time of aceident PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o your vehicla? NO

If Mo, Please stale action to be taken THIRD PARTY

Veahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleal Policy ND

Palley Mumber PNPYV2019-00010913

Cover Note Mumbar

Driver

Mame of Driver YUAN TAN YONG ANDREW
NRIC Mo S6R30T16C

Date Of Birth 19/08/1068

Oecupation INDOOR

Date Of Driving Pass 12/02/1988

Drving Experiance 31 YEARS AND 8 MONTHS
Gandar MALE

Maobile Mumiber [LOCAL) +65-98337513

Fax Mumber

Contact Number OTHERS-98337513

EMail Addrass ANDREW. YUANZIMS@OUTLOOK.COM
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BLK 421 BEDOK NORTH ROAD
Address #07.504

Postcode 460421
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Drivar with the Insured OWHMNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Wazs any foraign vehicle invoived in this accident? NO
MNumber of vahicles (including own vehicle)

involved In the accidant =

Was any body Injured in fhe Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have basn approachad by unknown parsonis) ND

salicting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

ransengert NAME JESS ANG

GENDER: FEMALE
Details of Police Action
Was the accident reported to the palice? MO
If ¥es,Pleasa state which Polica Statlon
Was notice of intended Prosecution given? MO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thare any video captured by Car Camera? YES

Remarks! Reasons: WITH OWHNER
Was there any audio recorded 7 MO

Vahicle Registration Number xDe514P

Vehigie Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRICPassport Mumber

Contact Number

Address

Postoods

Insurance Company Mame
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MNature Of Damage

MNo. Of Fassenger (Including Drivar)

Mamea

Approximate Age

Inpuries Bustain

Injured persan in which vehicle?
Were seaf balts wom?

Was this injured convayed to hospital by
ambulance?

Addrass

Pastcode

DETAILS OF INJURED PERSON 1
YUAN TAN YONG ANDREW

BACK HEAD AND NECK PAIN
SKLY330H
YES

MO

&



IMPORTANT NOTICE

113

b

Fiepse (epor) omeetly the doialy ol the atoqent 1 speed ug 1hT Tiems oot

This Fonm must be completed by the Polleyholder and/or the Authorised Driver

. infarmation proviced must te as irethful and accurate as possib e vy withil imisrepiesestativn ot Ailihelding obmanerisl

facts may Blow insurance sompanies to repudiate policy liabllity.

The issue 2nd atcemtance of this Fom by Insssmce companies s mal &n atribssion of pongy hatilig o the pan ol Use Insurance.
CTmpanies,

Any f=lue reporting may be referred to the Folice for investigation.

Tow repirt will be darwarded Ly the insurars of Lhe G124 Ractrils Managemai capntre sstabislied by ihedaneral insurance
Assaclation of Singapore (G2} for archiving 2nd tHat coples of this reportwill fora fire hemade avaflably upan appiication by
jrleresied partles

By thie lodgrzrn ol this report 10:he insurers, vou heseby conuen to the archiving of this rapatt af the centre and 10 goples of
the raport eing made availisle atoresad

. Consent under the Fur_mnnl_baw Protection Act [POFA)

| underssand, acknd wigd i, &ree and consent thal

{al My inssrer my witkshop ard the General raurance Msspgiation of Singapars ("GAT] inay/sregErrnitted 10 Lol v,
distipse srsl/or procem my parsanel dotapersonal infarmation et adl in His [farm] ardany oihey pecsonalinlgrmation
provided by me or postessed by my insurar (collectively the "Persanal Information”) and oeciose and transter such
Parsonal Infarmation to Al insurerin) who have insred vehiciets) vl i this accident fall insarts) who Rave Insured
vilicte(s) invatved In this accident thasl be sollestively referred 1o-asthe "insurers™}, e insurers lawvers/law firmis, the
Manetary Authority of Singepare and any relevant gavemnment agency/author Ty (such as the palicel, for the prpase(
af:

(i) processing. handling #nd/ur dealing with my clalms Including the settlemint af the ¢l and &ry netessary
investigatione relating 1o the clahms,

fiil} Investigating the accident angfar my clalim;
fiil) carrying et and/or desling wilh my instrucions or redponding 1o sny enguiries by me:

(v Edrministing my cizima (Including the maliing of con czjundafite, statemients, INvOLey, reEports of nedices 1o me;
which could invalos disglacusn of eertain germans| data dboutmeta brlsg anout selvery of thesame 3s well 2eon the
eniernal cover ot envelopes/ miail peckeges | andfor

(v} comptving with applicanle lsw o sdmmstermg, processoe, hanaling andion dealifg it my chalmn {callsniaely she
“Purposes”)

(bl =1 ingarerlsd whe have msued vehiclels] myalved in threaceigam zhd |l Ipsurery’ lowwai/law lifms, mayfere germitted
10 collect, e, distiose ansd/or (4 otess my Perssnsl [rdssmarian tor gne ar mole of e sbove Purpotes; and

el mvRecsonal Infortsation may/can Be distlesed by 2oy of (he indurels and/or G1E {0 (H2r {hirE panty Sirvics jrodidérs o
spantsiincluding Thekr [awyers iz Himad, wiah may Be sited outside of Singapieive, Tur die e fiore of thesbioee Purguiey

[éf  miv Persenal information will alko be coliectied ard used to/com pie Lhires istony for e puepse af freud celesiion,
Investigation and manspamontia preceit grd all Tutlrezlaims.

{e) ‘theinformstion st collactid Lirider (o} shove sy besnared / fncieiad

(il se#ll | nsurersand for sy other third parties that sz st |0 SxRIUEIrE, Myeslgating contralimg ar mansging traad,
regulstons. lwenforoementand goverrmenl aencesas testonatly requiced for the purposes states, o

(it} For commplying with reguizemenie upder 5y cequleinome, B or eiu il areers

polieyholders Sgnature Oriver's SiZmatire Repuldfnz Cemie e ngneel gy
fratp & Timp I sy et Lhe padicyhplnes Mayle m ()
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SKETCH PLAN
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On 11.11.19 (Monday) at about 17:25 hours at along SLE towards BKE (At
Woodlands Avenue 12 Exit). My car was stationery at the left lane, when a
Super 800 rubbish truck (XD6514P) suddenly hit the rear of my car
(SKL7330H) a few times.

I wish to state that I have one passenger inside the vehicle.

My Car: SKL7330H

3" party lorry: XD6514P | 1. |~ u L |



SINCAFORE ACCIDENT STATEMENT
Accident Date: n",i ][ G Time: /7. ¥ () 24 ke l"on‘-.:%_-
Location SLE .. gy PKE A4 Deglblivele Ay 13 &0t/

Vehicle Number J €L A5 1
Insured Name

NRIC FIN "I_E't WAL E * Canitact IaumbL. c'lf‘.'f" Wg F 51 1,
Make & (Esdeyan Model (o lf A7 ’
Are you claiming under your own insurance policy fr:rr repair to your vehicle?

[ ) Yes IfNoPlsselect: (" ) Third Party  ( ) Reporting

Insurance Company 7~

Type of Policy (. ) Comphensive | ) Third Pasty Fire & Theft (  )TF Ouly

Policy Number P'A/Py 3019 -Cen 0T
Name of Driver

NRIC / FIN

Dateof Birth /1/tE /1 9(F
DrivingPassDate '3 /e //9F ¢
Occupation ( ./‘ ) Indoar ( y Outdoar
Gender ( v ) Mals [ ) Femgle

Email Address’ [41.1.. |1 L 4 ?lur r] pRe1E G kot L INO-BEMAIL
Address of Driver (£ 41 J‘ reefet- slorth Rocdd
2 Q- 59 1 rv"f'{.f-f-;r)
Was driver an employee of the Insured's Company? ( ) Yes ( )Mo |
1f No, Relationship of the Driver with the Insured
{ )Owner { ) Spouse ( JFnend ( ) Relatve ( VChilden () Sibling
Does the Dniver Own Any Other Vehiclz2? ( )Yes (I No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vekicle

Contact Numbet

Weather Conditions (/) Clear () Raming( ) Others D
Foad Surface ( V) Dy [ YWetl ) Othess 7
Was eny foreign vehicle involved i thiz acident? { )¥es [ 4Na
Was anybody injured in the sccident? { )Yes { No

If yes , injured detatl Yoo Teeli Jol Asclied { back Teed o r’wf—k_ J
Was there any video captured by Car Cantbra? (| Yes [
Was the Accident reported to the Police? (
DETAILS OF 2" parry

Veh B XD EX/4 ]
Veh C

Veh D

Veh B

Veh F

) No

iYes (/) No Hyesanach polits repant
Wapae [ M Cenizct




CERTIFICATE OF INSURANCE

Please call + ¢« 10 2000 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
All aceldents must be teparted within 24 hours of the incident regardless of whether it will fead 1o 8 ¢laim

POLICY NUMBER: PNPV2019-00010913 [Comprehensive - Classic Plan)

Car plate number: SKL7330H

Your name {As the policyholder): YUAN TAH YONG ANDREW

Coverage start date: 19/06/2019

Coverage end date: 18/06/2020

Covered gecgraphical area: Singapore, West Malaysia and Southern Thailand
Who Is insured to drive:

(@) You; and

(b} Anyone with a valid driving license who You Bive permission to drive Your Car.

Important things to know:
Your Palicy comprises thls&mr cate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as orig. 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.

Four F::-Ncy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Think One Credit Pte Ltd

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

Issued on: 17/06/2019

_..tl & ;J g

P

‘Abhishek Bhatia Please immidiately inform us at .
Chief Executlve Offiver oremall usal o [ if any gesalls:
FWD Singapore Pte Ld in this Certificate of Insurance need to be changeg
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