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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correclly the details of the accident o speed up tha claims process.
2. This Farm must be completed by the Policyholder and'cr the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companes (o

repudiale policy habilily.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This raporl 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 copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repar ta the insurers, you hereby consent to the archiving of this report at ihe centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/03/2020 15:32
29/02/2020 18:45
BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJWae10Y

S00MN CHUEN GHEE
SHOE20B

NOEMAIL

(LOCAL) +65-33850171
OFFICE-93850171

K&
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO

PNPV2019-00015618

CHEN GUANHE
SHHX160

25/05/1982

INDOOR

31/07/2003

16 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-882057T9

OFFICE-88205779
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If No, 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?

Number of vehicles (including own vehicle)
invalved 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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Plzase 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 451A SENGKANG WEST WAY
#20-369

791451
NO
RELATIVE

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
3

NAME: : SOON JUE WEN YVONNE

GEMDER: : FEMALE

¢ CHEN WEIXIANG DRAYDEN
: MALE

NAME:
GENDER:

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

SLAZ2466L

FRIVATE CAR
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Postcodea

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEMN GUANHE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJWB8610Y
Were seat balts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame SOON JUE WEN ¥YWONMNE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJwee10Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 3

MName CHEN WEIXIANG DRAYDEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJWEB10Y

Were seat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report carractly the details of the aceident to speed up the claims process,

This Farm must be tomplated by the Policyhalder and/or thi Authgrized Driver.
Infarmatign pravided must be ag mmmmw Any wilful misrepresentation or withhaiging of material
tepudiate policy labillty.

facts may allew Insurance companies fo
The issue and aceeptance of this Form by Insurance companies s not an admisslan of pollcy [i2bdlity an the part of theinsurance

Companies.

2
3.

Palicyholder Signatura
Data & Tima:

A

Ise Ing may he referrad to:-the 1] gat

The report will be forwarded by the insurers of the GIA Records Management Cantre established by tie Genueal Ingurnzz
Association of Singapare (G14) for archiving and that copies of thic rapart will for a fae be made avallzbie ogan apalictiar by

interasted parties,

By the lodgment of this report to-the insurers, you hereby consant o thearchiving of this rapart at the centre-and foapiss of
the rzpart being made available aforesaly,

Consent under the Parsonal Data Pratection Act {POBA)

Vunderstand, dcknowledge, agiam and consent thas:

fal

{k)
{c}
{d)

e}

discldde andfnr-pfqm% my wn@na:f'q_aﬁa_fpgfgﬁn;f Infarmation sat out in this ifarml and any other personal Infarmation
pravided by me or passessad by my Insurer [callectivefy the “Persanal Informatian®) and distlose and transer sudt

My insurer, my workshop and the Genefal Insurance Association of Singagare [“GIA"} may/are permitted 1o callect, use,

fih processing, handlidg and/or _ﬂﬂ'!_lf_ng with my claims Inzluding the_seﬁl'emei'j't_t_il‘ the clalme and any necesiany
Invastigations refating ta the daims;

{ii] a'r:i.-utigaﬁng tha a:ﬂﬂﬂlt'lliﬁfu_r'm?rﬂ_aﬁ!m

[iif} zarrying out and,/or dealing with, my instructions or respoading to any m'qqidps-b-r' me;

i) ath!éte:rng._myr tlaims (including tha m‘iillr[g'ufnﬁrrﬁpqhnfinn'_-,_ﬂ;fginhnh, inviicas, raports e natices 1o me,

which could involve diselosura of cairtaln personal data about me to bring abaut dellvery of the sime a5 well 1 i tffe
external cover of snvelopes/miil padtlgﬁj;ah#ﬁr !

[¥] complying with applicable faw i administering, processing, handling and/or déaling with my clalms, {collectively the

“Purpases’)

‘all insurer(s] who have insured vahiclefs] Involved in this dccident and the lrsurers’ fawyers/law firmns; maryfare permitted

to collect, use, disclose and/ar process-my Perscnal Ihrumi:_tfon for ana ar more of the -bw_'-'nurpém;_ and

my Parsonal Infarmatian may/can be dfs:lns_ed.ﬁ?aw of the Insurers and/or GIA to their third party service providers o
agents(including thedr lawyers/law firms), which may be sited outsids of Singapare, far ane or more of the abave Purposes.

my-Personal Iniformaticn will also.be collected: nd used-tn.m_plh claims history for the purpose of fraud detection,
Investigation and management in presert and all future claims, '

the Infarmation o collectad undsr {4} abave may be shared / disclosed:

i) toall insurers and/ar any u_"c'h"qr'ﬂiigd Partles that assist in evaluating, Investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agancies as reasonably required for the purpeises stated; or

(i} Tor complying with raquirements under any regulations, laws or court orders.

W

Driver's Slgnature Repartirg Centre Pafts el's Signaturs

{If driver ig/hat the palicyholder] Mama:
Data & Tifma; MRIGFIN Mo
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SKETCH PLAN

5 LN Y B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My WG S Setng, el Lo A&l
b.tflrt Aitne A A "Hé: (31 cerHE Seddng |
LM o ey pefrtf AN Lo e gt A2
L AV vkl g (SLAIBLL) ple 50 pae.

DECLARATION _
IfWe decfare the foregoing particulars ara frue in aw%.
A

Palleyhalder's Signaturs Drfver's Slarature Reparting Cenire Personpel's Slgnature
Data & Time: (IF driv not the policyhalder) Mame: !
Date & Tlme: NRIC/FIN Ne.:




SINGAPORE ACCIDENT STATEMENT i
IMPORTANT NOTICE ]

% Complatz and submit this farm to the individual insurance authorised raporting centra.
Pleas rzport carrectly on the details of the accidant to spesd up the clairm procass, I
This farm must bz filled ug by the pelicy helder and/ar autharised deiver.
Information grovided must be as fruitful and ccurate as passible. Any wilful misreprasantation ar withhoiding of mater:l fos may sliew J
| insurance companies te repudiate policy fiabifiy

 Thaissue and acceptanca of this farm by insurance companies is not an admisgian of palicy lishility on tha part of the inseinee companizs.
| “__ Any false reparting may be referrad to the traffic pofice department for investigation. 1

Accident details

| Date and time of accident | Date: 29| 201s (DD/MM/YY) Time: (§US (HH:MM) |

- = ]
[Exact location of accident J &‘é E it Ave 3 |

Details of vehicle

[ Vehicle registration number |33 8hie Y :J
| Vehicle make and model | cia ol

] Type of vehicle | Saloone—  MPV o CRV o Van o !
| Lorry O Bus o Motorcycle o Others: ‘
|| Vehicle category Private &~ Commercial o Motorcycle o }
| Purpose of using at said time |

| Are you claiming under your | Yeso Noa”  if no, please select: '
| own insurance company? Third part claim ;e/ Reporting only o _|

Insurance information

| Insurance company Fyy N
Policy number |
| Type of policy Comprehensive o Third party fire & theft o TPonly o |
Insured / Policy holder
Name Soen  fhandn  ghet Male ” Femalen
NRIC / Fin / Passport number HAFn' S0 Ge n
Contact 4535 6(1 |
Address W Tempar ey v 17 t oa-ZLe
Driver Same as insured above o (skip to D.0.B)
Name (hin  EVEn Ly Maleo Femaleo
NRIC / Fin / Passport number |58 2 4( 6o
Contact Afle $114
Address Lsth  Sengkey WO why H7o-704 (7 Gres )
Email address
 Date of birth LA (A5
Occupation IndoortT”  Outdoor o
| Driving date pass 31 (779

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

| Yes o Noe

| If no, relationship of the driver and insurad

;F;‘l"l‘rf'fl" A [ £~ |

|_

| Accident captured by camera? || Yesd™ _ Noo

| Weather condition

Clear o _— Raining o Others:

| Road surface Drye”  Weto
| Mo of passenger 04 (Inclusive of driver] |

Passenger 1

| Name

[Chta  Byunn WL

| Gender

| Malez™ Femalao

Passenger 2 Won
W
' Name | SO~ Je A YUOARK
Gender | Male o Female 5~

Passenger 3
Chin Wil D 1G4,
| Name | i Kjeng L Ua¥)dn |
| Gender | Malez  Female o |

Passenger 4

' Name

Gender

Male o Female o

Passenger 5

| Name

Gender

Male o Female o

Passenger 6

Name
| Gender Maleo  Femaleo |
Other information
Was anybody injured? Yes of No o I
Was other vehicle damaged? |Yesg® Noo [

Details of police action

' Reported to police?

Yeso Noo

If yes, please state which palice station.

Police station name

Poge 2



Third party vehicle 1

| Name

f

| Contact number

|

I'__NHIC,i Fin / Passport number

| Vehicle registration number
| Vehicle make model

| Staqybp C
1

Ll |

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make madel

N I 81

Third party vehicle 3

J_Haml!

Contact number

NRIC / Fin / Passport number

Vehicle registration number

S S8 1 S

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

—_—

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Mame

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

L

| Name
Witness 2
| Name - |' 7
Injured person 1
|

| Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Yes o

Moo

| Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Injured person 2

| Name

| Injuries sustained

| Which vehicle person in?

ngm seat belts worn?

]Yesl:l

Noo

Was injured conveyed to
|_hospital by ambulance?

Yas o

Mo o

Injured person 3

] Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

Naog

Was injured conveyed to
hospital by ambulance?

l"‘rasn

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Nono

Was injured conveyed to
hospital by ambulance?

Yes o

Nao o

Poge &



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess 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: PNPV2019-00015618 (Comprehensive - Executive Plan)
Car plate number: SJWBE10Y
Your name (As the policyholder): Soon Chuen Ghee

Coverage start date: 22/09/2019
Coverage end date: 21/09/2020
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to drive:

(a) You; and

(b} Anyone with a valid driving license 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:

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

Issued on: 29/09/2019

e

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact sg@wd. com if any details
in this Certificate of Insurance need to be changed.

WD Singapore Ple. Ltd, 6 Temased Roulevard, # 18-01 Suntec Tower 4, Singapore 038906 T: [65) R0 BRER. Company Reghiration Mo, J00S01737H | wew fwd com o

Copyright © F016 PWD Wngapore Pie. Lid All Rights Reserved



