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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

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.

6. This 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.

7. 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.

ACCIDENT STATEMENT

Date Of Report 30/11/2019 10:00

Date Of Accident 29/11/2019 18:15

Exact Location Of Accident 744 BEDOK RESERVOIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR5908Z
Insured/Policyholder

Name Of Registered Owner TAN SIAK GUAN

NRIC No S0074862E

Email Address ADMIN@TSG.COM.SG

Mobile Phone No (LOCAL) +65-97965784
Alternative Phone No OFFICE-97965784

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROLLA ALTIS 1.6L CVT
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR

Insurance Company

FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PNPV2018-00003364-01
05/03/2019-04/03/2020

TAN SIAK GUAN
S0074862E

25/03/1952

INDOOR

21/04/1972

47 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97965784

OFFICE-97965784
ADMIN@TSG.COM.SG



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

137 BEDOK NORTH AVE 3
11-178

460137
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

GBE4484K
TOYOTA

COMMERCIAL VEHICLE

93697885



Sketch Plan

SHETCH PLAN

IMIPORTANT NOTICE

1.
2.

Please report corroctly the details af the accident 1o speed up the claims process
This Farm nast be completed by the Policyholder andfor the Autharised Oriver.

information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability n the part of the insurance
companies,
Any false reporting may be referred to the Police for investipation,

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 far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o 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 (76l A"} mayfare permitied 1o coflect, wse,
diselose andfor process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “porgonal Infermation”) and disclose and transfer such
farsonal Infarmation to all insurer(s) who have insured vehiclels) invatved in this accident {all insured(s) whe have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyersflaw Tirms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such o the police], for the purpose]s)
of :

{ij 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 andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguines by me;

{iv} administering my claims (including the malling of correspondence, stitements, invgices, reparts of notices Lo me,
witich could imvalve disclosure of certain persenal data abaut me to bring about delivery of the same as well as on the
external cover of envelopesfmail packages); and/for

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectnely thie
“Purposes”)

(b) allinsurers) who have insured vehicle(s) invelved in this accident and the insurers” lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA La their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of singapare, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and vsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected wnder {d) above may be shared f disclosed:

{il 1o all insurers andfar any other third partics that assist in evaluating, investigating. controlling or managing fraud,
repulators, law enforcement andd government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws er court orders.
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Palicyholder's muna';l.lrr.- Driver's Signature Repariing re Persennel's Signature
Drate & Time: {8 driver is not the palicyholder) Marme:

Date & Tine: MRICSFIN



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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vou had been advised by workshop that in the avent that you wish to claim
apainst your own palicy (0D claim], there is 2 Fourteen (14] days clavse ) L |ctaim D
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DECLARATION
Ifwie declare the foregoing particulars are true i every respect,
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Policyhelder's Signoture a Driver's Signature RegeorLin alre Personnel’s Signature
Date K Time: {if driver i not the policyholder) Mamae:
Date & Time: MRIC SN No

INSURANCE CERT



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
Al aceidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim,

POLICY NUMBER: PMNPV2018-00003364-01 (Comprehensive - Classic Plan)
Car plate number: SKRS9087

Your name (As the policyholder): Tan Siak Guan

Coverage start date: 05/03/2019

Coverage end date; 04/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whio is insured to drive:
{a) ¥ou; and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Impartant things to know:

Your Policy comprizes 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 comditions.,

Your Palicy 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 Maotor Vehicles (Third-Party Risks and Compensation) Act [Chapter 183).

Issued on: 21,/01/2019

N

Abhishek Bhatia Please immediately inform us at +65-0820-00E8
Chief Executive Officer or entail us at contact,sg@fwd com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FWD Singapere Pic. Lid. & Temaek Boulevard, 8 18-00 Suntee Tower 4, Singapone BIE5E6, T: [65) 6820 E5E8. Company Registialion Mo, 200500 73TH | weew bad com.sg
Cogrygight & 2006 PWD Singapore Phe. Led. A Rights Reserved,



The following are maximum limits per Accident as defined in the contract.
Yes
Mo Limnit

555,000,000
$$3,000

Market value

55500

552,500

55100

Yes

S5300

5540 per occupant
5540 per day for 6 days
No

5$30,000

5510,000

§5250,000

Yes

Yes

Yes

PWD Singapare Ple. Ld. & Temaek Boulevard, I 18-01 Suntes Tower 4, Singapere 035986, T: (65] 6820 RESS. Compary Regatration No. 200801 737H | www.fwil.comuig
Cogrytight £ 2016 PWD Singapore Phe. Ltd. Al Rights Resersed,
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Accident Photo
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