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IMPORTANT NOTICE

P55 | Masonal Assesemant Cansr Sarviens « Mkl Warah

SINGAPORE ACCIDENT STATEMENT

1. Pigase repon comectly the detads of ihe accident 1o speed Up the clalme process
2. This Form munst be complatad by the Palleybeldar andior the Authotised Driver,

3. Infarmatian provided must be s fruthful Bnd accurate as possibie Arvy willul misragrasaniation o witholglng of matoeral facts may Biow InEurance companiis io

repuiate pollcy lisbdigy

4 The lesue and acceptance of thia Forrm Yy IEUrARCE COMDaniod is ot an adimission of paficy fiobilly on the part of ihe sisurances COImpan s,

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

B Thi= rapor witl be torwardad by the msurers of the GIA Records Marmagement Cenirg established by e Ganaral insurznce Association of S
archiving and ihat ceples of this repod will, for & fiee, be made available upan application by iremssted partios

ingapore (GlA) far

T By the lndgemont of thi raport to e ineurars, you Nolaby consent io the archiving ol 1his repor af the cantre and o coples of the report baing mase available

mlorasgid

Date Of Repornt
Date O Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNama Of Registarad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulaciurer

Modal

Exact Purpose for which vehicle was beng used at

time of accident

Are you claiming under your own Insurance palicy

for repair 1o your vehicla?

It Mo, Please state action (o be faken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Caverage
Flaet Folicy

Palicy Murnbir

Cover Mote Number
Driver

Name of Driver

NRIC No

Data Of Birth
Oecupalion

DOate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbaer

Contact Number
EMail Addrass

ACCIDENT STATEMENT
27/0212020 1738
26/02/2020 18:10

PIE TOWARDS CHANGI AIRPORT AT ANAK BUKIT FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

SMOG533X

LEONG KAR HIN
SXXXX022G
JESLINLE@SINGNET.COM.SG
(LOCAL) +65-86570788
OTHERS-93887069

HYUNDAI
AVANTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE. LTD.
COMPREHENSIVE

MO

PNCVZ2019-00001755

HA KIM HONG
SXXEXBEEZ

Q&M11/1968

OUTDOOR

Qa/07/11995

24 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-9G570788

OTHERS-83887069
JESLINL@SINGNET.COM.SG

Paga 1 af 14



Address

Postoode
Was driver an employee of the Insurad's Company
If N, Relationship of the Driver with the Insured

Vehicle Reqlstration Number of Drivar's Own
Wehichs

Insurance Company of Criver's Cwn Vehicle

General Information of the Accident

Type O Accident

Weather Condilions

Road Surfage

Other Information

Was any foreign vehicla involved in this acoident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured In the Accident?

Was any Injurad conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)

Passanger 1

Datails of Police Action

Was the accidant repartad to the police?

If Yes Please stale which Pollce Station

Was notice of inlended Prosecution glven?

If Yes.agamst whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was thare any videg captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Number
Cantact Number

Arddress

Postcode

Insurance Company Mame

Mature Of Damange

BLK 532 JURDNG WEST AVENUE 1

#10-1028
Ba053g
MO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
MO
YES
MO
2

MNAME
GENDER:

NO

NO

YES
MO
NQ

FEH4738M

MOTORCYCLE

DAMID
MALE

Page2al 14



No. Of Passenger (Including Driver)

i 50



SKETCH PLAN

IMPORTANT NOTICE

|

. Pluase report gorrectly the dotalls of the sccident to speed up the dalms process,
. Thiz Form must be complefod b eyholdir apd for the Authan
. Infarmation provided must be as truthful and sceurate as possible, Amy wdlful misresresentation or withholding of mutertal

facts may allow Insurance commpanies To repudtits golley laliliity,

. T dssue and acceptance of this Porm by Insurance esirpenles 5 nat an admissian of palley Nobily an the part of the [nsurance
cotnpranies.
Any falsa reporting may be refar tiee for investigatlon,

. The repart will be torwarded by the Insurars of the GIA Recards Management Centra aatabllahed by the General insuranco

Assockition of Singapore [GIA] far arckiving and that coples of this repott will for a fea be made avaliable upen apglication by
Interested partles,

By tha ledjment af thig:repart 1o the insurers, yeu tureby consant to tha archiving of this report at the cenire and ta cophes of
the regort belng made uvallahle afaresald,
Consent under the Parsonal Dits Protection Act (PORA)

| understand, arknowledie, deree and consent that:

{a) My lnsurer; my workshop and the General Insuranco Assachition of Singapote ("GIA") may/are parmitted 1o colleet; use,
dlsclusi and/for process my personal data/parsanal informatien set out In this [form| and any other personal Infarmation
provided by me or possassed by my Insurer {callsctivaly Uie "Parsomal Infarmation”) and dhselose und transfer such
Porsonal inferation toall Insurerts) whis hive insurod vehielegs) Invelved in this secident (all Insurer(s) whe hive ihsurad:
vehichsls) Invelved in this secident shall be collectively referred to as the “insurars™), the Insurers” lmwyers/law firms, the
Manetary Authorlty of Singapore and any relevant govesmiment agencyfautharity {sticlh a3 the palice), lor the purpese(s)

(i) processing, handling ardfor deallig with miy <laims Including the settlement of the tialms and any necrasary
Investigations relating to the claime;

fil} Investigating the neeldent and/or my calms;
(i} eareylig out andfor dealing with my instructions or responding to aiy enquirles by me;

() adminsterdng my dalms {nduding the miiling of toreespondence, statamants, Invaites, reports or notices to me,
wiilch could lnvelve discdosure of cortain parsanal data shout ma ta bring about dalivery of the some as well vs an the

eaternal covar of envelopes/mall packapesh #ndfor

v} complying with applicable taw in adminlstering, nrasessing, handling and/or dealing with my dalms.fcolleclively the
“Purposas”)

(B) il Insurer(s) who Fave insured veehlelafs) invalved In this sesident and the Ingurees’ lewyers low lirms, may/fare permitted
to collect, use, discloge andfor procase my Personal Infermathen for ong ar mare of the abiayve Purpases; and

{c] my Personal Infarmation may/can be disclosed by sny of th Insurers and/or GIA to their third party service providers or
wppen tefincluding thele bwyers/low lrms), which may be sited cutslda of Sipapore, for oite or more of the dhove Purpases,

(dy iy Porsonal Information will also be collected and wied to complie clalms history for the purpose of fraud detectlan,
Irvestigatlon and manngement in present and all future clalms,

{e) the infarmation ¢o collected under (d) abuve may b shared / disclased;

(] toull lnsuras and/ar eny other (hird parties that assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement snd government agencles us reasonably required for the purposes stated, or

{ii} Tor comphylng with requleements under any ragulations, laws ar court arders,

A . “
-

Pallcyhaldar's Sligninture Driver's ﬂuﬁature porting Centre Parsy Q’:E:nrur
Oratae & Thine: [Ifdriver |5 nat the palfeyholder) Mama:
Date & Time: RAIC/FIN Mo,

Febrlimd” SEaei DarFiaeed moae 0l I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Whe TRAVEWING ALONE  PIE TawAfD AN | AR2PoRT on THE
CIREE CILHT Lawe of A 4 1t/ fonn  EXPRESSwm ) . Jomnpasile
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BECLARATION
W declres the foregoing perticulars are true |
#

\Jn - 37@/’;390
Policyhalder's Signature . tentre Persopriel's Al ]
ilver B ot the pslicyhiolder} : ﬂ% [

Diate & Time: RICFIN Mo | I

{ |

Cte & Tlmie: iF

TP NAE SEER e e W




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 26, O£ 3056 TIME: B (0@ (hiumm) 24 hes Forman

LOCATION HE TuweizD ¢ LhNG | kT A7 B LUETT Filiglee

VEHICLENUMBER Sp10) 653 X
INSUREDNAME LFONE  rap Hi
NRIC/FIN ST0F 30126 CONTALT: ¢/ [0F aqe‘ﬁ
MAKE {{yunod; MODEL AT -

Are you claiming under your own insprinea policy for rapalr 1o your yehicle?

() Yes, If No, Pls Select : { =) Third Party () Reporting Only
INSURANCE COMPANY | FwiTy

TYPH OF POLICY (5 COMPREHENSIVE { ) THIRD PARTY { ) TPET
POLICY NUMBER ; ¥AJEV 2014 —00 ool 755

NAME DRIVER : fed Em Honie ( _)SAME AS INSURED

NRIC/FIN SEGHY Gy 7 CONTACT: ©] g9 JoL9

DATEOFBIRTIE P8 prC (4fp
DRIVING PASS DATE ; O Il [ 5

OCCUPATION:  ( JINDOOR ([ )} OUTDOOR

CENDER ; [~IMALE ¢ ) FEMALE
EMAIL ADDRESS:  JESI/AL @ QrmauET. Com s (__ )NGEMAIL

ADDRESS OF DRIVER: FLE 5% Jjep an,ls AEST AEMIE | # (0-/uny, AN

Number Of Passenger Include Driver: DEIVES L. W OAT THS SEAJLERL

PAVID (a7

Was deiver an employoee of the Insured's Company?( ) YBS (—)NO

1t No. Relationship Of The Driver With The Insuped

(- Owner (7 Spouse ( JFriend () Relative () Children ) Sibling () Otheys

Doss The Driver Own Any Other Vehicle? - ( _JYES ( " 9NO

At Yes, Vehicle Registration Number Of Drivers Own Vehicle:

Insurance Company Of Driver's Own Yehiole

Weather Conditions: (") Clear  ( ) Raining ( ) Dlzzling  ( ) Others

Road Sarface A ! Dy { ) Wet { ) Others

Was Auy Forelgn Vehicle Involved In This Accldent? ( JYES ( —)NO
Was Anybody Infured In The Accident? (- ) YES | ) NO
If YIS, Injured defails :

T =

Convey By Ambulance: ( JYES ( ~—NOD

Was Theve Ay Video Capture By Car Camera? (__JYES (—7JNO

Was There Aceident Reported To The Police? {___)JYES ( ~NO If Yes Atlach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (Inel'driver) Contact
VehB [ L) G958 (___)/NotSure ([~ )
Veh C { Jf Not Sure { )
Yeb D { )/ Not Sure | )]
Veh B )/ NotSure{ )
Veh T ( )/ Not Sure | )
( )

Veh G )/ Not Suve (




CERTIFICATE OF INSURANCE

e e

Please call 115 53222077 for FWD Emergency Assistanca

if Your Car breaks down or
Al accidants must be reported within 24 ho

is involved in an accident.
urs of the incident regardless.of whethei It will t2ad 10 a daim.

POLICY NUMBER: PNCV2019-00001755

Car plate number : EMIQI6S33X
Coveraga start date: 20/12/2018

Whe is insured to drive: You and any Authorised Driver

Coverage end date: 19/12/2020

Coverad Geographical Area: Singapore, Wast Malaysis and Southern Thai land

About you (the Pollcyholder)

Mame: LEONG KAR HIN

Address: 539 Jurong Wast Avenue 1 10-1028 Singapere 640538

Emall; Jeslinl@singnet,com.sg
Date of Birth: 02/04/1870
Marital status: Married

Current no claims discount: 50%

About your car and policy

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

Plan type: Comprehensive

MCD protector: Not Applicable

Overseas Booster: Yes

Finance company: Maybank

FWO Singapore Fts. Ltd, & Temasel Boulevard, # 18-01 Suntec Tower 4, Singape

ra D3BYEG, T (B5) 6820 BBRR, Campany Registraticn No, 300505797H

NRIC/FIN; $70730226

Mobile Number: 86570788
Gender : Female
Certificate of Merit: Yes

Vears of driving experience: Thres or mors

Standard Excess: 551,000
Your preferred workshop: Not Applicable
Premium paid (Inclusive of GST): 551,662.63

Copyright © 2018 FWE Singapore Pra, Lid, Al Hightr Reserved,

| wrenve Fdicomuag



