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MMAIZO01 THOE { National Assessman Genire Sendces - Libi

ENTRY DWTE & TIME: 10702020 0858
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report c-:rractlx the details of the accident to spead ug the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companses to

repudiate policy llabiity,

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.

&, This reporl 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 repert o the insurers, you hereby consent to the archiv

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Addrass

Mobile Phone Mo

Alternative Phone No
Vehttle Particulars
Mangfacturer

Model

Exact Purpose for which vehicle was being used at

time pf accident

Are }ou claiming under your own insurance policy

far rapair to your vehicle?

If Nu" Please state action to be taken

"u‘ehille Category
Insq'unca Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Covar Note Number
orvpr

Name of Driver

NRIC No

Dale’lﬂf Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number

Contact Number

EM ail Address
{

ACCIDENT STATEMENT

10/02/2020 08:58
07/02/2020 19:40

ALEXANDRA RD TWDS GANGES AVE B4 CLARENCE LANE

SINGAPORE
DETAILS OF OWN VEHICLE
SMM2025T

TEO KIAN KOQOMN
SXXXX193D

NOEMAIL

(LOCAL) +65-94874306
OFFICE-04874306

HYLUMNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
NG
PHNCV2019-00000758

TEO KIAN KOON
SxX¥1930

01/06/1965

OUTDOCR

02/12/1982

A7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94874306

OFFICE-24874306
NOEMAIL

img of this report at the centra and 1o copies of the repor baing made available
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Address BLK 278 YISHUM ST 22 #10-280
Postcode Te0278

Was driver an employee of the Insured's Company NO

If Mo, 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 CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) n

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 hqv_e-: I:ue_en appmached by unknown Iparson{sil ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger:1 NAME: : UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SJTZ21E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

MNature Of Damage
Page 2 of 23



MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHB2T755L
Vehicle Make/Model/Colour
Detalls Of Properties
"u":-zhi\l:!e Category Tax]
Narnle of Driver
NRit‘.l‘.-'Passpnrt Mumber
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHEE3T4B
Vehicle Make/Model/Colour
Details Of Properties
Vehi¢le Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
FPosteode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEO KIAN KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM2025T
Were seat belts wom? YES

Was this Injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the detalls of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authari river,
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.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

false reporti ay be referred to the police for investigation.
The report will be forwarded by the insurers of the G1A 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
Iinterested partles.
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insu rers’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

)] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accldent and/or my claims;

{1y Carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

v) Complying with applicable law in administering, processing, hand ling and/or dealing with my claims.(collectively
the “purposes”)

(b) Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrpOses.

(d} My personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,
(e} The information so collected under (d) above may be shared [ disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, Investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders.

P

723 ,

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= Sehicle C loraked go T glowee elown o breke. Swelolenly T g
Nuge impoet from the reatwhickh thrust my ear Porvoarel. hihon
T came {‘_?f,-t'." to Cef, there L8 9 4 car eollision,

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

& K

Policy holder’s signature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
! Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT

IMPO FlTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre.
Please report carrectly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

VR

companies to repudiate policy Hability.

L

Any false reporting may be referred to

Information pravided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the insurance companies.

the traffic police department for investigation.

|
ACCIDENT DETAILS
| Date §f accident 071 Joa | so30 (DD/MM/YY)

! Time pf accident 1940 (HH:MM)
Exact Jocation of accident Alexandrg Reoad towardsg f::mge.sr Ave
melove Clarence Lane,

DETAILS OF VEHICLE

Vehicle registration number SMM 2025 T
Vehicle make and model Hyunbal  AvANTE
Type of vehicle Saloong” MPV O CRV O Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciala”  Motorcycle o
Purpase of using at said time WORW INEY
Are you claiming under your Yes O Now if no, please select:
own insurance company? Third part claimg” Reporting only o

INSURANCE INFORMATION
Insurance company FWD

Policy number

PNCVY 201900000158

Type ?f policy

Comprehensivexg” Third party fire & theft o TPonlyo

|

INSURED / POLICY HOLDER
Name TEO kiAN “ooN Malez” Femaleo

NRIC / Fin / Passport number

g2 |TORBI93 B

Contact

44834306

Address BLk 278 YisHUN €TREET 22
#|0-280 S{TL02TR)
LR f RED ABO PTO D.O.B
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

Email address

TEOSIMOA 30, @) GMaTL . com

Date of birth ol1og 196 5
Occupation Indoor o Outdoor &~
Driving date pass




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Nowz"

the insured's company? If no, relationship of the driver and insured: _L';\'.f’lf:ﬂ

Accident captured by camera? Yesg@ NooO

Weather condition Clear?’  Rainingo Others:

Road surface Drypg’ Wet o

No of passenger ’]=_ {Inclusive of driver)

Name

PASSENGER 1
UM ENOHN

Gender

Malesd

Female O

Name

Gender Male o Female O
PASSENGER 3

Name

Gender Male o Female o

Name

PASSENGER 4

Gender

Male o

Female o

Name
Gender Male o Female o
PASSENGER 6
Name
Gender Male o Female o ]

OTHER INFORMATION

Was anybody injured?

Yesg”

No O

Was other vehicle damaged?

Yesy”

No O

Reported to police?

Yes O

DETAILS OF POLICE STATION ACTION

No\j2 If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Namd

NRIE? Fin / Passport number

Cuntﬂ ct

|

| Vehide registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC [/ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

Page 3



INJURED PERSON 1

Name TRo EAN Ko/
Injuries sustained aickE & B
Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O Noo

hospital by ambulance?

| Name

-: Injuries sustained

| Which vehicle person in?

| Were seat belts worn? Yesn No o
| Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO Noo
Was injured conveyed to Yeso No o

hospital by ambulance?

Namée

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

hospital by ambulance?
¥

' Were rseat belts worn? Yes O No o
Was ipjured conveyed to Yes o Noo
hos pital by ambulance?
INJURED PERSON 5
Name
Injuriés sustained
Which vehicle person in?
Were seat belts worn? Yes O No D
Was ifn]ured conveyed to Yes O No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was ihjured conveyed to
hospital by ambulance?

Yes O

No O

Poge 4



CERTIFICATE OF INSURANCE

Please call +G5-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reparted within 24 hours of the Incident regardiess of whether it will lsad o & elsim,

POLICY NUMBER: PNCV2019-00000758
Car plate number : SMM2025T
Qoverage start date: 05/07/2019

Who is insured to drive: You and any Authorised Driver

Coverage end date: 04/07/2020

Covered Geographical Area: Singapore, West Malaysiz and Southern Thailand

About yau (the Policyholder)

Name: Teo Kian Koon
dress: 278 Yishun Street 22 10-280 Singapore 760278
Efnail: Simonteokk@outlook.com
D#Ie of Birth: 01/056/1965
h%artlar status: Married 2

Current no claims discount: 10%

About your car and policy

Car make and model: HYUNDAI AVANTE 1.6 5
Year of first registration : 2019

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Not Applicable

Finance company: Century Tokyo Leasing (Singapore) Pte Ltd

NRIC/FIN: 51708193D

Maobile Number: 94874306
Gender : Male
Certificate of Merit: Yas

Years of driving experience: Three or mare

Standard Excess: 551,500
Your preferred warkshop: Not Applicable

Premium paid (Inclusive of G5T): 552,734.76

PWD Singapore Ple. Lid, & Temasek Bowlevard, § 18-01 Suntec Tower 4, Singapore CEEVES. T: (65) 6520 BRES. Company Registration No, 200501737TH | wowe fwed.com.sg
Copyright © 2018 FWD Singapore Pte. Lid. Al Rights Reserved.



