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MMATZDDT1378 / Mational Assessment Cenbre Servoas - Uk
ENTRY DATE & TIME: Z301/2020 1943
SUBMITTED BY: Linw Shan Hid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report corraclly the details of the aceident ta speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information previded must be as truthiul and accurale as possitle, Amy wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy lability.

4, The issue and accopiance of this Form by insurance companies is nat an admission of policy liabiity on the part of the insurance companies.

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

. This repor will be forwarded by the insurers of the GIA Records Management Conire established by the General Insurance Association of Singapare (G4 for
archiving and that copies of this report will, for a fee, bo made availabe upon application by inMerested partios.

7. By the lodgement of this repor to the insurers, youw hergby consen 10 the archiving of this roport at the centre and 1o topies of the roport bamg made availabie
aforesakd.

ACCIDENT STATEMENT

Date Of Report 23/01/2020 19:43

Date Of Accident 230172020 14:40

Exact Location Of Accident MOULMEIN RD TWDS NOVENA
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKABZZ1R
Insured/Policyholder

MName Of Registerad Owner ERWIN TEO

NRIC No SXOOE5BD

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96869496
Allernative Phone No OFFICE-96869496

Vehicle Particulars
Manufaciurer ALUDI
Model Ad

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair to your vehicle? P

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number PHNCWV2019-00000381
Cover Mote Number

Driver

Mame of Driver ERWIMN TEO

MRIC No S XESED

Date OFf Birth 0B/04/1934

Ceccupation QUTDOOR

Date Of Driving Pass 191172012

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber [LOCAL) +65-96869496
Fax Number

Contact Mumber OFFICE-26863496
EMail Address NOEMAIL
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Address BLK 232 HOUGANG AVE 1 #11-244
Postcode 530232

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Murmnber of vehicles (including own vehicle)

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

I hau_e_ been a_pproau:hed by unknr}wn_persnn[n} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : ANANTASIRI CHANAPHA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? [y [9]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NOD

Yehicle Registration Number SMLTS28D

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Numbear
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ERWIN TEQ
Approximate Age

Injuries Sustain BODY
Imjured person in which vehicle? SKABZZ1R
Were seat belts wom? YES

Was this injured conveyed 10 hospital by

ambulance? NG
Address

Postecode

MName ANANTASIRI CHANAPHA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKABZZIR
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2, This Ferm must be completed by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companias is not an admissian of policy fiability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Personal Information te all insurer(s) whe have insured vehicle(s] involved in this aceident [all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referrad to 2s the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gaverniment agency/authority {such as the palice), for the purpaose(s)
of ;

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

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{o} all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for ane or more of the above Purpases; and

[¢)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

[d] my Persanal Infarmation will also be collected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under {d) above may be shared [ disclosed:

(i} taallinsurers andfar any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Criver's Signature Reporting Centre Persannel's Signature

Date & Time: (If driver is nat the policyhelder) MNama:
Date & Time MRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ o THE STA7ED (até k timé, T JEY A (SFﬁBJJ'IE) LS

TRAVELL NG ON MOVLMEN @D TowARD NovENA . As T A MOVING STRAKHT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

8 £

¥ .

Palicyhalder's Signature

Date & Time
Date & Tirme:

Driver's Signature
{IF driver iz not the palicyholder)

Reporting Centre Personnel's Signature
Mama;
MNRIC/FIN No.



Date of Accident ] j?‘llﬂl E 2030 Accident Time: /440 iur-rorMat
Accidant Place L MovLmgid B FowARD MNovENS

Vehicla Reg. No (Car plate Mo.)  SKALLLIR.  Vehicle MekeModel:  AVD1 AL

Insurance Company  Fwn Palicy Mo PNCV 2619 - 0000038 )

Name of Registered Ownar :{;gmpaﬁﬂm@m[ ERwN TED o

[D of Registersd Owner : Co Reg No: Owner's NRIC No: ST¢1 26580

:Co Contact Mo: Owner's Contact No: 9686 9494

DRIVER'S Name . ERwiv TED DRIVER'S NRIC No: S941 2688 D

DRIVER’S Date of Birtl :_ 0b~ vi - 1494 DRIVER'S License Pass Datz (] =11 =~ 2012

Belationship bet. Owner & Dever Spouse | Parents \Childreim Sibling \ Employea! (@9& M

DRIVER’S Address  Ble 232 HovkwnG AVE N & W -39 ¢ (630022)

DRIVER'S Contact No/ AltNe. 1) 9686 1496 2)

DRIVER'S Occupation  INDOOR\OUTDOOR (eg. working inside or outside of an oft)

Email Address . Teo

Weather & Road Surfaze 2 E:LR‘L' b RAIND G E-WET AP TEL RARN-&WET

Reporting Type . ; Egﬂmngaﬁ{ﬂ Claim party | Clain Qwa-frswrince
Number of Passengers (including Driver). o2 Passenger Name; ANARTASIK e qu:guder'.m@
Was tha accident reportad to the police? YES % Passenger Name: Gender. M/F

Was there any video Captured by car camera; \NO Any Injuries: YES /. NCT” Injured Name: E@sm TED
njured Name: 4uéri TAS21 (HAKAPHA
Exact purpose for which vehicle was being used a: the time of accident: Pifvateluse \ Work purpose

Other Party Driver's Parficulars (il anv)

Vehicls Reg Na:_SmML 1524 Vahicle Bag Na:

Yahicls Make'Modsl Yahlcle Maks\hladel:
Maime DRIVER G (Hink wer STy Mame DRIVER:

[C do DRIVER. 894 2¢ 239 3 [C Mo DRIVER:
DRIVER'SContast&edd DRIVER'S Contast dc add

Other Party Driver's Particulars (il any)

Vehizle Reg Ma: Vahicla Rag e

Vehicls Magehlodeal: = i Vehicle Maks' badel
pram: DRIVEER. = PR Mame DEIVER.
[ e DRIVER. [0 Mg DEIVER

DR IVER 'S Tamazt & aid - DRIVER'S Contait & adl




CERTIFICATE OF INSURANCE

Mease cal for WD Emergency Assistance

if Your Car Dfedaks S0wWn or 5 invaived i an acodent

Al accedenty mil be reportod wasin 24 ko e mneiden] regardlen of whethes 8 w ]
POLICY NUMBER: PNCWV 201500000381
Car plate numbe SKAR22IR
Coverage star date 084/04,/2019 Cowerage end cate 03,04,/2020

WD IS ansured 10 drive: You and any Autharised Driver

Covered Geographscal Area. Singapone, Wesl Malaysa and Southern Thasland

Aboul you [the Policyholder)

Eravin Tec KEIC/FIN. 554126580

MName

1 11-244 Singapore 530232

pi5: 232 Hougang Avednue

kb ah

Mobile Mumiber

Emad. teosrwind @ gmail oo
Ceate of Berehy, 0604719594 Gender  Male
Pdarital status: Sengie Certificate ol Mert: Yei

of drig

Current no { 0% T ENpErENCE

About your car and policy

Car make and model ALUD

¥iear of fifst Fegstralion 2011

Plan type: Comprehensive Standard Excess: 555,000

KCD protector: Wot Apphcable vour prefermed workshop Not Applabils

Dwerseas Boniter Yes Premium paid [Inclusive of GST

Finance company. Kenso Leasing Pte Ltd

CERTIFICATE OF INSURANCE

Three of mos

554, 846

B

i ]

for FWD Emergency Assislance
% irvodvied in an ac

Please cal

f ¥our Car breaks gown or dent

i within M s of the sncstenl regarmies of whethas 8 w 106 &




