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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

¥ Pleasze report correcily tho detaits of the accidant 1o speed up the cialms prOCRsE,
2. This Form miust be comiplzted by the Policyhalder andior the Authorisad Dirivear,

4. Information provided must be as iruthful and sccurate as poasibie, Ay withil rmsrepresentation ar withokding of malsal laots may allow insurancs companies 1

repudialo policy |iH|‘.‘|I|.|}f
4. The issuis and accepinnes of thas Faem By insurance companies 4 not an agdmesmon of pocy Eabisly on the part of the nsurgnce companies
5, Any false raperfing may be refarred to the Police for Investigaiion.

. This repor will be forsarded by the insurars of the GIA Recorde Managamant Centre established by \he Gieneral insurancs Associaton of Sngapors VGIA] T

archiving and fhat copias of this rapart will, let a fee, be made avallable upon appication by Interaatod patdies

!, By thn ladgement of this regor ko 9 insurers ¥ou hareny conson| 1o tha archhing of this tepart ol the dénire and 1o copdés al e regon Being made availsblo

atornzaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Localion Of Acoident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manulaclurer

Modil

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yeur own Insurance policy

for repair o your vahicla?

If No, Please state action to be taken

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

Policy Mumbar

Cover Note Mumbar
Driver

Mamea of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Drlving Pass
Driving Experiance
Gender

Mabile Number

Fax Number

Contact Numbear

EMail Addrass

12111/2019 18:27

71112019 17.25

ALDONG CTE TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

SEHATAHRL

LEE HUI QIAN, SAMANTHA
588073288

ARDIAN PUTRA PEGMAIL COM
(LOCAL) +85-91881333
OTHERS-U0608230

VOLKEWAGEN
JETTA-1.4 (A)

DRIVING HOME

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00004024

ARDIAN PRAMATA PUTRA BIN BUANG
S8790020G

13/01/1987

CUTDOOR

2111112012

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +85-80608230

OTHERS-21881333
ARDIAN.PUTRA P@GMAIL.COM

Pagsa 1 4f 16



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Refationship of the Dnver wilh the Insured

Vehicla Reglstration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involvad in this accident?

Mumier of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accldant?

Was any injured conveyed to hospilal by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown persoms)
soliciting/affering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of Intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for altachmeant?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Calaur
Details Of Propertles

Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK B2 DAWSON ROAD
#08-30

141082
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4
NO
NO
YES
MO

WO

NO

YES
YES
NO

SJQ5125H

PRIVATE CAR
MAH SINGH
S0161622F
910112846

Pags 2af 16



Passenger 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Calegory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Nature Of Damage

Mo. Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Maodel!Colour
Details Of Properiies
Vehicle Category

MName of Driver
MRIC/IPassport Number
Contact Number

Addrass

Postcode

Insurance Company Nama
MNature Of Damage

Ne. Of Passenger (Including Dirfver)

MAME
GENDER;

DETAILS OF OTHER VEHICLE PROPERTY 2
SLL&4BOC

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
EJF30405

FRIVATE CAR

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder 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 lia ]

. The issue and acceptance of this Farm by insurance companies isnaot an admission of policy liability on the part of the insurance
carmpanies.

false rting may be refarred to the Poli r investigation.

The report will be forwarded by the Insurers of the GIA Records Man agement Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested partles,

- By the lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and to copies af
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2) My Insurer, my workshop and the General Insurance Assotiation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out In this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicles) involved in this accident (all Insurer(s) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, Involces, repoarts or natices to me,
which could involve disclosure of certain persenal data abeut me to bring about delivery of the same 3t wall 2z on the
external caver of envelopes/mail packages): and/or

(v} eomplying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

(b)  all Insurer(s) who have Insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purpozes; and

{€) my Persanal Informatlon may/can be disclesed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/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 histary for the purpose of fraud detection,
Investigatien and management in present and all future claims,

{2} the information so collected under {d} above may be shared / diselosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

V[

Policyhalder's Signature Driver's Slgnature

eporting Centre ersonhel's Igna

Date & Time; LE._{LJ_I_/LA‘-#I [If driver is not the policyholder) Name:
. Date&Time: |5 ) )1 g,y NRIC/FIN No.: /

| 72-41hr%




SKETCH PLAN

1Mr.  pwmgsl Sk

oy [
Di‘ESﬁH]B.E CIRCUMiﬁﬁS OF THE ACCIDENT

=0 461051256 H
L 5LL pHPUL
-D  40F #ws

Véhfi]{ E s vy, o !r:“‘li E}‘-c“’ifji w}"fﬂ £ riiﬁ'r,f}u:-.lﬁ ,-‘:ﬂbvf{c.![ ¥y
behottt  vihde D omd £ bthyy, v vibele 0 ond T 0 It and

- o : i 1
et 4ide  polionws  vsiely (i, thom t ahp -ﬂ:LHw}r. and ity

4

0 i =
o dm  disgn Maoovdt A vt dinp A th ol
]

Both wetogyde ond wibde B v ﬂﬁi Wit el ey

DECLARATION

|/\We declare the faregoing particulars are truo in every respect.

y /'%/Wﬁ ,
Nmu;w - PEW:Z%MIW

'.l' 5 iy
7 A
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Pollcyhalder's Signature Driver's SigpBture
Date & Tima! (IF drivaris nat the policyholder)
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. ACCIDENT STATEMENT:

accient oara(_LL L1 2814y oo, time LT 2%y
wocaron: (TE  fnmds, SLE_ : "';“

1. DETAILS OF VEHICLE o .
ol VEHICLE Numeer_ S KK $7609 U
BJINSURANCE COMPANY:_ FW/ U
CIPOUICY NUMBER: NPV %19 - D10 4072 4
dIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
&)MAKE & MODEL: Vollowar,mn  Dgtia, 1.4
[ITYPE(FALOONY COUFE / MPV /V AN/ LORRY | MOTORGYCLE / OTHERS)]

¢ 8] VEHICLE CATEGORY; (PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_ Dyivs e

[|ARE YOU CLAIMING UNDER YOUP OWN IMSURA
IF MO, PLEASE ST.f\TE {THIRD PARTY CLMM,-" RERD

2. INSURED / POLICY HOLDER
AlNamMe LBE  Hud %fwﬂ Sovegn L [MALE(FEMM%}_

bJNmeHNJFﬁSEFORn t.‘jE“;‘.':-'L"‘T‘II 'E B‘ CONTACT: Wi as?
c]ADDRESS Blk 02 fawem N BOE %0 5141092

e o) * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER

SNb o BT rn o DRIVER ' . " ,

Iflu.rlu.:]l l'J#:} ainame bidev fotprp Tubia ,ﬂ”"" Drar, (MALE] FEMALE)

y AR INRICFINP s3PoRr S0 T IUAT —CONTACTL _0EUYZ %0
L) e} ADDRESS! BIE 41 T R e

") DATE OF BIRTH: | L3 _J/_01 /1187 J{00/MM/NTYY]
) OCCUPATION: [INDOOR [ QUIDOO

NBATIE OF DRIVING Ep, i [ 11 | 2012
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ES@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Hushond
* 9 Q) WEATHER CONDMON; [CLEAR D RAINING / OTHERS -
BJROAD SURFACE! (DRY } WET / OTHERS .

& WAS ANYBODY INJURED (Yes .
7. O]REPORTED TO PQUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION._ 2
8. THIRD PARTY VEHICLE - _ ;
MM of prgmger o) VEHICLE NUMBer: 516 51235 H MGUE'—-'H‘:'”“J"’” Bvanle
( Wduding divaey B) DRIVER'S NAME: Mol Siah ——
(2 el NRiC/HN/PASSPORT:_S01 0L 277 CONTAGT:_4101128L
= ?. THIRD PARTY VEHICLE
sy ol passan,. S VEHIGLE NUMBER: : MODEL;
il PO o) DRIVER'S NAME: : —
ﬂ_ |'r|¢1u¢1l1r15,:11=-u~.-’-“.r> ] MRICYFIN/PASSPORT: CONTACT: L

—_—

e < avdion. Put b p@"ﬁmﬂ com
| \IDgd ' |



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 whother it will lead to a claim.

POLICY NUMBER: PNPV2019-00004024 (Comprehensive - Executive Plan)
Car plate number: SKK8788U

Your name (As the policyholder): LEE HUI QIAN, SAMANTHA

Coverage start date: 25/03/2019

Coverage end date: 24/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and _
(b) Anyene with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insuran ce, 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 Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 189).

Issued on: 19/02/2019

Abhishek Bhatia Please immediately inform us at +65-6220.5588
Chief Executive Officer or email us at cantact sg@fwd . com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need ta be changed.

FWD Singapare Me. Lid. 6 Temaseh Boulevard, 8 18-01 Suntee Tawer 4, Singapore YIASAE T1(65) 6420 8488, Compary Hegistration Nu. 208501737H | www.twi.com.sg
Copyright © 2018 FWD Singapore Pte. Ltd. All Rights Reservad,




GEMNERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
r

NEURAHCE Tel [65) 6224 0010 Fax (65) 6224 0030

Qperating Hours ¢ ! Menday to Friday, 09:00=17:00
Hl:tnnﬂs MANADEMENT CENTRE UEN: SE6SS0C20C [ GBT Reg. Mo, MADIO1I735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
(A) PARTIEULRHSDFFEESDNMAI(#NGTHEAMENDMENTS

Original Report No Mmﬁ(ﬂﬂ f%r "-."Ehu:!;?e istrgtion No; q'tgp?dag?‘y
Nametlasshawnin NRIC) ; mm} Wﬁqﬂﬁ RC}FIN asspurmu: Sg??@@(é,.

[*Vehig er/Vehicle Owner) (*) Please delete as appropriate

Address : Singapore{ J
Contact (Tel) : Mobile Na, QQ&D ?231

Email Address : :
Date of Accldent - ”l*!— ! 'ﬁ'{’g\ Time of Accldent f!?'f‘a'r
Place of Accident B’I/W(\ COE %WW EL&“

Insurance Company: %'/D

(8) Anm*rromnummﬁmmlom,’AM@MENTS:

I have made a report on the above mentioned accidentand would llle to include additional information or
make the following amendments:

JISuhiss. SHouLd Bf Fwp R AR TN

//ﬂ 33/‘? /39%
alcyhu[derfDriver'ssignature r'crngcentre rscfinel'd Signajure
Date: ama

NRIC/FIN No.:

Data;




