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SINGAPORE ACCIDENT STATEMENT

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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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 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 Singapore (GIA) 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 report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 31/03/2020 08:49

Date Of Accident 31/03/2020 07:20

Exact Location Of Accident PIE BEFORE PIONEER NORTH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1097D
Insured/Policyholder

Name Of Registered Owner LOW WEN FOO

NRIC No S8571749I

Email Address WENFOO@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90624321
Alternative Phone No OTHERS-90624321

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN L SP.6EAT (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00015239
Cover Note Number

Driver

Name of Driver LOW WEN FOO
NRIC No S8571749I

Date Of Birth 06/09/1985
Occupation INDOOR

Date Of Driving Pass 07/05/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-90624321

OTHERS-90624321
WENFOO@HOTMAIL.COM



Address BLK 233 UPPER PAYA LEBAR ROAD #09-34
Postcode 533869

Was driver an employee of the Insured's Company NO

If No, 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 - HEAD TO REAR
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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 Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMK3961U
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO CHEK BOO
NRIC/Passport Number S1489572H
Contact Number 98231579
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease repont corrpctly the detalls of the accident o speed up the clalme process.

. This Form maust be completed by the Palleyholder andfor the Avtherised Driver.

3. Information provided must be as bruthfuil and accurate as possible. Any witlul misrepresentation or withhalding of material
facts may allow insurance companics to repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is net an admission of pelicy liability on the part of the insurance
COMpanies,
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The repart will be forwarded by the instirers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will far 3 fea bo rzde avallable upon application by
interested parties,

7. By the lndgment of this report to the insuress, yau herely consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Frotection Act (PDRAJ
Tunderstand, acknowledps, agree and consent that;

(3] Wiy insurer, my workshop and the General Insurance Asgociation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersonal infarmation set aut in this [form] and any other personal informatisa
provided by me or possessed by my insurer {esliectively the “Personal Information®) and disclose and transfer such
Personal Information 1o all insueers) who have insurad vehiclals) involved in this secident fall insurer(s) who lave insured
vehicle{s) involved in this accident shall be collectively referred to az the “Insurers”), the Insurers’ bowyersflaw firms, the
Monetary Authority of Singapora and any relevant government agency/authority [such as the polies), for the purpose(s)
of:

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

[if}) inwestigating the accident andfor my claims;
{iif} carrying out and/er dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invalces, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about defivery of the same as well a5 on the
exkernal cover of envelopes/mail packages): and/or

[vh complying with applicabbe law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes™)

B allinsurer(s) wha have insured vehiclefs) involved in this accident and the Insurers” lawnyers/taw fiems, mayfare peemitted
to collect, use, disclose andfor process my Personal Information for one of more of the above Purposes; and

{z)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

() my Persanal lnfarmation will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management In prasent and all future elpims,

{e}d  theinformation so collected under {d} above may be shared / disclased:

(i} toall insurers snd/or any ather third parties that assistin evaluating, Investigating, contrafling or managing fraud,
regulators, lvw enforcement and government agencles as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

) |

Policyhalder's Signature Driver's Signatura Reparting Centre Personnel’d Signature
Date & Time: 1?1; {f driver 4 not the policyholder) Mame:
B2y Date & Thme: MRIC/FIN No.:

0 M

GLAAME SaehPhaniem 13 i



Ny
E

SKETCH PLAN

|

R S O T T T
o ié‘.‘?‘:"hfﬂi ARENE BL¥PNZ AT ENNNNE

. + h" \ A5 f B e - .
H - — 1id S - 4 S - — i
. T |
BN iV it ] — \‘% p_,:‘r‘ ; i
0 - 11 “"ﬂt' Boraid -
"!‘* | i7H8
: W M DT d
3 | Ak i i
= - : d ! 4 BN -' B E |
] 24
MRS 7] ;
_ DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
On _S[TJoPY 0TS 7 win g7y aloy JIE Ho ook .
The, wehidy avt foviived dlaved doin giom e A T ext

C. Hene Mk 354f1)

1P Z tyuld prt

R |

I

.
e ¢ Jehoel _mp etrp i ame and way npt

invelved (0 the  atldent of off |

]

"
A

Impartant: = Reporting Only
You have been advised by the workshap that in the event that you wish to v - Claimop
claim against your own pelicy (DD CLAIMY), There is a FOURTEEN (1a) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
from the day of the occurrence, - Claim OB/ TP at other workshop
DECLARATION
I/WE dedlare the foregoing particulars are true in every respect,
Palicyholder's sigpature Driver's Signature Reporting Centre Permnr:!ers Sienature
Date & Time 33 iy if driver not the policyholder) Name:
Date & Tima MNric/Fin Na.
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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: PNPV2019-00015239 (Comprehensive - Classic Plan) L
Pingl waby'-

Car plate number: SLM1027D b ;'

Your name (A3 the pelicyholder): Low Wen Foo

Coverage start date: 21/06/2019

Coverage end date: 20/09/2020

Coverad 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 Insuranee Sum mary 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:HL Bank

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

Issued on; 11/09/2019
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Abhishek Bhatia Please immadiately inform us at +65-6920-5828
Chief Executive Officer or email us at contact.sgEived com if any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

WD Singapore Pte, L1, 6 Temasek Bouleward, § 15-01 Suntes Tawer 4, $ingapore 036386, T: {65) £520 5888, Company Aogistration No. J00501757H | www, Furd temug
Copyright © 2006 FWD Singagore Pte. Lid, All Rights Reserved,

Driving License/Nric
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Accident Photo
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