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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cormeclly the details af the acoident to spesd up fhe clirims process

2. Thes Form must be complatad by the Policyholdar andior the Authorised Driver

3. Information previded must be as truthful end accurate as possibie, Any will misrepresoniation of withefding of maledal facts may allow ndurdnee companlis 1o
repudiate palicy kability

4, Tha lssui and accaptance of s Fom by msurance companies s not an admession of pobicy liabddy on the part of the insurance companies

5. Any false reporting may be refarred to the Police for investigation.

G- This repon will be forwarded by the insurars of the GIA Records Managemant Coantro sstabistod by the General Insurance Assaciation of Singapore (GIA) lor
archiving and thal copies of ihis feport will, for a fee, be made a¥aliable upon apglication by ineresied partios
7. By the losgemant of this ropart to the nsurers, you hofoby consant to-the Bfchiving ol hid report al the centre and 1o coples of the repor being mada-availahles

aforiswid.

Date Of Repor
Dats Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbaer
Insurad/Policyholder
Name Of Registerad Ownar
MRIC Mo

Email Address

Moblle Phone No

Allemative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acoidant

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action 1o/ be taken

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

Policy Number

Cover Nole Numbar
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Exparence
Gander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
1010172020 10:15
09/01/2020 09:15

NEW TECH PARK (CARPARK EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

SKTSETTD

YAR HUI YING (YE HUIYING)
SXXXNIASC

MOEMAIL

[LOCAL) +65-98191481
OTHERS-E81883040

MAZDA
5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD
COMPREHENSIVE

MO

PNPV2018-00015810-01

JOO TAT CHONG (LU DAZONG)
SXREXXI141E

1710371974

INDOOR

05/12/1596

23 YEARS AND 1 MONTH

MALE

+55-881914E1

OTHERS-B1863040
NOEMAIL

Faga 1 of 15



Aiddeaeg BLK 262 SERANGOON CENTRAL DRIVE
#04-1035

Postcode 550262
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of tha Drivar with the Insured SPOUSE

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 Surace DRY

Other Information
Was any forasign vahicle involved in this-accident? WO

Number of vehicles {including own vehicle)

invoheed in the accident <
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO)
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person{s)
R ¢ ; : NO
soliciting/offering accident claims assisiance.
Number of Passangers {Including Driver) 2
Pausinger NAME YAP HUI ¥ING (YE HUIYING)

GENDER: | FEMALE

Detalls of Police Action

Was the accident reported to the pollce? NO
I Yes Please state which Police Station

Was notice of Intended Prosecution given? NOD
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholes avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks’ Reasans; WITH CWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJZ99658

Vhicie Make/Model/Colour

Datails Of Proparties

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Nams

Page 2ol 15



Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 15



SKETCH PLAN

L WHH eRaIt correctly the details of the accident to speed up the claims process. - '.‘ '
2. This Form must be complated by th ldarar @ Authorised Driver Bt
- lﬂfﬂﬂnitfﬂn Dtﬂ'-ﬂdnd o w Ay withul mhmﬂrﬁtnlltlun or wnhhﬁtd'“l
hm may allow insurance companies to repudiate policy liability. ;
4,

The issue and acceptance of this Form by insurance campanies 15 not an admisyion of Pﬂ"l'-"f““bﬂ"-"" anthep
-mrnpmilu.

B. Thl regort "Hlll btfnrwardld by the insurers of the GIA Records Managemant Cantre established by the Ge I“’ﬂ' I

Assatiation of Singapore (GIA| for archiving and that cogles of this report \will fur a fee be made available upon app
interested partios

fly the indgment of this report to the insurers, you hareby consent to the archiving of this report at the ce
the report being made avallable aforesaid.

g Eumnt u_iidtt'._thu',ﬁarr.ﬂnl_l Data Protection Act (POPA)
| understand, arknowledge, agree and cansent that

2] My insurer; my workshop and the General Insurance Association of Singapare (“GIA") may/are
disclose and/of process my pprmnal data/petsaral infarmation set aut in this |
ﬂmﬂﬂ&ﬂ by me or passessed by my insurer {collectively the "Fﬂmai Informat

~ Personal Infarmation to all insurer(s) who have insured vehiele(s) involved in th
i wehicle(s] Invalved in this accident skall be collectively referred to a the “insurer
- Mnnlurv huthuritv nfiin:innrn and any refevant government mﬁwﬁﬂﬂﬁfﬂv
v ) .

- i) processing, handling and/ar dealing with my claims including { thz et

'y f mﬁimm relating to the claims;

E {fll fm‘liﬂilﬂﬂl the aceident and/or my claims;

)admhmeﬁrr; my clalms tlm:fulilﬂn the mailing of u:m'ﬂp-ul'lﬂ :
. whith could invalve dicclasura of certain nmuhIT data aboit me to

utmml cover nFunwelnpes.-“mH{ pu:*ﬂmlr anﬂfur
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4

Date oF Aceident

A-.:éid:m Ploce
Neuele: No. (Car Plate No.j

Insurace Company

Chwvrer or Company Name /1€ No.

OwnerorCompany Contact No,
DRIVER'S Name ' IC No.
DRIVER'S Date Of Birth
thnlinnsl'tip..o {Owner & Dniver

DRIVERSS fditiess

Tat

paloi[pora  acciden Time: o4l 2

NEW TECH _Pm‘u:_;i cARPARK

SKT 56430 MakeModel:_

m .

.....

FWD . Palicy Nowf

Yo Huy yime (ve Hutyme ) [ STHC
4814 14§ |

Cramer's HF

SRR s
Joo TAT cHong (LU DAZONA)

11 [Dﬁ'l [434 DRIVER'S License Pass Date 95 'I‘.“J;

- Bk 5p Seaw&ou

"-'D'R'FI‘\E‘:_:E’II%-"'IS Contact Nou AltNo.  :1)_%B!% ‘31? 3 ' § 3040
BRIVER'S Oceupation <IN R OUTDOOR (e g. wurk‘m ]
Emnil Address - No &-H.ggl{ s
Weather & Road Surlace te L@ DRY RMNINQ : __ \
ern’inﬁ]l‘m . Repormng Only E“munﬂm" :
th L 8 ._r "
\Eumhr.-rnf Passengets (Ineludmg Driven 2 =
5
Wi :hcn: any viden C apiured hy car Lamcrﬂ 'rE N0 fba ¢ 3
et pumose for which vehicle was being used #1ihe urm.- afm{.
Any: thml);i[ﬁ‘ﬁ& Pls state); £
‘5 i _',, i 3 acty D 5
S - v o
£ g3

kal_";'_’:&..%;?

-51..% ﬂﬂéé B S

Veliche ﬂa%ke-mm;x: ovade .

Name Drver

1€ No. Driver/ Cﬁnmi‘.




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: PNPV2018-00015810-01 (Comprehensive - Classic Plan)
Car plate number: SKT56770

Your name {As the policyholder): Yap Hul Ying

Coverage start date: 15/12/2019

Coverage end date: 14/12/2020

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 Palicy 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,

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

Issued on: 16/10/2019

Abhishek Bhatia Please immediately inform us at +65-6020-2088

Chief Executive Officer or email us at contactag@hwd.com it any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWI Singapore Ple. Ui 6 Temanek Boubsvard, B 18-01 Sunter Tower 4, Singapore DI8986, T (65) G20 B82S, Company Fegistration o 200501 717H | wiw bwid com.sg
Copyright © 2016 PWD Sngopare Me. Ll Al Rights Retonsed.




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS Hmnﬂuﬂt ﬂ
=tmh1mmm .
Tel (£5) 6224 0010 Fax (63] 6228 0030 ) 3_ . .'-'f"
e Operating Hours . Merdyy 18 Frigay, 8000 - 1700 N P
FECOR0S MAMMIMENT CF1Tes UEN- SE4550070G | 5T Bey Mo MAI0OTTTIE

(AMPORTANTNOTE: Please submit the completed Addendum form to the same nuthnﬂs!ﬂ Hepdrtlng I".‘!nl'.

with whom you submitted the Original Report, Ay ;3* 5
ADDENDUM Sorae :L
(A] PARTICULARSOFPERSON MAKING THE AMENDMENTS: PR O -
Onginal Report No . MNA Qﬁﬂﬂf} ‘H!@- Vehicle Registration No: 51:1 56?29 I
Nameimmewne i D00 TAT (Hontn. NRIC/FIN/PassportNo - 5:'?"9‘? / W"-‘-:’ VS };k
{*Vehicle Driver / erﬁrer} (") Please delete as appropriate L ' J ?.;L{é.f:_{ ﬂ
Address : Singaporel *‘j., {':'i kf{
Contact [Tel) : Mobile No.:_ 49! ‘”‘ffl SEr SRS L 3
Email Address R _'___;

Date of Accident ﬂ"l,ﬂf’:ﬂw . Timﬂan'l:th:l__brlt' aq’s -ﬂ_i ;-

PlaceofAccident :_ NEN TEue PArp  (cuRpmER

insuranceCompany:  FWD .

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areport on the abave mentioned accident and would lih tl'.'l i'l:luﬁ
make the following amendments: ' "'"jr b | '-
- \ ak

() Bmend B pucky  Venicke Ntmigr -h.' 532

(2) edit sketen lan |




