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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to spead wp the claims process,

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

3, Infermalion provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy liability.

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.

6. This raport will be forwarded by the insurers of the GLA 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 parthes,

7, By the lodgemant of this report to the inswrers, you hereby consent to the archeving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/02/2020 14:34

Date Of Accident 12/02/2020 21:05

Exact Location Of Accident CTE TWDS SLE B4 MOULMEIN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLE1960D

TAN JIAN NAN DICKSON
SXXXXE11G

NOEMAIL

(LOCAL) +65-97118243
OFFICE-87118243

HYLUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPWV2019-00010052

TAMN JIAN NAMN DICKSON
SXXXKEIG

18/04/1991

QUTDOOR

04/09/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97118243

OFFICE-27118243
NOEMAIL
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Address BLK 661B EDGEDALE PLAIMNS #08-616
Postcode B22661

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invalved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? e

Was any other material or properly damaged? YES

| he_nr_q been appmached by ur_'tknnwn_p&rs.u:rn[s} NO
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMERNT.

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? NO

Vehicle Registration Number SMKT246A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postecode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN JIAN NAN DICKSON

BODY
SLE1960D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authaorised 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 is not an admission of policy liability on the part of the insurance
companies.

5, Any false ing may be referr i r Investigation.

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare {*GIA") may/are permitted to collect, use,
diselase and/or process my personal data/persenal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla(s) involved in this accident {all insurer{s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autharity [such as the police], faor the purpose(s)
of :

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

(i) investigating the accident and//or my claims;
{1i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal 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/ar dealing with my claims.(coliectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpase of fraud cetection,
investigation and management in present and all future claims.

{e] thelinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulaticns, laws or court orders,
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DECLARATION ;
|/We declare the foregaing particulars are true in every respect, /|
v
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;:hpnrting Cantre Personnel’s Signature

Driver's Signature
(If driver is not the policyhalder]
Date & Time:

Paolicyhalder's Signature
Date & Time:

Name:
MRIC/FIN Na.:



Date of Accident 2033030 accident Time, 2105hvs (24-HR-FORMAT)

Accldent Place . CTE TwWne  Sie Before  Moulmein Rd
VehieleReg. No (Carplate No.)  : ILE 19600 wehicle Make/Model: ﬂwdai Elandve
lasurance Company . _Fwb Palicy Mo, PNPy 2019 00010852
Narme of Registered Owner : Campany / Individual  Tav Jran  Naw , pickion
[D of Registered Owner 1 Co Reg No: ' _Owner's NRIC No:_§41)2611§

: Co Contact No: Owter's Contact No: 47118247
DRIVER'S Name Jan_Jian Nan, Dickson DRIVER'S NRIC Nos_ 1 24)16
DRIVER'S Date of Birth L 1d o 4/194) DRIVER'S License Pass Date_ 29 Jep 302

Relationship bet, Owner & Driver  : Spouse \, Parents \Children Sibling \ Employes! D‘ﬁ;ﬁ' Lumev”

DRIVER'S Address APT Blk GoIB  EDGED LE PLAINS #od -Hb Singapops §22¢)
DRIVER'S Contaet No./ AltNo.  : 1) 4T\ §243 2)
DRIVER’S Occupation :INDOOR \DDE{ (eg. working inside or outside of an ofc)
Email Address
Weather & Road Surface : CLE.-’@ DRY \ RAINING & WET \AFTEL RAIN & WET
Reparting Type . : Reporting Only \ C’larfm@lﬂ Party | Claim Own Insurance
Number of Passengers (ineluding Driver); O Passenger Name: Gender: M/F
Was the aceident reported to the police? YES Passenger Name: Gender. M/F
Was there any video Captured by car camera; YE$ \NQ Any Injuries:¥EJ/ NO Injured Name: Tan Ji%n_tian , Dickien

5 X jured Name:
Exact purpase for which vehicle was being used at the time of accident; Pﬂ@?ﬁs’a \ Work purpose

Other Party Driver's Particulars (if any)
Vehicls Reg Ma: St K724k b

Vehicle Rag Ma:
Wahiels bake'dladel: Yahicla Makaibladel:
Mams DRIVER. Mam= DRIVER:
IT o, DEIVER. IC No. DRIVEE:
DRIVER'S Contasct & add DRIVER'S Contact & add:
Other Party Driver's Particulars (il any)
Vehicle Bag Ma: Venicls Bag Mo
Vehicle Males'blodal: Vehicle ¥[ales'Modsl:
Mams DRIVER. Mame DEIVER:
IC %2 DRIVER o [T o DRIVER.

DRIVER'S Trnizit & 544 DRIVER 'S Coetast & add




CERTIFICATE OF INSURANCE

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

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00010052 (Comprehensive - Classic Plan)
Car plate number; SLE1960D
Your name (As the policyholder): TAN JIAN NAN DICKSON

Coverage start date: 12/07/2019
Coverage end date: 12/07/2020
Covered geographical 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 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 Policy is only valid if Your Car is being used for non-commercial activities In accordance with Your contract.

Finance company:5ing Investments & Finance Ltd

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

Issued on: 07/01/2020

B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8388
or emall us at contact.sg@fwd.com If any detalls
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Ternasek Boulevard, ¥ 18-D1 Suntec Tower 4, Singapore D3B386. T: (65) 6820 BESA. Cormpany Registration Mo. 20050173 7H | wwa, fwd.com.sg

Copyright ©@ 016 FWD Singapore Pre. Lrd, All Rights Resenad.



