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ENTRY DATE & TIME: 020352020 1526
SUBMITTED BY; Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claima process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses fo
repudiate paolicy liability.

4. The issue and accaptance of this Form by insurance companies is nol an admission of policy Eability on the part of lhe insurance companies,

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

E. This report will be forwarded by tha insurers of the Gl& 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 avalable upon application by interested parties.

T. By the lodgemaent of this report 1o the msurers, you heraby consent o the archiving of this report al the centre and lo copies of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 02/03/2020 15:26

Date Of Accident 29/02/2020 10:00

Exact Location Of Accident DIX RD INFRONT OF HOUSE NO 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SLxB225Y
Insured/Policyholder

MNarme Of Registered Owner TIONG JIUNN WE| KELVIN
MRIC No SHHAHK018J

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87622428
Altarnative Phone No OFFICE-97622428

Vehicle Particulars

Manufacturer BMW

Madel 116D

Exact Purpose for which vehicle was being used at

: : PARK
time of accident PN

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number PMPV2019-00017775
Cover Note Mumbar

Driver

Mame of Driver TIONG JIUNN WE| KELVIN
NRIC No SXO00018)

Date Of Birth 06/12/1985

Cccupation INDOOR

Date Of Driving Pass 25/M11/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

14 YEARS AND 3 MONTHS
MALE
(LOCAL) #+65-97622428

OFFICE-97622428
NOEMAIL

Page 1 of 15



Address

Postcode

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

Wehicle Registration Number of Drivar's Cwn
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?

MNumber 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 properly damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber 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?
Was there any audio recorded?

BLK 118 PASIR RIS 8T 11 #13-513
510118

NO

OWNER

HIT AND RUN [ VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarme of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

XDB3TIR

COMMERCIAL VEHICLE
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SKETCH PLAN

MPORTANT NOTICE

IMPORTANT NOTILE

1.
&i

5. Any false re n be

6. The report will be

. Thelssue and acce

please report correctly the details of the accident to speed up the dalms process, -

This Form must be com & Poli ah A o Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may zllow Insurance companies to repudiate policy lability.

prance of this Form by Insurance companies is not an admisslon of policy liability on the part of the Insurance

colmpanies,
rred o the P ri tion.

forwarded by the Instrers of the GIA Records Management Ceritre established by the General [nsurance

pespciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made zvallable upon application by

interasted partles.
8y the lodgment of this report to the [nsurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made avallable aforesaid,
Consent under the Personal Data Pratection Act (PDPA)

{ understand, acknowledge, agree and consent that:

{z} My insurer, my workshop and the General Insuranca Association of Singapore (“GIA") may/are permitted to coflect, use,
disclose and/or process my personal data/perso nal Information set out [n this [form] and any other personal information
provided by me or possessed by my Insurer {collectively tha “Parsonal Informatlon”] and disclose and transfer such
persanal Information to all Insurer(s) who have insured vehicle(s) Involved in this accldent (2l Insurer(s) who have Insured
vehide(s) iInvolved in this accidant shall ba collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

WMonetary Authority of Singapore and any relevant government sgency/authority [such 2s the police), Tor the prrposa(s)

of:

(i) processing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
Investigations refating to the daims;

(i} investigating the sccldent and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {induding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

" (v} complying with applicable faw In admintstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

ail Insurer{s) who have Insured vehicie{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmatien for one or more of the sbove Purposes; and

sereonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of

() my
tawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

agents(including thelr
{d) my Personal [nformation will 2lse be collected and used to complle claims histery for the purpose of fraud detection,

investigation and management In present and all future clzims,
(e} the Information sa collectad under {d} abova may be shared / disclosad:

{i} toall insursrs and/or 20y other third parties that assizt in eveluating, investigating, cantrafling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

fily for complylng with requirements under any regulations, laws of court orders.

. o p | e
Poligyholder’s Signature Driver's Signaturs i Reporting Cantre Personnel’s Signature
Digre & Time: {If drfver Is not the polleyhelder) Marma:

Date & Time: NRIC/FIM No.:

| THARME ShetchPiznfor,_v3




SKETCH PLAN

B

|| | B . e e e e B B
1

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

i M-02.20%0 at ulpu} 10 am m_wj Yehide S Rsy W Fntinﬂ
: _ . —
| fptside 0 Roue No® Dix Road . Velicle Wat E’rnhunﬂ.m&‘m 833 diove
[] 1 J

oy _and kit it “"] fat W o N\} Vilhide SW 1Sy .

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

Policyholder's 5|gnaﬁ1re B Driver's Signature C \} Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the polieyholder) Mame:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Qwner or Company Contact No.

DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

. .02 000  Accident Time: 10 -0 (24-HR-Format)
. Dix Road 0 dort o Mewre to R
. SIXADSY  Makenodst: BV 6D
. D Policy No: INPV2013 - 000VHHS -
: Tmnqj Jonn Wei o telyin  ( SESWOWT ).

- Q0N - ownersHp Company Tel
. O abpye
- 06 1. VR

- Spouse \ Parents \ Children \ Sibling \ Employee\ Others: [¥iNer -
B W Jasie Ky Sheed W RG-S (5) SI0N-

45 = A —

DRIVER’S License Pass Date 15-11-200%

: fNDOOR \ OUTDOOR (e.g. working inside or outside office)

m—

. CKEAR & PRY \RAINING & WET \ AFTER RAIN & WET

- Reporting Only \ Cléim Other Party \ Claim Own Insurance

Niamber of Passengers (ncluding Driver,_10_Jivet | o hmncEef :

Was there any video Captured by car camera: YES ‘aéo.’: .
Exact purpose for which vehicle was being used atth

of accident: Fiivate use \ Work purpose

Any Injury (If YES, Pls state): Ho T
th Dr artieular (if an

Vehicle. No: XD ¥343 R Vehicle. No: i
Vehicle Make'Model: Vehicle Make'Model: A8
Name Driver: Nams Driver: —
10 Mo, Driver/Contaci: 1C Mo. Driver/Contast: o

y &
# NEW - Passenger’s name & gender: L Y




CERTIFICATE OF INSURANCE

—=
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to 3 daim.

—— iz = —= ——
POLICY NUMBER: PNPV2019-00017775 {Comprehensive - Classic Plan}
Car plate number: SLX8225Y

Your name (As the policyholder): TIONG JIUNN WEI KELVIN

Coverage start date: 29/11/2019

Coverage end date: 28/11/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

"'heo s insured to drive:
12) 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 parson 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:DBS Bank Ltd

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

Issued on: 24/11/2019

(k g

Abhishek Bhatia Please immediately inform us at +65-6520-8482
Chief Executive Officer or emall us at cantact.sgd@¥wd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singspore Pte. Ltd. & Temasek Boulavard, # 18-01 Suntec Tower 4, Singapare 036366. T: (65) 6820 8888. Company Reglstration No, 2005017374 | www.fwd.com.sg
Copyright @ 2018 PWD Singapore Pte. Ltd, All Rights Reserved,




