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MMALIONFGES | Mobonal Anoessrmien) Cantre Sarvices « Dl Maran
ENTRY DATE & TIME: 1012000 1541
SUBMITTED @Y. ROSLI BN AL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor L'-:Jr?LIC‘JE tre detairs of the actkdent i speed up the clalms process
Z. This Form mis! ba complated by he Pellcyholdar andlor the Authorised Driver,

3. Infarmation provided must be as tuthful and socurats as possibie. Amy vellul misroprasamiaten de witholing of matsrgl icts mey silow INEUrace companios o
ropudiate pabcy Uability

4, Tha issue and accaptance of this Form By INSurance coMmaanies is rot an sdmissien al peolicry liabdiity an thes part of the insurange companias
4. Ay fabse reporting may be referrod to the Police for invostigation.

6. This repor will ba Torwarded by the insurers of tha GIA Records Marsgement Candre astablished by the Genoral Insurance Aszociation of
archaving and ihal coples of this repart will, Tar 8 tee, be made availabio wpan applicaban by ineronled partios

ngank to ifse H.’E"nl'.-il'lf;' ol Inls report &1 e car

7. By tha jodgamant of this report 18 the insaters, you hersby eo
aforesad

Date Of Repor
Data Of Acclident
Exact Location OFf Accident

Country/Siate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Reqistered Qwner
NRIC No

Emall Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own insurance poalicy
for repair ta your vehicle?

If Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Covar Mote Numbar

Driver

MName of Driver

HRIC Mo

Date Of Birth

Occupalion

Diate Of Driving Pass

Oriving Exparienca

Gender

Mobile Mumber

Fax Numbar

Contact Numbar

EMail Addrass

Singapore | GA) lor

itre: and b copies-of the nepar being made avaitabin

ACCIDENT STATEMENT
189/03/2020 16:41
18/03/2020 12:25
CHANG| VILLAGE ROAD CARPARE
SINGAPORE

DETAILS OF OWN VEHICLE
SLB1822K

LOUISE KAM CHIA HUI

SXHXX111Z
DENNISKOHSHOURENGZGMAIL.COM
(LOCAL ) +65-06251215
OTHERS-9797T838

HONDA
VEZEL-1.5 1.5X CVT (&)

GOING FOR LUNCH

MO

REPORTING ONLY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00003582

KOH SHOU REN, DENIS (XU SHOUREN, DENIS)
SXFXZ

181211982

INDQQR

18/03/2004

16 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-896251215

OTHERS-87877838
DENMNISKOHSHOURENGZ GMAIL.COM

Page 1 &l 16



I BLK 6698 EDGEFIELD PLAINS
Address #03-576

Postcode RIZ6E4
Was driver an smployee of the |nsured's Company NO
if No, Ralationship of the Driver with the |nsured SPOUSE

Vehicle Registration Number of Driver's Qwn -
Vohicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accidant

[vpe Of Accident COLLISION - HEAD TC REAR
YWeather Conditions CLEAR
Road Surface DRY

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

Number of vehicies (including own venicle)

mvalved in the accidant 2
Wias any body injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| hya bE.E” appruaﬂhed oy uuknuwu_pnrsnnqu NO
soliciting/offering accident clalms assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yoz, Please state which Police Station

Was notice of inlended Prosecution given? MO
If ¥es.agalnst whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachment(s)

Are pocident photos avallable for attachment? YES

Was thers any video captured by Car Camera? MO

Was thare any audic recorded? MO

Vehicle Registration Mumber SLO4038G
Vahicia MakeModel/Colour MAZDA 2
Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mame af Driver GOH AIK HWEE
MRIC/Passpor Numbar SEXXXALDA
Conlact Number g3697820
Address

Postcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger {Including Drivar)

Pags 2.4l 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the caims process,
2. This Form must be completed by the Policyholder and/or the Authorised Drlver,

3. Information arovided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liabllity,

4. The issue and acceptance of this Form by insurance campanies s not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General lrsurance

fssociation of Singapore (GLA) for archiving and that copies of this report will for & fee be made available upon aoplication by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made avallable afaresaid,

B Consent under the Personal Data Protectlon Act {(PDPA)
| understand, acknowledge, agree and consent that:

(ad My insurer, my workshop and the General Insurance Association of Singapore (“GLA") maylare permitted to collect, use,
disclose and/or process my persona! data/personal infarmation set out in this [ferm] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “personal Information”| and disclose and transter such
personal Information toall insurer{s) who have insured vehicle(s) involved In this accident {all insurerls) who have indureg
vehiclels] invalved in this:acodent shall be collectively referred ta as the “Insurers”), the Insurers’ fawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority [such asthe police), for the purpase(s)
af

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necassary
investigations relating to the claims;

iil] investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my Instructions ar responding to any entulries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Involces, reparts of notices o me,
which could invalve disclosure of certain personal data about me to bring about delfivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, pracessing, handling and/or dealing with my claims:{callectively the
“Purposes”)

{b)  allinsurer(s} who have insured vehicle{s) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one.or maore of the above Purposes; and

{e)  miy Personal Infarmation may/can be disclosed by any of the insurers and/or GiA To their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more gl the abave Purposes

(d) -y Personal Informatian will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

[i} toall insurersand/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposés stated, or

{it} for camplying with requirements under any regulations, laws or caurt orders,

i
S AAA 14 [ﬂ? "}e:oo
Policyholder's Signature 't:irrwnr'u Signature ing Centre Persondel's Sigpature
Date & Time {If driver |5 nat the pollcyhalder) me
Date & Time: 1Up320 NRIC/FIN Nu.: i

5%



SKETCH PLAN

B SWB 1wk
B) O Yo &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P{:-—IC r:_ Ti-' THlE Ace T ) T ﬂ.l""" T i G P T -1,1{'5 Tt
REQuigcy ME T CARRY HEAY MB35etll LS THE Suad,
0 T whif GG §  GAoDY . WHIE Goiwg TO come
THELE ARE e Ry cpRS TNFfo1 OF  win W AT 20ed
Il-r.g:' (4 TH G CHAM "F-Elj;’ T OPno3 “THE SA  WAS SHTAPKR &
VibvecteoS Iniey MY FALT AS  AHC FCRET1CARL M E
OF ¢ 1 TeigtigrT THT CAR  TNFfew AF MHME Mo ot
P2 ] BECT 1T & ™= Kol Ipire N g

DECLARATION /

I/We declare the faregoing particulars are true in EVEMY rg_;pe-c‘r.‘j

.e"i .

5 .//..-" ':L"' e

Driver's Signature
(If delver is not the Ralicyholger)

P el
Date'& Time: (0 D> =&
15

Pnii;:yhnlder's Signature
Date & Tima:

f’?/ﬁé/a,ogo

rting Centre Persgrnells Signafu
BITIE: ¥
MNRIZ/FIN No. P




LOCATION;_CHAvar VI pGe forg

ACCIDENT STATEMENT:

A .:p‘f-'l-f-‘u_

ACCIDENT DATE: 1 7 03 7 2t c '”Dn,emm.rwm. WME L 25 J(HHMM)

1. DETAILS OF VEHICLE
‘' a]VEHICLE NUMBER: 52150 2k :
B INSURANCE COMPANY: Fu/7

CIPOLICY NUMBER: ___EMPUZci9 - 0 oo 3932

d)POUCY TYPE: (COMPREHENSIVE] THIRD PARTY / THIRD P ARTY FIRE &THEF])

EjMAKE '&. MQDEE T I'."I'“;;J;-’ﬁ I_ '.?-_;f'_. | -"j-lf =V

ITYPESALOON / COUPE / MPV, /V AN / LORRY / MOTOR CYCLE / OTHERS)

9] VEHICLE CATEGORY: [PRIVAIE / COMMERCIAL / MOTORCYCLE)
RIFURPOSE OF USING AT ACCIDENT TIME: LA =+ —
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM f'EEEDRTINE OBLY)
2., INSURED / POLICY HOLDER SR —

AJNAME_LOUISE b “Crifa UL {MALEQ‘EMAL_E].-'
BINRIC/FIN/PASSPORT: S &4y 11 L CONTACT; 415177
c)ADDRESS:_ Bl fca R ERGE FERC?  Pepzass FoT€714

g2 EE"] . r

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ciat] =T/Fns 8 Lot SHE

‘ \HIDAD

o of pitsongd DRIVER o A
Eitn duids g -] 'CIIJ MAME: For A=tk r__ .__:u ;._-__-C ] IM&LE ffE-"u"AI-E]
D pNRIC/FINPASSPORT. S 70 1N CONTACT:_ 4797357 ¢
C_) c)AODRESS: LW 2698 =04t cori FeAZnT Ao € 7¢
T 2 Ly
"ADATE OF BIRTH: (LS £ 2 7 TTT2y inpmam vy
©]OCCUPATION: (NDOOR / OUIDOOR) _
ABATE OF DRIVIN "P.ﬁLSEg LoD
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7[NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: F o featosl
= G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS S 1017~
PIROAD SURFACE: (DRY / WET / OTHERS
S WAS ANYBODY INJURED (YES /O]
7. Q]REPORTED TO POUCE ([YES {HO) :
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
N Mo o [assinger @) VEHICLE NUMBER: __ SLG 4o3q (& MODEL:__Mazda 2
Clacluding diiver) ) DRIVER'S NAME___ foh Ak Hood e
C Y " €] NRIC/FIN/PASSPORT:___S44uLusa A CONTACT:_ 13497620
— ?. THIRD FARTY VEHICLE
M ol pesmane. 6 VEHICLE NUMBER: : MODEL:
;o T PREAS o ORIVER'S NAME: -
L ]“"“ﬂ'ﬁﬂf} *’*"ﬁ‘«f""} fl NRIC/FIN/PASSPORT: CONTACT: .
(- —



CERTIFICATE OF INSURANCE

Please call +65-5322-2072 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: PNPV2019-00003382 (Comprehensive - Classic Plan)
Car plate number: SLB1822K

Your name (As the policyholder): Louise Kam Chia Hui

Coverage start date: 30/03/2019

Coverage end date; 29/03/2020

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 Palicy 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.

rour Policy 15 only valid If Your Car Is being used for non-commercial activities In accordance with Your contract.

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

ssued on: 19/02/2019

S Rl
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Abhishek Bhatia Please immediately inform us at 1656820500
“hief Executive Dfficer or emall us at cantact.sgi@fwd.com if any derails
“WID Singapore Pte Ltd in this Certificate of Insurance need to be changed

VD Singapare Pie. Ltd, 6 Temasek Boulevard, # 18-01 Suntac Tower 4, Singapore 03RIAG. T; (65) G20 BAEY. Company Rogistration Mo, 200501737TH | e Foed .comisg
Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved,



