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MMAIZIOTI3TT / Mationald Assessmen] Cenlre Servces « Uk
ENTRY DATE & TIME. 230152020 15:34
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the dlaims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information proveded must be as lrulhful and accurate as possibie, Any wilhd misreprosaniation or witholding of material facts may aflow INsUrance companes to
repudiate policy Rability

4. The issue and accepiance of this Form by Insurance companies is not an adméssion of policy liability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Aszociation of Singapore (G4 for
archiving and thal copies of this report will, for a fae, ba made available upan application by inarestad parties.

7. By the loagement of this report to the insurers, you hereby congent fo the archiving of this raport at the centre and to copies of tha repor being made available
aforesakd,

ACCIDENT STATEMENT

Date Of Report 23/01/2020 19:34

Date Of Accident 23/01/2020 09:05
Exact Location Of Accident NUH MEDICAL DR ROUNDABROUT
Country/State of Loss SINGAFORE

Vehicle Registration Number SGR1900T
Insured/Policyholder

Mame Of Registered Cwner AMODS ANG

MRIC No SXHXX003E

Emall Address MOEMAIL

Mobile Phone Ma (LOCAL) +65-21595621
Alternative Phone Mo CFFICE-21595621
Vehicle Particulars

Manufacturar SUBARL

Model FORESTER

Exact Purpose for which vehicle was being used at

: - PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number PNPWV2019-00006017
Cover Note Number

Driver

Mame of Driver AMOS ANG

MRIC No SXXXX003E

Date Of Birth 05/08/1988

Clecupation INDOCR

Date Of Driving Pass 15/08/2015

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-91595621
Fax Number

Contact Number OFFICE-91595621
EMail Address NOEMAIL

Fage 1 of 16



Address

Postcode

Was driver an employvee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver'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?

Mumber of vehicles (inciuding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumbear of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 409 TAMPINES 5T 41 #03-203

520409
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
MO
2

MAME:
GENDER:

MO

MO

YES
YES
WITH DRIVER
NO

: WEE XIN ¥l ESTHER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SLK1596R

PRIVATE CAR

Page 2 of 16



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.

Please report carrectly the details of the accident to speed up the claims process,

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

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

4. The issue and acceptance of this Form by insurance companies 1s not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded by the Insurers of the Gl4 Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre and ta 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 (“GIA”™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {(collectively the “Persanal Informatlon”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accldent (all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpases]
af ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out andfar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectivaly the
"Furposes”)

(8] all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Persanal infarmation for ane or mare of the above Purposes; and

[¢) my Persenal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L4 -
e
Policyholder's Signature Driver's Slgn'ature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: HRIC/FIN Mo,



SKETCH PLAN

it S o A S6RI00T
NUH  Medical D %M’\/"‘* U ! bﬁ'ﬁ[: R Sl 1596R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On tbe cloked dote and +time, T Uohnicle A SER10T)  as ermlhwg

on A et lowe g dbo ebited  coundabout. %uaflmg dnide B

(SLKI56R) in aftwot fo oxik . On wy vight tun lebt 40

dbrmpﬁtj: and (olided ato He ot iﬂh& portion o Wy

Vende,  covsing dnwaaps. T widh 4o clate ot T have yideo

»{ouica_r.}g. 10 f;uig?m‘jf WY Shedgannt.

DECLARATION
Ifwe del:la@me foregoing particulars are true ine(iy respect, "r

Folicyholder's S?Rnatu re Driver's 5Ignatu‘h(: ) Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Ma.:




Date of Accidant

Accident Place

Vehicle Reg. Mo (Car plate No.)
Insurance Company

Marre of Registerad Owner

[D of Registered Owner

DEIVER'S Mame

DRIVER"S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contacl Mo/ Alt Na.
DRIVER'S Qccupation

Email Addrass

Weather & Road Surfacs

Reporting Type

:HIIO'J:L&;Q Accident Time: 090F  (14-HR-FORMAT)

NUH  Modica! Or Ruusdaoont
. SGRIAVOT  Vehicle Moke/Model:_Subary, Forestey

FWD Policy No. .
: Campany/ Lnual AMEJ‘S; #\'n"\fﬁ Dt Um-ﬂ.h\f/l .
: Co Reg No: Owner's NRIC No: SERINOOIE
: Co Contact No: Owner's Contact No: ﬂlE 561

: Awa A%&CMDRWER’S NRIC No: SEEULNOZE
: {:'5I|D"” 988 DRIVER'S License Pass Date 'lr‘:?anl‘ w15

: Spouse \ Parents \Children\ Sibling \ Employee\ G@'s: [ g
. Bl &7 Tawlltﬂma Gy H03-203 S BoUe)
1y 9159 SEL 2)

-_ m@a \OUTDOOR (eg. working inside ar outside of an ofc)

:EL@ DRY \ RAINING & WET \AFTER RAIN & WET
: Reporting Only | Cfnin@aﬂ)- | Claim Own Insurance

Number of Passengers (including Deiver) = Passenger Name: \Pee Yan Xi Estlar Gender: M@
Was the accident reported to the police? YES Y| Passenger Name: Gender: M/F

Was there any video Captured by car camera; @'-. NO Any Injuries: YES f@ Injured Name:

Injured Name:

Exact purpase for which vehicls was being used at the time of accident: Private use \ Work purpose

Other Parey Driver's Particulars (if anv)

Vehicle [eg Ma: g"—-k\ \536 P\

Vehicle Reg Mo

Yehicls Make'hlodal

Yehicle Make\hladel:

Mame DRIVER.

[T Mo DRIVER.

Mame DRIVER:

(C No. DRIVER.

DRIVER'S Coatast & add

DEIVER'S Contact & add

Other Party Driver's Particulars (if any)

Wahicls Rag Ma:

Vehicle Rag Mo

Vahicls MalkeModel:

Vehicle Make'hlodzl:

Mame DRIVER.

It Mo DRIVER,

Mame DREIVER: __

[ Mo. ORIVER

DRIVER'S Conat & add

DRIVER'S Contact & add




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

Please call +£5-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00006017 [Comprehensive - Classic Plan)
Car plate number: SGR1900T

Your name (As the policyholder): Amos Ang

Coverage start date: 04/05/2019

Caverage end date: 03/05/2020

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 Palicy 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: 27/03/2019

b ¥

Abhishek Bhatia
Chiel Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at «65 668 10-8848
or emall us at contactsg@@wd com if any details
in this Certificate of Insurance need to be changed.

FAD Singapore Pre Lid 6 Temasek Boulevard, 8 18-0] Suntec Tower 4, Sngapore DIE986. T [65) 620 BARR Company Registration Mo 200500 TITH | w bwd coem g

Copynght © 20016 FWD Singapore Pe. Lid, Al Rights Reserved




