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CHTRY DATE & TIME: JDRA20 14,11
SUBMITTED BY. ROEL BIN ABIRIL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regart carractly ihe details of the aceident to speeas up ihe cinims Procss,
. This Farm must be comploted by the Palicyhalder and/or the Authorised Driver.

4. Information provided must be as ruthiul and gccurate as possibio, An
—_—

repudista palicy Hability,

4. The issue and accegdanca of this Form by Insurance companies is not an aomission of policy by on

4. Any false roporting may be referrod to the Police for investigation.

6. This raport will be torwarded by the Insurors of the GIA Reconds Mansgement Candre astablished by the Genaral
archiving and that coples of this report will, far afos, be mads svailable upon applicaban by interesied partes
7. By the lodgemant of this report 1o the ingurées, you hameby consant ta the archiving of hés report af the centre and b5 cooias of th

alorasald.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholdar
MName Of Registared Owner
MRIC No

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geandar

Mablie Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/02/2020 11:31
08/02/2020 11:30

ALONG TANGLIN ROAD TOWARDS ORCHARD ROAD

SINGAPORE
DETAILS OF OWN VEHICLE

SMCA207A

TAN LAY HIANG
SXXXMIBOF

NOEMAIL

(LOCAL) +65-81684359
OTHERS-81684359

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD.

COMPREHENSIVE
NO

PNPV2019-0009848

TAN LAY HIANG
SXXXX2BOF

17711171959

INDOOR

30/10M1885

34 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-81684359

OTHERS-81684350
NOEMAIL

tha part of the meurance companées.

y wilful misreprasantation or witholding of materia) fects mary aflow nsurance companies 1o

Insurance Association of Singapore (Gla) for

& fefinf being made svallable
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1384 HILLVIEW AVENUE
Ardress #0801

Postocode BE2606
Was driver an employes of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicle N

Insurance Company of Drver's Own Vahicle -

General Information of the Accldent

Type Of Acoident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Road Surfaca LRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

Invalved in the accident *
Was any body injured in the Accident? ND
Was any Injured conveyed o hospital by NO
ambulanca?

Was any other matenial or property damaged? YES
| havu_ bean approa:hed by uu_'lhnuWn_perﬂ{:-nﬁa} NO
solieiting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? ND
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SMCE990H

Vahicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report corractly the details of thy secident ta speed up the clalms process,

2. This Farm must be completed by the Folicyholdar and/or the Authortsed Driver,

3. Information provided must be as truthful and ocourats as possible, Any wWilful miseeprecentation or withholding of matarial
facts may allow Insurance companies to repudlate policy liabliity.

4, The lssisk and acceptance of this Form by Insurance companles s not an admission of palicy abiity on the part of the Insurance

companies:
5. Any false reporting may be referred to the Ppllea for inwvast gation.

6. The repart will be forwarded by the Insurers of the GIA Records Managemént Centre estalilished by the General Insurance
assockation of Singapore [GIA] for archiving and that coples of this repart will for @ fee be made available upon application by

Interested parties.

7. By the ladgment of this report 1o the Insurers, you hereby consent t the archiving of this rapert at thie centre' and o coples af
the repart being made avalfable aforesald.

8, Comsent under the Personal Data Protaction Act (PRPA)
|understand, acknow|edga, agree and consent that:

{#] My insurer, my werkshop and the General [nsurance Association of Singapore {"GIA"} may/are permitted to collect uss,
disclose and/for procass my personal dats/persanal Information set gkt in this [farm] and any other person al Information
prenidad by me or possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such
personal Information ta all insurer(s) wha have Insured vehicle(s) Involved ln this accident {all nsurer(s) who huve insured
wehiclels) Invalved In this accident shall be collectively referred to as the "Insuwrars"), the Insurers’ lawyars/law firms, the
Manetary Autharlty ol Singapore and any relevant government agencyfauthiority (such as the police), for the purpose(s)
of ¢

fil processing, handiing and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating to the clalms;

[} Imvestigating the sccident and/for my clalns;
(111} carrying out and/ar dealing with my instructions or responding to any engulries by me;

(v} administering my clalms {Including the malling of correspondence, statements, invelees, reparts or notices to me,
which could Invelve disclasure of certaln personal dats about me to bring about dalivery of the same as well gs on the
enternal cover of envelopes/mall packages); and/or

[v) cotmplylng with applicable law in aeiministering, processing, handling and/or dealing with my clalms.{coliectively the
“Purposas”]

(B} all Insurer(s) whe have Insured vehlcle(s) Invalved In this accldent snd the insurers” wyers faw flems, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purpases; and

{¢] my Personal Infarmation may/can e disclased by any of the Insurers and/or GIA 1o thelr third party service providers ar
agentsiincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Parsonal Information will also be collected and uied to complle elalms history for thie purpase of fraed detsction,
irvestigation and management In present and all future thalms,

{¢) theinformation so collected under (d} above may ba shared / disciosed:

(i) to sl insurers and/for any other third partles that sssist in avaluating, Investigating controlling or managing fraud,
regulators, law enforcement and gavernmaent sgencles as reasonably required for the purpases stated, or

(i1} for complying with requirements under any regulations, laws or court orders,

|0% b

Puﬂ;yhﬂﬂm’hmﬁim Oriver's Signature
Dato & Time: (Uf drbver |s mat the polleyhoider)
Date & Tima: NRIC/FIN Mot /

FAAIRRNT Tukisdd Dol e sbtinl W4 !




SKETCH PLAN
P :

1

BESRESENEN SRR RN ANE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 who PRIVING, ALoné TANGLIN FhD  TWReD gHMED fofD 4o

e 280 LAYE 0F A U4 LAVE | Rohd. SOVEVHELE JuoT 1vFgong
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DECLARATION
I/We declare the foregolng particulsrs are true In every respect.

W~ A ieloo aor

Pulkvhn#der‘l\?:mt% Orivar's Signatire ftgporting Centre Barsan Signa | ra

Date & Timae: (I dfver 18 nat the policybolduer) BTN A/W) |
Date & Time: NIIC/FIM No.: / i |

AR Phifop W J i




Sk

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: & 777 YN,

TIMB: _//* Qupr@4  (hir:om) 74 bis Format

TR GLIN /AL

LOCATION 7ANGUN PidD 7imaard CRFHBLD BoAD INFeon UE

VEHICLE NUMBER Sz %309 A

INSURED NAME _ 7An/ [ A HIANG,

NRIC/FIN  C/3f5280F

CONTACT: B/Z B w16

MAKE Ao DA MODEL

lEe=tel-

Ars you claiming under your own insprance policy for repair 1o your vehicle?

() Yes, If No, Pls Select : ( ) Third Party (

) Reporting Only

INSURANCE COMPANY F i

LYVE OF POLICY ( ) COMPREHENSIVE () THIRD PARTY () TPET

POLICY NUMBER: PAD ¥ 20197 —poce ™ B¢,

NAME DRIVER . - (—1SAME AS INSURED
NRIC / FIN CONTACT;

DATE OF BIRTH: /9 Ay J95E) -

DRIVING PASSDATE: 30U 007 [98¢&

UCCUPATION: (") INDOOR ( ) OUTDOOR

GENDER ; (___JMALE ({ « )FEMALE J

EMAIL ADDRESS: ( «)NO EMAIL
ADDRESS OFDRIVER: 1264 HILLUVIE A& Fos-o) Cl66% 606

\Number Of Passenger Include Driver: ORIER WITH s

[ASS v (S

G Fh

HUCE (fﬁ’)

| Was driver an employee of the Insured’s Company? (

) YBS (NG

I No, Relationship Of The Driver With The Insured

() Owner () Spouse ( ) Friend (

) Relative (

J Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? ; {

) YBS (\—NO

If Yes, Vehicle Registration Number OFf Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicls

Weather Conditions: ( ~") Clear (

) Ruining (

) Drizzling  ( ) Others

Road Surface ( ~IDy ()W

lf ) Others

Was Any Foreign Vehicle Involved 1n This Accident? (

JYES ( —)NO

Was Anybody Injured In The Accident? |

J ¥YES (. )NO

It YES, Injured details

Envey By Ambulanee: ( JYES (—")NO

Was There Any Video Capture By Car Camera? (

JYES (~INO

Was There Aceident Reported To The Police? (

)YES (7 NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Nuame / NRIC No.of Paxs (incl'driver) Caontact
VehB Sl £990 H ( )/ NotSure( )
Veh C ( )/ Not Sure ( )
Veh D { )/ NotSure{ )
Veh B { J/ Not Sure ( )
Veh F { )/ Nol Sare { )
Veh G ( _ )/NotSure( )




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for EWD Emergency Assistance
If Your Car breaks down or is involved in an accident,
All aceidants must be reported within 24 hours of the Incldent regardiess of whether it will lead to a dlalm,

POLICY NUMBER: PNPV2019-00009846 {Comprehensive - Classic Plan)
Car plate number: SMC4207A .

Your name (As the policyholder): Tan Lay Hiang

Coverage start date: 29/06/2019

Coverage end date: 28/06/2020

Covered geographlcal area: Singapore, West Malaysia and Southern Thalland
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 Certiflcate 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:Hong Leong Finance Limited

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

Issued on; 28/05/2019

b &

Abhishek Bhatia Please immediately inform us at +65-6820-2558
Chief Executive Officer or emall us at contact.sg@Pwd,com If any detalls
FWD Singapore Pte L1d Inthis Certificate of Insurance need to be changed.

FWO Singapare PLe, Ltd. & Temasek Boulevard, B 1B:01 Suntec Towar 4, Singapore DIAVEE. T: (G5} GBI0 BBRR. Company Registration Na. 200501737H | wewar, [wid coem g
o Capytight © 2016 FWD Singapare Pre, Ltd, All Rights Reserved.
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