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ENTRY DATE & TIME: 2770372020 14:21
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the delads of the accident lo speed up he claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as ruthiul and accurate as possible. Any wiltll misrepresentation or withodding of material facts may allow insurance companies 1o

repudiate policy llabiity,

4, The issue and acceptance of this Form by insurarcs companies is not an admisskon of policy liabdity on the part of the insurance companies.
5. Any false reporiing may ba referred to the Police for investigation.

£, This report will be forwarded by the msurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgermeant of this report to the Insurars, you heraby consant to tha arghaning of this report a1 the centre and to copies of the repon being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/03/2020 14:21

26/03/2020 15:40

YISHUN AVE 6 TWDS AVE 9 INFRONT BLK 285
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLXB3658

CHUA HIRER
SXKXXATEA
NOEMAIL

OFFICE-B1152522

HONDA
SHUTTLE

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000372

CHUA LAI HENG (CAl LAIXING)
SXHANE530

0B/07/1983

CUTDOOR

29/03/2004

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81152522

NOEMAIL
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Address BLK 128C CANBERRA ST #13-562
Postcode 753128

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Foad Surface DRY

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

MNumber of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
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 ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
VW as there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? o]
Vehicle Registration Number GBGT420F

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Fassport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

CHUA LAl HENG (CAI LAIXING)

BODY
SLX83658
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

31, Information provided must be as truthful 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 policy liability on the part of the Insurance
companies,

5. Any falser ing may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon 2p plication by
interested parties.

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

8, Consent under the Personal Data Protection Act (FOPA)
| 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/er process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Bersonal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) wha have insured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency/autharity (such as the pelice], for the purpose(s)
of :

(i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident andfar my clalms;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{B] allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(e} iy Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d]  my Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
invastigation and management In present and all future claims.

[2) the Infarmation so collected under {d) above may be shared [ disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agancies as reaso nably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

"~
o l

Polleyholder's Signature Driver's Signature Reporting Centre Personnel's Signatura
Date & Time: [If driver is not the palicyhalder] Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

~ ehicle A~ Six€sksb
" ehice B -68GT40p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| on 4o clated odate and dme , [, vehicle A (ILX §365B) war travelling

Mraight niun§ st dhe stated locatun on  lame | . Suddenly . vehicle ®
v J

LaBaT430P) came ouf from wmy ﬁqh»l- howd side  and  collided onto the

HqH por+ren o | vehiele em.ﬁnq o{qmqqt_t.
7| T T ~t J

DECLARATION
IfWe declare the foregoing particulars are true In every respect |

Policyholder's Signature Dr?-ae#:ﬁ‘lﬁature feporting Centre Persannel’s Signature
Data & Time: {If driver is nat the policyhalder) Mame:

Date & Time: MRICFIN No.:



Date of Aecident . h[03 [0 Acsident Tiwe: [SADMYS (itix-rorMAT)
Lrocidant Place Nilun  Rue b TwDe AV 9 (la front of Blk M-)
Vehicle Reg. No (Car plate Moy © SLXEZEEB  viehicle Makabodel: H‘f""f“ Hhutte

(nsutéinée Company . FwD Policy Ko, PN (V2019 - 00000372
Natne of Registered Qwner : Coffigdny / Individual Chua Hiﬂ’f._
ID 6 Réglstéred Ounar . Co RegNa: F3318 ‘11591 Owner's NRICNo: =
o GontactNo: 8115 9592 Quer's ContaetNot
DRIVER'S Name  Cwa i Ht‘ﬂj DRIVER'S NRIG No:_ 33 553D
DRIVER'S Dite of Birth .08 Jul 1R3 DRIVER'S License Pass Date, > May 2004
Relationship bet. Owder & Deiver  : Spouss \ Pareats \Children\ Sibling \ Brogloyesh I:}@n: Ouaer
DRIVER'S Addyess APT 8Lk 1M C Conberva et H13-Sh2 Iﬂgﬁlh‘f B312§
DRIVER'S ContsetNo/ AltNo, ;1) SIS 2622 %)
DRIVER'S Occupation : INDOOR \OUTDDOR (ag. working taside ov gutside of an ofg)

Email Addmress

Weather & Road Surface . CLEAR@DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type . : Reporting Only \ Claim @er Party | Clalm Own [esurance

MNumbear Uf PESSEHEGTS [mh‘l.Ll'.d[l'Lg D:'[ll.'g['j-_ Dil PE.SSEI'IQET Name, — Gender M/F

\Was theaccident reported to the police? YES | Passenger Name:_— ___ Gender MfF

Was there any videa Captired by ebt cimiera; TNQ Any 1n}ur'|as:@/ NO Injurad Name: _Oanar Lo Hl"?j
~_ Injured Name:_—

Exact purpost fat which vekiicle was belng used at the time of accideot: Prl(@ese \ Wark purpose

Other Party Driver's Particulass (if anv)

vahids Reg Vo __GBG 7420 P Vehigle Rag Na: _

Viehiels Makelblodsl Vehisle Make'Madel:

Mame DRIVER: Wams DEIVER:

[ Mo, DRIVER. (C Mo, DRIVER: -
DRIVER'S Contast & add DRIVER'S Contact & &A4:

Other Party Driver's Particulars (if any)

Vealicle Bag Na: Yahicl2 Bag Mo
Vahicts Malestblode] Yebicle MaksMadsh:
fiama DRIVEE. Yama DELVER.
IT Ka ORIVER [Z iy DEIVER

DRIVER I Traigzr B atd RN ERTR Taeray boadd

WTl




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 Iincldent regardless of whether it will lead to a daim.

POLICY NUMBER: PNCV2019-00000372

Car plate number 1 5L¥B365B
Coverage start date: 12,/04/2019 Coverage end date: 11/04/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia m_'n:l Southern Thalland

About you [the Policyholder)

Namae: Chua Lai Chye NRIC/FIN: SB505981E

Address: 128C Canberra Street 13-562 Eastcrown @ Canberra Singapore 753128

Email: angeldezign@gmail.com Maobile Number: 96963413

Date of Birth: 17/03/1985 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 10% Years of driving experience: Three or mere
Company Name: Chua Hirer ACRA Number: 533789764

About your car and policy

Car make and model: HONDA SHUTTLE 1.5

Year of first registration : 2018
'l

Plan type: Comprehensive Standard Excess: 554,500
MCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid {Inclusive of GST): 551,642.99

Finance company: Car Times Automobile Pte Ltd

FWD Singapare Pte, Lid. & Temasek Bouleverd, # 18-01 Suntec Tower 4, Singapore 038386, T: [65) 6620 88848, Company Registration Mo, 200501737H | www.fwd.comsg
Copyright © 2018 FWD Singapore Pte, Ltd, All Rights Reserved, r



