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MMATIRTEI 199 F National Assasamend Cenlre Services - Uil
ENTRY DATE & TIME: 18192019 14:44
SUBMITTED BY: Licw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authonsad Driver,

4, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liakility

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 GIA Records Managemant Centre established by the General Insurance Assocabion of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, yow heraby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/11/2019 14:44

Date Of Accident 15/11/2019 21:20
Exact Location Of Accident TJUNC JLN BUKIT HO SWEE RD AND LOWER DELTA RD
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SJFB306E
Insured/Policyholder

Mame Of Registered COwner LEE MENG JUN SKY
NRIC No SB1295356

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-62010796
Alternative Phone No OFFICE-B2010796
Vehicle Particulars

Manufacturer YVOLKSWAGEN

Maodel GOLF

Exact Purpose for which vehicle was being used at

time of accident B R

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAFORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Palicy N

Policy Mumber PNPV2019-00010655
Cover Nole Number

Driver

Mame of Driver TAN KWANG PANG

NRIC No S8850266C

Date Of Birth 10/12/1988

Ccocupation INDOOR

Date Of Driving Pass 20/05/2009

Driving Expenence 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-934 75968
Fax Mumbar

Contact Number

EMail Address NOEMAIL
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Address BLK 420 JURONG WEST ST 42 #02-1011
Posicode 640420

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accideni 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)

involved in the accident 4
Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or properly damaged? YES
| he_:-.r_g heen appmached by unknown _persun{s] NO
solicitingloffering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SMDS13L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KWEK SER CHUAN SIMON
MRIC/FPassport Number S1793073G

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAM VEHICLE NO.: {JF &£29bF

INSURER S

IMPORTANT NOTICE DATE & TIME: ‘s @ 213D

. Pleasze report corractly the detalls of the accid2nt ta speed up the daims procaas,

. This Form must be complated by the Policyholder and/or the Authorised Driver

. Information provided must be as bruthful and accurate as possihla. Any wilful misrepeasentation ar withhaolding of material
facts may allow insurance eampanies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is net an admission of palicy liability an the part of the insurance
companies.

. Any False raporting may he referred to the Police for Investigation,

. The repartwil be forwarded by the insurers af the GIA Records Management Centra established by the Genaral Insurance
Assaclation of Singapore (GlA] for archiving and that copias of this repart will for a fae be made available upan application by

interested parties,

. By the lodgment of this repart to the insurers, you hersby consent to the archiving of this report at the centre and to copies of
the regort being made available aforesaid.

. Caonsent under the Personal Data Protaction Act [POPA)

| undearstand, acknowladge, agree and consent that;

fal My insurer, mywarkshop and the General Insurance Associabion of Singapore [GIA") may/are permitted to collect, use,
disclose and/er pracess my personal data/persenal information sat aut in this [farm] and any cther personal information
provided by me or passessed by my Insurer |collectively the “Personal Infarmatlon”) and disclose and transfer such
Persanal Infarmatlion ta all nsurerls) who have insured vehide(s) involved [a this accident {all insurer(s) wha have insured
vahicle(s} involved In this accident shall be collectively referred to as the "Insurers®], the Insurers' lawyersfiaw firms, the
Moretary Autharity of Singzpare and any relevant government agencyfauthorlty (such as the police], for the purpose{s)

of :

{il procsssing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
inyastigations relating to the claims;

(i} Invastigating the accident and/far my claims;

{iii] carrylng out and/or dealing with my instructions or responding to any engulrias by me;

(iv) administering my claims {including the mailing of correspondence, statemants, Invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of anvelopas/mal packages); and/ar

|v} complying with 2pplicable law in administering, processing handling and/or dealing with my claims.(collectively the
"Purposes”]

(B} all Insurer(s) who have insured vehicle(s) involvad In this accident and the insurers' lawyers/law firms, may/are permittad
to coflect, use, dischose and/or process my Personal Infarmation for one or more of the above Purpeses; and

[} my Persanal Infarmation rmay/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

{d}  my Persanal Infarmation will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

fa) the infarmation 50 collected under (d) above may be shared / disclased:

(i) toallineurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
resulators, law enfarcement and government agencizs as reasonably required for the purposes stated, ar

[ii} far camplying with requiremeants under any regulations, laws or court orders.

]
o _

pr g - -

Palicyholder's Signature Driver's Signatura

Reparting Centre Persannal's Signature

Date & Time: [IF drver s nat the palicyhalder) Mame:

Data & Tima; MAICSFIM Ma.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

n L STATEP  OMIE  AWD TimE , BLOYG  Jmes BuieT Ho SnEE 266

w1 verligle A (537 239LE) Ehpiep A1 TRE  STeP Liag | |

B T Tued |ep . CUPPEMLY  VERNAE B f Emp SI13LY  H0T AT

T  £EPR LF wyg WEHIGLE .

Mate : Plaasa note that your insurar may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprahensive policy. Plaase chack with your policy for mora information.
DECLARATION

Mia declare tha faragoing particulars are true in every respact. .

P’
- e R —
policynoldar's signatura Drlver's Signature Rzporting Centre Parsannel's Signature
Dats & Tima {If drivar is nat tha palicyholder) Mame:
Date & Tima: MRIC/FIM Mo

[ ) Claim Own Palicy { }Claim Third Parly | }Raparting Gnky
{4y Claim GO¢YTP at othar warkahoo ( )




Date of Accident

5 g Accident Time: 2 - 20 (24-HR-FORMAT)

T Daniied et or
Aceident Place t dben) Bukdl WY SWEL WO R LowER DELTR LOAD
. .
Vehicle Reg, No (Car plate No. ) LJF 834LE Vehicle Make/Madel: v Go LF
Insurance Company Fia) Policy No, PNPY 2518 -poe10bsy

Mame of Registered Uwner

[D of Registered Owier

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Deiver
DRIVER'S Address

DRIVER’S Coniacl No./ Al No.
DRIVER’S Occupation

Email Address

Weather & Road Surfacs

Reporting Tyoe

Peumber of Passengers (including Drivar)

:Cnnman}'f@ﬂ@iuaﬁ LEE merty Sund SEY

: Co Reg New Owner's NRIC No:_€£11452%8

: Ca Contact Ne: —— Owner’s Contacl Nn: _8201 074%

A kwenty Pand) DRIVER'S NRIC Noi_ S 28502k 6¢

10 2] 140 ¥

: Spouse | Parents \Children' Sibling \ Employeet Chthers: o

B PofP  (HEA (U gsals AVE | pi-pig SLLGUS0E)

() 83L] EALE 2)

T,
- INDODRMOUTDOOR (eg, working inside or outside of an ofc)

Wi

: CLEAR & DRY)\ RAINING & WET \AFTEK RAIN & WE]
- Reporting Only | Claim Other Pﬂrrh\C.’;—rim Chen Tusuran oo

4

Was the accident reported tw the police? YES | NO)
Was there any video Caprured by car camera; YES \NQ
Exact purpose for which vehicle was being used at the time of accident; Private use ! Work purpose

Other Party Driver's Particulars (il gny)

Velicle Reg Mo _‘I':_MF‘ .5! L

Vehicle Make Medal: i TEalilMy

I No. DRIVER.  §Y143813¢,

Vehicle Heg Na:

Vehicle Make'Model:

Mame DRIVER.

IC No. DRIVER:

DRIVER'S Contiizl & add:

DRIVER'S Contact & add;




CERTIFICATE OF INSURANCE

Please call : for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2015-00010655 (Comprehensive - Classic Plan)

Car plate number: SJF8396E

Your name [As the policyholder): LEE MENG JUN SKY

Coverage start date: 12/06/2019

Coverage end date; 11/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who s 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

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 11/06/2019

{ !
|
. 1 1
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or emall us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.
WD Sngapore P Lid, & Temaseh Boulevard, @ 1801 Sunter Tower 4, Singapore 0318986 T (65) 6820 8888 Company Regstration No. 200501 73TH | www Pwd comosg

Copynght © 2016 PWD Singapore Pre. Ltd All Baghts Reserved




