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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the dsails of the accident fo speed wup the claims process

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

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy lability.

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies,

5. Any false reporting may be refarred to the Police for Investigation.

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the Indgement of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/02/2020 13:46

Date Of Accident 24/02/2020 17:45

Exact Location Of Accident AMK AVE 3 TWDS HOUGANG AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMall Address

SLUST10Z

LEE CHOOI KUAN
SHHXHE50E

NOEMAIL

(LOCAL) +65-94552618
OFFICE-94552618

HYUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPY2018-00015025-01

TANG KOK WAH ERIC
SHXXRTET

28/10/1965

INDOOR

02/05/1984

35 YEARS AND @ MONTHS
MALE

(LOCAL) +65-98184434

OFFICE-98184434
NOEMAIL
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Address

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

Vehicle Registration Number of Driver'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 (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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;

Was there any audio recorded?

BLK 553 ANG MO KIO AVENUE 10
#19-1990

560553
MO
SPOUSE

SIDE SWIPE
RAINING
WET

NO
2

NO

YES
NO

NO

NO

YES

YES

VIDEOC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SMM32948

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the aceidenl to tpeed up the claims process.

1
1. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Informatlen provided must be as tru el accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy labllity,

The lssue and acceptance of this Form by Insurance companles Is not an admisslen of policy lbility on the part of the Insurance

companles.
5. Any false reporting may be referred to the Palice for Investgation.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GI4) for archiving 2nd that coples of this report will for a fee be made avallable upon application by

Interested partles.
By the ladgment of this report ta the Insiirers, you Rereby-consent ta the archiving of this report at the centre and to coples of -

the report being made avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that!

fal 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 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 Informatlon to all Insurer(s) who have Insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved In this aceldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore and any relevant gavernment sgency/authorlty (such as the police), for the purpose(s)

of :
(I} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;
(i) Investigating the accldent and/or my clalms;
(ill} earrying out and/or cealing with my Instructlons or respending te any enquiries by me;

(v} adminlsterlng my claims (Including the mailing of correspondence, statements, involces, reports or notices ta me,
which could invalve disclosure of certaln parsenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In adminlstering, pracessing, handling and/or dealing with my elalms, (collectively the
"Purposes”)

{b) allinsurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to eollect, use, disclose and/or process my Persanal Infarmatien for one or mere of the above Purposes; and

[c] iy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the sbove Purposes,

my Personal Infarmation will also be collected and vsed to compile clalms history for the purpose of fraud detection,

(d)
investipation and management In present and all future claims,

the Infermation so collected under (d) above may be shared / diselosed:

(i} taall insurers and/ar any other third partles that assist In evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and governmenl agencles as reasonably required for the purposes stated, or

(e)

{ii) for complying with requirements under any regulations, laws or courl orders.

Policyholder's Signature
Dale & Time: Name:
MRIC/FIM No.:

(o Gost 7
Driver's 5.‘5*: alure fteporting Centre Fersﬁg Signature

[ elriver is nat the policyholder)
Dale & Time:
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DECLARATION
|/We daclare the loregoing particulars are true In every respect.

pin L

Dviver's SJEHAIIJ:E Reporting Cenlre Fersmmel's)kmum
i

(If clriver is nol the policyhelder) Mame:
Nate & Time: HRIC/FIM N

Policyhaldar's Signature
bate & Time:
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Date of Accident :’.1-"1-!'3 1! 2020s  Accident Time: ;445 (24-HR-Format)

fdeeident Place A Hij Mio i AR 1 Towned § H‘}:-’ﬂ?'tj Aw. 2
Vehicle Reg. No. (CerPlateNo) ;. SLU 530 Z
Vehicle MakeModel : Hjuw oi Elowtvy
fasurance Company . WD Policy No. [N IV 20K - 00U]50)5 -0)
Owner or Company Name /IC No, Lee  Clhooy Jcum S F3F0650E
Qwner or Company Contact No. - 581618 Owner's 1:Iq];I : Cm..ﬂpan? Tel
DRIVER'S Name / IC No. : Tﬂﬂjp Ko Wov B, $1303383 T
DRIVER'S Date Of Birth : 28/ [1965  DRIVER’S License Pass Date_0) #u'; 1964
Ralsiieidhip 6T Owhr & D \Parents\ Children \ Sibling \ Employes\ Others;____
DRIVER'S Address © . B 567 brs Mo iy AR 1o #19-1990 S(560553)
DRIVER'S Contact No/ AltNo.  :1)_98)8443Y 2)

B
DRIVER'S Occupation @@JUTDDDR (e.z. working inside or outside office)
Email Address E2LCTANG @ G com
Weather & Road Surface : CLEAR & DRY \@\ AFTER RAIN & WET
Reporting Type : Reporting Dnlm Claim Qwn Insurance
Number of Pessengers (Tncluding Driver): Ol _ —;:E "‘".'J"”:.i e

Was (here any video Captared by nm'camura.:@ VND
Exact purpose for which vehicle was being used at the time of accidenty Private use \ Work purpose

QOther Pa: river's Pavticulay (if an

Vehiclo Reg. No;_ SMM 3244 3 Vehicle Reg. No:

Vehicle Malee'Model:

Yehicle Malee\Wodel:

Mame Driver:

MName Driver;

1C Mao. Draver;

1C No. Dnver;

Driver's Contact & Add:

Dhiver's Contact & Add:




CERTIFICATE OF INSURANCE

All accidents 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 invalved in an accident.

POLICY NUMBER: PNPV2018-00015025-01 (Comprehensive - Classic Plan)
Car plate number: SLUS710Z

Your name [As the policyholder): Lee Chooi Kuan

Coverage start date: 07/12/2019

Coverage end date: 06/12/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b) Anyone with a valid driving license whao 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
Endarsements 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,

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183).

Issued on; 11/11/2019

G

Abhishek Bhatia
Chief Executive Officer
FWD Singapare Pte Ltd

Please immediately inform us at +65-6820-8833
or emall us at contact.sg@wd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd. 6 Termasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6320 BAR4. Company Registration No. 200501737H | www.bwd.com.sg

Copyright © 2016 FWD Singapare Pte. Ltd. Al Rights Reserved.



