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WAL 1 3YRUTED | Masanal Assessmant Cartrn Services - Bl fasan
ENTRY DATE & TIME, 271122018 a3
BLUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleass repon CDJTE:EHI the detasis of e acciden| o speed up the claims AroCEEs.

2. This Form must be complalad by the Palicyholder andlor the Autharised Drivar

3. Information provided must be ns truthful Bnd acourale &8s possiblo, Any wilful mistepresentation ar wilnulding of material facly may allow insurange companios 1o
repudiate policy latslity

A The issun and accaptance of it Form by insurance companies is nel an admission of palicy Babilty on the part of Ihe insurance companies

5, Any false reporting may be referred {o the Police for Investigation.

&. This repan will be forwardad by Ine insurers of the GLA Records Management Contre ostablished by this General insurance Assooiation of Singapeee (G far
arhiving and thal coples of this repart will, for & 8e, be made available upon applicatn by inferesind parbos.

7, By the Jodgement of this repor 1o the insurers, you hereby congent o s archiving of this raport ol the sentra and o coples of the repan being made avaitable
aforosaid

ACCIDENT STATEMENT

Date Of Report 2711212018 11:42
Date Of Accidant 26212019 14:55
Exact Location Of Accident LOWER DELTA ROAD B/F JUNCTION OF JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number SLG4252
Insured/Palicyholder
MNama Of Registered Owner SEAH KEMNG LAM (XIE QINGNAN)
NRIC Na SXHXX1T7ED
Email Address BINYU_TOP@mHOTMAIL COM
Mablle Phone No (LOCAL) +65-94896937
Altarnative Phona Mo OTHERS-04805037
Vehicle Particulars
Manufacturar MAZDA
Maodal 3

Exact Purpose for which vehicle was being used at

\ .
tims of accident WORKING PURPOSES

Ara you elaiming under your own insurance policy

fer repair te your vehicle? e

I Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

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

Flaat Polley N

Policy Mumber PMCVZ019-00000932

Cover Note Number

Driver

Mame of Driver SEAH KEMNG LAM (XIE QINGNAN)
NRIC Mo SXXEXATED

Date Of Birth 25/12/1982

Oeccupation OUTDOOR

Date Of Driving Pass 09712/2004

Driving Exparience
Gendar

Mobile Number
Fax Number
Contact Number
EMall Address

15 YEARS AND 0 MONTHS
MALE
(LOCAL) +B85-94895237

OTHERS-24895937
BINYU_TOP@EHOTMAIL.COM
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BLK 317B YISHUN AVEMUE 8
Address #10-286

Postoode 762317
Was driver an employee of the Insured's Company NO
Il Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Reglstration Number of Drivar's Cwn -
Vehicle =

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invoived in the accident 2

Was any body injured in the Accidant? YES

Was any injurad conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by upknnwn_permn{s] NO

soliciting/affering accident clalms assistance,

Mumber of Passengers {Including Driver) 2

Fansanger’ NAME: PASSENGER

GENDER: : FEMALE
Detalls of Police Action
Was tha accident reported to the police? MO
If Yes.Please state which Police Station
Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Numbaer SLGTTA

Yehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbear
Contact Mumber
Address

Postcode

Insurance Company Mame
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Mature Of Damage

Na. Of Passanger (Including Dilver)

DETAILS OF INJURED PERSON 1

Mamea SEAH KENG LAM (XIE QINGNAM)
Approximaie Age

Injuries Sustain BODY PAIN
Injuread person in which vehicle? SLG4252)
Were seal balts worn? YES

Was this injured conveyed lo hospilal by NO
ambulance?

Addrass

FPostcode
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SKETCH PLAN
IMPORTANT NOTICE

1. Plezze report eprrectly the aetails of the scoident 1o speed up Uve claimg process
This foomm ot B+ completed by the Policybelder and/or the Authorised Driver
3. Information podced el be s tuthful and accurate 35 possible. any wilfu' migrepresentat on o wit e ome ot matenal

lacts miay slloow insuranie comganies (o repudiate palicy lability.

T2 istue svd srceptance of 18 Foim l'.‘.l INEETANLE COM@anes vedurl e sdmesng of ooy Dbty an Pl gt of Hhermsarann e
(OMpanes

b

A

im

Any talse reporting may be referred to the Police for investigstion,

6 Theregort will be forwarded by the insuress of the GIA Fecords Mahagement Centre sstabibed by the Geostal Insurance
Assaciation of Singapore (GIA) for arclhiving dod that copies o7 this regont wil fara fee be made available upzn application by
interested pariics 2

7. By thelodgment of thic repor 1o the instirers, you hereby csirsint ta'the srchiving af this repont sl tha crttsand ta Eaples of
thie report gy mpee pvalable sforesaid,

&. Consent under the Personal Data Protection Act (POPA)
| ungesstand, scenpwledge, sgrecand coasent fhat

fa) My insurer, my workihop and the Genearal tnsurance Association of Singapare ["GIA" ) may/are permitied to coilect, uwe
disclieze andfer prpcess my personal dﬂi?pﬁfﬁpﬂﬂ information st out inthe [ferm| and any aiher personal infarmation
provided By me or possessed by myinsurer (collegiively the "Personal Informatien”) and glecléze and transfer 1uch
Praxisnal tnfarmiation to all inturan{e] whio Wage insurad bohiclels] wvalved in this deeident (211 iniareelel whe Bave imgred
wehicie{e) invalied In thit accident Shall b colledUeely referced to 45 the "Inducers”), e Inturesd” lawyery/aw lirms, the

Monerary authorty-of Singapoee and any relevant govemment sgensy/Uthority [hath s the police]) fot the purpoietz)
ol:

(i} procestng hendiing andyor dealingwlh my clams including the setthement of the daims and 2oy necaszary
tnvestigations reldting to the claims,

(i} investigating the scoudent anafor my clams,;
{1ii) carrving out and/or dealing with my nstrutticns of respanding Lo Ay aturies by me,

(v} adminmtering my claims (inchuding the mailing of conrespandence, shalemenly, inocen, reponis or natices to me,
which could Invelve disclosure of certain peiional data about me 1o bring 2bout delivery of The same as well 35 on the
externsl vaver of envelopes/matl packages), ana/mr

(v] complyirg with applicskle 15w i adminfoerlg, proceising handling sod)/c déaling with rivy daima eollectivaly the
“Purposes’ |
(b} sl imsureels) wivo have insured vieshiciels) involvedn this scoden and the insurers” [swyers i firms. moy/are pormitted
16 collect, wie, divelipee andfor procesy my Pereonal Infermaten for one o more of the sbovs Purposes: and

fe) mw Personal Informatian may/cen e disclesed by any of the Iresurars and/or GiA Yo thair thim party service providers o
2Runsine luding ke L flaw Firmmsi, which may B sitad outsitse of Sngapara. far ané or more of the aboes Furpoes

]y Parsoial Infoesmatiae wlil slo b volleclesl and wsed 1o compie thafs mstory (o the purpase of Iraus deisctiprn,
lreywsigatipn angd musagemmeig (h preent gl a0 futues claime

[d] thelnformation o colleeied undar (o] Sobe Moy be thated [ darlbled

{1y w0 all ingiirers anddfor divg pthir third parties that sae et iy avallating, vwert fsting, contralling r ciadaglop fraud,
tegulatirs, faw ehfoicemant and gaver rmenl sgancies md rapuinabily requined frw the Bl poses sldted, ol

(i) tor comphying wilh reguiremenis der By 1egUiFTieg, KW o Lourt oidens,

Fﬂ!ncs‘hﬁdnﬁ Sgnature Dirovee s Signature
e B Time, (1f deiv=r 3 gt e palicenoiger]
Utz & Tims: WEICFIN K



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ' Do ion )

1

DECLARATION
Iwe declare the laregoing phrticulirt arm rus in esry resows

Folcytiolder's Signelure Lt iwar's Signptuie -

Dae & Time (i drivat is nat the polleyholcet)
DoteE Tire




On 26.12.19 at about 14:55 hours along Lower Delta Road towards Delta
Road (Before Jalan Bukit Merah Junction). I was travelling straight on lane
4 and the traffic was moderate, when my front vehicle slowed down and
stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When 1 alighted 1 realised
vehicle (B) had collided onto rear portion of my vehicle (A). 1 wish to state
that I have 1 passenger inside my vehicle (A).

Vehicle (A): SLG 4252)
Vehicle (B): SLG 77A



SINGAFQORE ACCIDENT STAT MENT

=Y | L =]
Accident Date: (|2 2619 Time: 14-5% (Mh:mum) 24 br format
Lacation Lind€r 0eHa Focd +ocoirdd Dilte Foogl
(EHIEJ‘-\' ]l-rl'_{'l Ih.i#-1 I ."‘Ff:_f..;‘ :—"'\-ﬁ'l T J o
Vehicle Number SLG 4252 ]

Insured Name Cté Kang |ein

NRIC /FIN SGoqria6ny Contact Number 94 E e 6954 |
Make Ma 7 ide, Model 2.

Are you claiming under your own insurance policy for repair to your vehicle? ]

() Yes IfNoPlsselect: ( ) Third Party  ( )} Reporting ]
Insurance Company  Ful 1)

Type of Policy ( /) Comphensive ( ) Third Paity Fire & Thafi { TP Only
Policy Number PNCN2GIT - UoO oG 32

Name of Driver { /' )Same as Insured
NRIC/ FIN Contact Number

Date of Birth J"'lll_l]"'l,t'_]i.

Driving Pass Date ol |12 |ated

Occupation ( ) Indocr( o ) Ouidoor

Gender  (/)Male ( ) Female I
Email Address hinyu _tof@hetmy]l (gm ( NO EMAIL
Address of Driver Dk 5138 (ishug fvépmt G

g 1o jn.l'f)‘u '_..!"'"-:jf.lﬁ',;:rt j{'"_‘,ﬁ]
Was driver an employee of the Insured's Compeny? () Yes (/) No
If No, Relationship of the Driver with the Insured ]
( V)Owner () Spouse () Friend ( )Relative ( JChildrea ( ) Sibling
Does the Driver Gwn Any Other Vehicle 7 | 1¥es. { Mo
If Yes , Vehicle Registration Number of Driver's Own Velucle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /) Clear () Reining( ) Others
Road Surface (/) Dry ( )Wet{ )Others
Was any foreign vehicle involved in this accident? () Yes (v JNo
Was snybody injured in the acciden? (/) Yes
H-}’EE, i]'.ljl.lrl.‘.d ':lff.aﬂ :.:‘t'l'.-\ 1‘|| F—I{i"l-‘:] Léarn i'I;-:.-'iIH P A
Was there any video caprured by Car Camera? ( )Yes 7 ) No |
Was the Accident reported 1o the Police? (_J¥es («)No Ifysssntech polics repor |

i Na

DETAILS OF 3™ punty lgire | Nigts Contade
Veh B SL§ 33A
Veh C
Veh D
Veh E
Veh F
Fassencie, = Qrely pey erg e i

D2 4 | pessenqer



CERTIFICATE OF INSURANCE

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

All necitinnes muse b reperted within 24 howrs of iz e den ragargdless ol whiethiz It will lead to s Eaigmy,

POLICY NUMBER: PNCV2019-00000932
Car platz number : BLGAIS3)
Coverage start date: 30/08/2019 Coverage end date) 29/09/2020

Wha |s insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapaore, West Malaysia and Southern Thailard

About you (the Policyholder)

Name: Seah Keng Lam NRIC/FIN: 582431760

Address: 3178 Yishun Avenue 9 10-286 Yishun Greenwalk Singapore 762317

Emailt bingu_top@hbotmall.com Maobile Number: 94885637

Date of Birth: 25/12/1982 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 309% Years of driving esperlence: Three or more
About your car and palicy

Car make and model: MAZDA 315

Year of first registration - 2016

Plan type: Comprehansive Standard Excess; 552,500
NCO protector: Not Applicable Yaur preferred workshop: Not Applicable
Overseas Booster: Yos Fremium paid (Inchsive of G5T): 551,396.48

Finance company; Kenseo Leasing Pre Ltd

Fovl Singanare Pre. Lid 6 Temasek Baulevard, & 18 01 Suntee Towsr 4, Singapore Q3R986, Tt |65) S420 BBES: Cainpany Hagiitration N, J00S0 747H | wa
. Copyright © 1018 FWD Sngacore Fle, Lid. AD Righls Reyerved,

By CEMFL AR



