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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correclly the details of the ascident to speed up the claims process

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

3. Infarmation provided must be as lruthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facts may allow insurance campanies ta
repudiate policy liability

4. The izsue and acceptance of this Form by insurance companies is not an admssion of policy Rability 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 GlA Records Managament Cantre establizhed by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7, By the lodgemaent of this report to the insurers, you heraby consent fo the archiving of this repert at the centre and to copeas of the report beirg made available
aforesasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

231212019 19:03
211212019 18:30

YISHUN RING RD QUTSIDE WISTERIA MALL

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLOB92TE

EUGENE LEONG
SXHHAKIA6J

MOEMAIL

(LOCAL) +65-97872084
CFFICE-87872094

HOMNDA
VEZEL 1.5X W SENSING

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

NO

PNPY2015-00016036

LEONG FU SHENG, EUGENE
SHHHNKIMES

17/05/1986

INDOOR

06/07/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97872094

OFFICE-9TAT2094
NOEMAIL
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BLK 4260 YISHUN AVENUE 11
#09-104

Postcode 764426
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police 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? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG2004R

Vehicle Make/Model/Colour HIACE

Details Of Properties

Wehicle Category COMMERCIAL WEHICLE
Name of Driver LIM YEE DAR
NRIC/Passport Number GXXKXEEIN

Contact Number 83169311

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEONG FU SHENG, EUGENE
Page 2 of 13




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLOB9ZTE
YES

NO

Page 3 of 13



IMPORTANT NOTICE

“iEds2 Tap EOrrectly the datalli of the acident to spead gg+ha claims orodas:
s oy 37 2o completed by the P:m:-.-'_'!ar:ler and/or the Authorisad Driver
FUidE LT Ba 35 truthful and accurate 3 possible. Ay wiful misrearasaaty 1ing 37271
+ IT3NTE 2Mas s o repudiate policy Ilability
Iransa Compsnies ] '] 2 1 ¥

Any falsa reporting may be referred to the Poiice for invastigation.

8. Therzoortwill be farwardad by the |asurers of the GIA R=cords Manag=ment Centre astablished by the Ganaral Insurance

Asspciation of Singapora {SIA) far archiving and that coales of this report will for a f2= be made availabie upan agplization by
ntzarested parties

7. By the fodgment of this raaort to tha insurars, you hereby consent to the aschiving of this report at the centr= 3ad o copies of

the report being made available aforssaid
2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agres and conseat that:

My insurar, my workshop and tha Ganeral Insurance Assoclarian of singaporz ["GIA™) may/are permitted o collact, use,
disclaza and/ar procass my parsonal data/oersonal information 525 out in this [form] and any othar personal information
providad by me or possessed by my insurer [codlzctivaly the "Personal Information”) 3nd disclas= 3nd transfer such
Personal Information to all insurac{s) who havs insured vehicla{s) involved in this azsidant (all insurar{s) who have insured
vehicle{s) invnlvad in this accidant shall be collactivaly refarred to 33 tha “Insurers”}, the Insurars’ lawyers/law foms, the
Monetary Authority af Singaoore and any ralevant government agancy/authority {such as the palica); for tha puraasals)

T
i

a)

of !

i) procassing handiing and,/or deafing with my claims including the sattlamant of tha claim: and any nacessany
inw2stigations refating to tha claims:

i astizating i 5 'y alaive

(i) invastazating the accideatand)sr my clains:

(i) =aerying sut andfor dealing with my instrustions or responding to any anguiries by ma:

{v} administaring my 2laims [Inzluding the mailing of corresaondanca, sEtEMaNE, invDizas, repocts O NoToes £y M,
wiich zould invalve dizzlosure of certain personal dara 3hour ma £ bring about dafivery of tha same a5 wall 35 oa the
axtzrmal cover of envalopes/mail pazkazas): and/or

{v} complying with applicable law in administering, procassing, handling and/or dealing with my claims {collactivaly tha

“Purposes”]
i) all insurer(s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/ara permittad
to collect, use, discfose and/or process my Personal Information far one or more of the ahave Py rposes; and

my Personal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/Taw firms), which may be sited outsidz of Singapore, for one or mare of the above Purnosas.

tr

{d]  my Persenal Information will also ba collectad and usad ta compile claims histary for the purpose of fraud detaction,
investigation and managsment in present and all future claims,

{e} theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under amy regulations, laws or court orders.

Mfzwu b/\a'ﬂwl-v‘"
Palicyhclder's/Signature Driver's Sigriature
Cate & Time: {If driver is net the policyhalder)

Date & Time:

NRIC/FIN Mo
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Pclicyhclder's.iqgnalure Dirrver's Sigrnature
Czte & Time

Cate & Time-

({If driver is net the peiicykolder)

Feporting Centr rscnﬂ‘irl's Signature
Mame.

MNRIC/FIN Mo



ACCIDENT STATEMENT
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DETAILS OF VEHICLE

CLENMazR: SLQ T
RANCE COMPANY._ P\WwD

ol PO TRIED PARTY / THIRD PARTY FIRE &THZA)

SIMAKE A MODEL: Hetdw  Wezel i
ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE
gJVEHICLE CATEGORYAFRIVATE Y COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__ Bevscaa | :
1ARE YOU CLAIMING UNDER YOL2 OWN INSURANCE (YESK0)
F N, PLEASE STAT REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME,_Leciy 4w Sheny , Cugone @ALD) FemALE)

BINRIC/FIN/PASSPORT:__SE6Y 7344 3 CONTACT__ 4181 14
CIADDRESS: BIE %26p  Yishun Ave A\ HoA-jod S Uu B27)

W T RS, A D T | e
LR MIREHENSIVE

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of patizn g3 DRIVER

Crachidiog Aivar) JINAME f [MALE / FEMALE)
. T BINRIC/FIN/ASSPORT: ' — CIONTALCT: >
CAD C)ADDRESS: A .

“d)DATE OF BIRTH: (1T s €5 7 14¢F }IDD/MMYY YY)

2J 2CCUPATION: ([DOORY O UTDODR)
IYEARS OF DRIVING EXPRERIENCE: pur s
FIND

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'A.NY?LE;EE

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
I} WEATHER CONDITIO N @ RAINING / OTHERS ]
BJROAD SURFACE: ,r WET / OTHERS  u )
&, WAS ANYBODY INJURED (¥E5)/ NO)
7. Q|REPORTED TO POUCE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
! 8. THIRD PARTY VEHICLE
THE OF pasioansr o) VEMICIENUMBER: &BG 2004 @
Aeiveey D) DRIVER'S NAME_ |im  Yee duw
s ) NRIC/FIN/PASSPORT:__ &r TS4555 3 X
L %. THIRD FARTY VEHICLE
i o] prgmany. O VERICLE NUMBER:
S VTP o) DRIVER'S NAME:
LTy ) ) R FiN/PASSPORT

in

MODEL: hyuie

CONTACT: €314 4 3

':_ fun ﬂi id .__'11_:'...\=,

MODEL:

COMNTACT: -
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FWD

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 reported within 24 hours of the incident regardless of whether it will lead to a claim

POLICY NUMBER: PNPV2019-00016036 (Comprehensive - Executive Plan)
Car plate number: 5LOG927E

Your name (As the policyholder): Eugene leong

Coverage start date: 03,/10/2019

Coverage end date; 02/10/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is 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:

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

Issued on: 03,/10/2019

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

F\WD Singapere Pte, Ltd. & Temasek Boulevard, # 18-01 Suntee Tower 4. Singapore 038386, T: (65) 6820 88RA. Company Registraton Ne, 200501737H | wrw Favd.com sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Beserved.



