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RAMA T 204 50T | Mational Assessmenl Cenlre Sariecas - Ub

ENTRY DATE & TIME: DEDS2020 13:22
UBMITTED BY: ROSLE BIM ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report ,':u!re:tli the details of the accidenl to speed up the claims process.
2, This Form must be completed by the Policyholder andiar the Authorised Driver.

3, Information provided must be as truthful and acturale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy lability

4, The issue and acceplance of this Form by insurance companias & not an admission of policy ability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre gstablished by the General Insurance Association of Singapore {GIA) far
archiving and that copies of this report will, for a fee. be made available upon apgplication by ineresled parties
7. By the lpdgement of this repart o the insurers, you hereby consent to the archiving of this repor at the centre and 1o copes of the report being made avadable

aforesand

ACCIDENT STATEMENT

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mchile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flest Palicy

Falicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth

Qeccupation

Date Of Oriving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

06/05/2020 13:22

05/05/2020 19.45

TPE (FIE) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMCES1A

CHUA FOI KEI
SXXXX200H
XDETOX32@GMAIL.COM
(LOCAL ) +65-90052789
OTHERS-98629256

HOMDA,
VEZEL

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2019-00011036

TING KIAT YONG (CHEN JIEYONG)
SHHXXI0SE

14/07/1581

CUTDOOR

13/01/2003

17 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-90052789

OTHERS-9B629256
XDETOX32@GMAIL.COM
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Address

Postcode
\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Drivar'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?

Mumber of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whaom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passanger {Including Driver)

BLK 551 PASIR RIS STREET 51
#04-95

510551
NO
SPOUSE

SIDE SWIPE

CLEAR
ORY

YES
MO
YES
MO

NO

NO

YES
NO
NO

SHDB3180

TAXI

2

DETAILS OF INJURED PERSON 1

Mame

TING KIAT YONG (CHEN JIEYONG])



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT
SMCB21A
YES

MO
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3. Informalhen o osiCe must b as trgthtul and accurate as pagsible Any wallul musrepresentation ar withifudigmg of material
facts may allow Insurance companies 1o repudiate policy liability.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the INSUTance
comparies,

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

6 The report will be forwardes by the insurers of the GIA Records Man agement Centre established by the General insurance
Association of Singapore (GIA) for arch Wing and that cepies of this report will for 3 fes be made available upon application by
mterested parties,

T By the lodgment of this report te the in surers, you hareby consent Lo the ar chiving of this report at the centre and 1o copies of
the repor being made available aforesaid,

& Consent under the Persanal Datg Protection Act (POPA)
lunderstand, acknowledge, agree and consent that-

lal My insurer, my workshop and the General Insurance Assooation af Singapore ["GLAY] may/are permitted tg collect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other personal informatinn
pravided by me or possesced by my insurer [collectively the "Personal Information™) and disciose and transfer such
Personal Information 1o all insurer(s] who haye insured vehicle(s) invalved in this acrdent fall insurer(s) who have insured
vehicle(s] invalved in this acodent shall ba collectively referred 1o as the “Insurers”), the Insurers’ lwryers/law firms, the
Menatary Authority of Singapore and amy relevant government agency/a uthority (such as the police), for the purpose(s)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims:

{if} Investigating the accident and/or iy claims;
{iii} carrying out andor dealing with my instruclions or responding to any enquiries by me,

liv) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could imvolve disclosure of cenain personal dats about me to bring about defivery of the same as well 34 on the
external cover of envelopes/mail pack ages); and/or

{v) complying with apalicable law in administaring, processing, handling and/or dealing with my claims. (collectively the
“Purposes”™)

(8} all insurer{s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc}  my Personal Information mayv/can be disclosed by any of the Insurers and/or GIA te their third party tervice providers or
agentslincluding their lywyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal irformation will alsa be collacted and used to compile clalms history for the purpose of fraud detection,
Investigation and management In precent and all future ciaims,

ie]  the information so collected under {d} above may be shared [ disclosed:

[} toall insurers and/or any other third parties that assiet in evaluating, investigating, contrailing or managing fraud,
regulatars, law enforcement and Eavernment agencies as reasonably reguired for the purposes stated, or

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

2odd < &6{05 4020

Pelicvholder's Signature Oriver's Signature rting Centre P wz: Signature
f

Date & Time: [ driver is nuot the palicyholder) ame:
Date & Time: NRIC/FIN Neo.:




A: smceap
& SHD 63187

TPE (PIE) BEFOCE KPE BT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respact

R e A

(2

Policyholder's Sigrature Diriver®y Signature
Date & Time: [If driver is not the policyholder)
Date & Time;

Fe rtingl:em e P
de‘
NRIC/FIN No.:

z’; Sr tur:
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CERTIFICATE OF INSURANCE

Pleasecall («= =07 1707 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
Al acaudacte must be repested within 28 hours of the incldent regardlass of whether it will lead *o 7 claim,

POLICY NUMBER: PNPV2019-00011036 (Comprehensive - Classic Plan)
Calplate muymber, SKICESTA

Yiols npmg st pafic ho'der) Chuz Fol Kel

Coversse 13 date; 26/06,/3020

Cowsrage el date: 25/08/2020

Lovered g2 raraphicsl ares: Singapors. West Malaysiz and Southern Thailznd

(bl Avsena with a balid diiving licensz who Yeou give permision to drive Your Car

Lkl s s Iyl : s T'r:\prl:‘.'_.'
T Biiey cemprsesaals Certificate of Insticdnesd, the Contiact, (Ha Ca Insurance Sdmmary and any
Eidarserranriatiached by Us. Thesa documents should be'read together as one. Tou must make sure that

Wy WO YL give sermission 1o drive Your Car understands Your duties under this Policy and cormplies with

3

¢ walllbis Your Car Js béing usad for noa-coffimercial activitles in accordance with Tour contract

Finanse eopany O0BC 3ans Limitad

Wi zopfirm s this Pelicy conipliss with'the Motar Vehicles (Third Party Rishs and Compensation) Act (Chaots

3

Anbithak Bhztia Flease lmrtes atedy nfirmoes 7

{ BT AW @ _1| T | ]

i i g Certiticare ot fradisagicplngg s oo ECMyhaes




