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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims process

2, This Form must be complated by the Policyholder andfor the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy Rability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability an the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 05/03/2020 15:12

Date Of Accident 02/03/2020 15:00

Exact Location Of Accident BLK 178 BISHAN ST 13 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP3779R

Insured/Policyholder

Name Of Registered Owner HO MIN QIANG, ARVIN HE MINQIANG
NRIC No SHXKX1840G

Email Address NOEMAIL

Maobile Phone No {LOCAL) +65-97579318

Alternative Phone No OFFICE-97579318

Vehicle Particulars

Manufacturer HYUMNDAI

Model ELANTRA AD 1.6 GLS AT

Exact Purpose for which vehicle was being used at

time of accident RRVATE LR

Are you_claiming undler your own insurance policy NO

far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Number PMPY2019-00015901
Cover Note Number

Driver

Mame of Driver LEE WEI CHING

NRIC No SXOOXE98F

Date Of Birth 16/10/1984

Occupation INDOOR

Date Of Driving Pass 26/08/2009

Driving Experience 10 YEARS AND 5 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-91077859
Fax Mumber

Contact Number OFFICE-91077659
EMail Address NOEMAIL
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BLK 178 BISHAMN STREET 13
#04-207

Postcode 570178
Was driver an employee of the Insured's Company NO
If Ma, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEC108J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN HIAP WAH
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be 2s truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
campanles,

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

6. The report will be forwarded by the Insurers of the GIA 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 applicatian by
interested parties.

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

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

{a] My insurer, my workshop and the General Insurance Association 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
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority [such as the police), for the purposels)
of :

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

(n} investigating the accident andfor my claims;

til] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes”)

(b)  all insure(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{inciuding their lawyerslaw firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

fd} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

{e} the information so collected under (d) abowve may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

(X
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Paolicyholder's Sigrature Driver's Signature Report:ng Centre Pers I's ﬂa'tarure
Date & Time; {If driver Is nat the palicyholder) Name: E

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

’ [ﬂ

Policyhelger's Signature Driver's Sagnaiur-.- ﬁepming Centre Persannel’sSignature .
Date & Time: (if driver is nat the policyholder) MName:

Date & Time: MNRIC/FIN No.:




Vehicle No. CLP 3777 AR . Model/Make  Hyudsi ClanTrq -
E@j:;eof Accident 22 /p_'g / Jdon& - f _.____
Time of Accident { ree 'HRS

Location of Accident Bres 178 Buhan $7 13 (Opern  CGrpack )

Exact purpose use during accident  foyure  deed. / / N
Name of Owner bo ra Qeamsy , Beven

| Telephone No.

H/P: 775 ] 92/% Héme: Office :

NRIC <823 BY & .

| Address BLK (78 Bitlan 34 13 Hom-207 (£)ST0 7€ -

Claim type oD ¢THIRD PARTY > REPORTING ONLY

Insurance Company FuwD .

Type of Coverage <[Camprehensive )  Third Party Third Party / Fire /Theft :

Palicy No. PP I/;_cl_f'f_— oeoo T2/ _'
F

Name of Driver As Above IfNo, /26 Lz  cWimG

NRIC S S4d06 58 F Any Passengers : ar 8-

Date of birth (S fro) 1584

Occupation Outdoor " /| Indoor )

Driving License Pass Date 26 /e ‘f/ See T -

Gender Male fﬁf:'_l'::gm—aE} :

Contact No. HiP: 7707 76C 7. Home: Office :

Address Brs 178 Rovlan ¢ 13 Ao4-27 (S _c70c7¢

Driver have any own vehicle ¢ |No, 2 Ifyes, Reg No. '

Relationship Employee, If no, state C Oous = |

Weather condition dClear _— Raining Other 4

Road Surface «Dry > Wet  Other |

:ﬂmi,r Injuries —No, -~ If Yes, Who? !

Name And Contact No. ' ]

Name And Contact No. -

Police Report ﬂﬂa,;) if Yes, Where?

Vehicle B No. Gl reg J Any Passengers:  pof v . E

[Name of Driver Tan  Hap Wah - Contact No. :

Vehicle C No. Lo Any Passengers :

Vehicle D No. Any Passengers : -

Vehicle E no. Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers ;

Witness Name D Witness Contact: A~ .

Accident Portion Front (’trﬂf frrfTon

‘Camera Recorder WesYNo ' Cler Kidz -

Email Address

C,f?:/f:?‘z..— fwe. @& ff:ﬂﬂé/- oy

PARTICULAR WORKSHOP AT
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Zr  fanq

FAX NO 6741 0510 "

WORKSHOP Email APDRESS

=alds @ ns(- om- 33




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 a claim.

POLICY NUMBER: PNPV2019-00015901 (Comprehensive - Classic Plan)
Car plate number: SLP3779R

Your name (As the policyholder): Ho Min Qiang, Arvin He Mingiang
Coverage start date: 30/09/2019

Coverage end date: 29/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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:DB5 Bank Ltd

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

Issued on: 02/10/2019

Please immediately inform us at +55-5820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Lid

FWD Singapore Pre, Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038386, T: (65) 6820 8EER. Company Registration Mo, 200501737H | www fwd.com 5§
Copyright £ 2018 FWD Singapore Pte. Ltd. All Rights Reserved,



