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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 27/12/2019 11:40

Date Of Accident 26/12/2019 18:20

Exact Location Of Accident CLEMENTI AVE 6 TWDS TUAS BEFORE CLEMENTI LOOP
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY3277J

Insured/Policyholder

Name Of Registered Owner ANG KENG PEOW

NRIC No S2601623A

Email Address KENGPEOWANG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93382615

Alternative Phone No OTHERS-93382615

Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8 RSZ A

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00012966
Cover Note Number

Driver

Name of Driver ANG KENG PEOW

NRIC No S2601623A

Date Of Birth 11/04/1968

Occupation INDOOR

Date Of Driving Pass 30/11/1998

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93382615
Fax Number

Contact Number OTHERS-93382615

EMail Address KENGPEOWANG@YAHOO.COM.SG



Address 38 DOVER RISE #07-11
Postcode 138684

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of 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)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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

KINDLY REFER TO SKETCH PLAN.

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 GBB6125A
Vehicle Make/Model/Colour MITSUBISHI L200
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO HO KHIAM
NRIC/Passport Number S1117315B
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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By the lodgment of this report te the fnsuress, you herety consent to the archiving of this repadt at the centre and 1o copies of
the report belng made available aforesaid.

E. Consent under the Persomal Daka PFrotection et (POFA)
lunderstand, acknowdedge, agree and consent thar:

@] My insurer, my workshop and the Genoral Instrance Assaciation of Singapore (“G1A") may/zre Permiltted to collect, use,
diselose and/for Bocess my personal data/persona information set out jn this [form] ang any ather personal information
previded by me of possessed by my insurer [collectively the “Personal Infermation®) and discloze and transfer such
Personal Information 1o sl nsuree(s) whe hawve Insured vehicle{s) imvolved in this accident (all insurer(s) who have insured
viehiclels) involved i this accident shall be collectively referred to as the “Insurers®), the Insurers” lawepers flav firms, the
Mongtary Autherity of Singapore and any relevant pevernment agency/authority (such as the police), for the Burpaies)

lll processing, handling and/for dealing with my elajms intluding the setthement of the claims and #ny necessary
investigations relating to the chaims:

lii) investigating the sccident andfor my daims;
(i} carrying out andfor dealing with my instructions @ respanding o any enquiries by me:

(iv) administering my clalms {including the malling of CeHrespondence, statements, Invalees, reports or notiges o me,
which could involve disclosure of cartain personal data aboyut me o bring sbout deliviry of the same s well 3s on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in adminfslering, precessing, handing and/or dealing with my :h[m!mlfcmmglﬂhe
“Purposes”)

(B allinsurers) wha have Insured vehlclels) involved in this aceidant and the nsweers” lavepers/law firms, mayfare PErmitted
be colieet, use, disclose andfor process my Persanal Infarmation for one or mare of the abave Furposes; and

€] iy Persanal information mayfean be disclased by any of the Insurers and/for Gla 1o their third party service providers o
agentsfinciuding their bawopersawr firms), which may be sited outside of Singapore, for one or more of the aboye Purposes,

i) my Personal Infermation will slso be eollected and used 1g compile claims histary for the purpose of fraud detection,
investipation and management in presant and all future clakms,

(3] the information so callected under [d) above miy be shared / disclosed:

{f] toal insurers andfor any ather third parties that assist in evaluating, Invistigating, contralling or managing frayd,
regulators, law enforcement and government agentles as reasonably required for the PUrposeEs stated, or

() for comptying with requirements under any regulstions, laws or court orders,
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SKETCH PLAN
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" DECLARATION
IWE declare the foregoing particulars are true in EVEry respect.
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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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00012966 [Comprehensive - Classle Plan)

Car plate number: 5GY3277)

Yeur name [As the policyholder): ANG KENG PEOW

Coverage start date: 24/09/2019

Coverage end date: 23/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha is insured to drive:;

(a) You; and
(b] Anyone with a valid driving license who You give permission to drive Your Car.

Impertant things to know:

Your Pelicy 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: 31/07/2019

b B

Abhishek Bhatia Flease immediately inform us at +65-6320-8888
Chief Executive Officer or email us a1 contact.sg@feed.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need 1o be changed.

FWD Singapode Fle. Lid. & Temesek Boulevard, 8 18-01 Suntes Tower 4, Singapere 00EI86, T2 [65) 6BI0 REER. Compary Reghiraiion No. 200500 737H | www wd.comap
Copyright & 2010 P Singapore Ple, Lid, Al Rights Reterved.
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