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MRNAT20N48008 | Maboral Assassment Canira Sarvices - Ui
ENTRY DATE & TIME: 26/05:2020 17:14
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possitde. Ay willul misrepresantation or witholding of matanal facis may allow insurance companias lo

repudiate policy hability.

4, The issue and acceplance of this Form by Insurance companies i3 not an admission of policy lability on the par of the insurance companes.
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Reconds Management Cenfre established by the Ganeral Insurance Association of Singapore (GIA] Tor
archiving and that copies of this report will, for a fee, be made available upon application by intarestad parties,

7. By the lodgament of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Data Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/05/2020 17:14
25/06/2020 20:15
83 DUKU RD
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance pelicy
for repair o your vehicla?

If Mo, Please slate action to be taken
Yehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SKRE5922G

RANDY CHOO CHWEE KIAT
SHXNH282G

NOEMAIL

(LOCAL) +85-07602230
OFFICE-97602990

BMW
3281 2.0 AT D/AB 4DR ABS HID NAV

PARKED

ND

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2020-00005211

CLEO CHOOQ HUI XUAN
SHXXXA045

03111980

INDOOR

20/06/2012

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96995909

MOEMAIL
Page 1 of 17



Address 18 TOSCA TERRACE
Postcode 455412

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM | DAMAGED WHILST PARKED
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged? YES

I have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported {o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SGG25E1G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acteptance of this Form by insurance companies is nat an admission of policy lizbility on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance
Associatien 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 lodgment 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.

E. 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informaticn to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ lawyers,/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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;

(i) investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv) administering my claims (including the mailing of correspendence, staternents, invoices, reports or notices to me,
which could invelve 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} eemplying with applicable law in administering, processing, handling and/or dealing with my claims.icollactively the
“Purposes”)

(B) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

r-J

Policyhalder's Signature Drivigr's Signgfure Repaorting Centre Parsannel's Signature
Date & Time: {H dri isfiotYhe policyholder) Name:

Date & Time; MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ll\"‘l.'w.lr Veh oS rarHLbj ut w3 Duly B, j”t.fﬂ'ffﬂh{
Veh B wheeh  wag  Mmfrent of  wae  Started 4o
‘rtvr.'rjeul sl hid avta u.m.; Vel frou+ Fd:.--h'of-—-r_
DECLARATION
|/We declare the foregaing particulars ara trug in eviry respect.
v T

Policyholder's Signature
Date & Time:

Crive r's\ELg_rp-tdrE\

{If driver is not the policyhalder]

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Please call - © 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.

JOLICY NUMBER: PNPV2020-00005211 (Comprehensive - Executive Plan)
ar plate number: SKR5922G

Jr name (As the policyholder): Randy Choo Chwee Kiat
srage start date; 27/04/2020
‘rage end date: 26/04/2021

ered geographical area: Singapore, West Malaysia and Southern Thailand

hio s insured to drive;
fou; and

| Anyane with a valid driving license who You give permission to drive Your Car,

nortant things to know:

Jr Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
irarsements attached by Us. These documents should be read together as one, You must make sure that
v person You give permission to drive Your Car understands Your duties under this Policy and complies with

-onditions.

nAnce company:

" Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

= confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183)

ad on: 24/04/2020

\ M

1ar Kee Eng
Ilef Executive Officer
/[ Singapaore Pte Lid

ngapore Ple. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038966, T: |65) 6820 8388. Company Reglstration Ng. 200501737H | www, Twi.com.as

Please immediately inform us at
or email us at «

m if any details
in this Certificate of Insurance need o be changed.

Crrmeriabt B T01E EWM Sinesneare Bra td Al Rights Respned



ACCIDENT STATEMENT
ACCIDENTDATE( 25/ § / 20 |(DD/MM/YYYYL TIME(_22_: IS J{HH:MM)
tocanion______ ¥3 Dulty Rof
922

1. DETAILS OF VEHICLE
G VEHIGLE NUMBER: SKR _STH 6.
B)INSURANCE COMPANY: Fw D
c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ Loﬁﬁaw MOTORCYLCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____Pur Kepd
] ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)

F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME: . Rasply Choo chwee Jeva f [MALE / FEMALE]
b NRIC/EIN/E ASSEORT: coONTACT: 936229199

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o] passengd DRIVER

Crwdvidiog dica) SINAME: ' (MALE / FEMALE)
"D ARVEC) B NRIC/FIN/P ASSPORT: contacT:__9¢ 995 999
() ) ADDRESS: :

“d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

8] OCCURATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ chelolre~.
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS » )
WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Ok

L af passzagar @) VEHICLE NUMBER: SGCG 25% &, moDEL
I'\_: '|._.~,;[,J.5'§i;”=1 =y E\-'\"'-"."I o) DRIVER'S MNAME:
, '\ " g} MNRIC/FIN/PASSPORT: CONTACT:
b 9. THIRD FARTY VEHICLE
'f-".- iy o pasmey. O VEHICLE NUMBER: MODEL:
Phiies pRRE &] DRIVER'S MAME:
(lodus i i) ) RIC/FIN/PASSPORT: CONTACT: -
)
Cmatl =
-L'r::'.x e

ke = s,



