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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 10/06/2020 10:06

Date Of Accident 10/06/2020 08:55

Exact Location Of Accident SLE EXIT 5

Country/State of Loss SINGAPORE

Vehicle Registration Number SLA2265S
Insured/Policyholder

Name Of Registered Owner CHIN LOCK SEE

NRIC No S0230778B

Email Address CHINJUNYUAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-97387731
Alternative Phone No OTHERS-94881994
Vehicle Particulars

Manufacturer CITROEN

Model C4 PICASSO0-1.6 BLUEHDI EATS6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00002996
Cover Note Number 25/02/2020 - 24/02/2021
Driver

Name of Driver CHIN JUN YUAN

NRIC No $8228808B

Date Of Birth 05/09/1982

Occupation INDOOR

Date Of Driving Pass 23/09/2002

Driving Experience 17 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94881994
Fax Number

Contact Number OTHERS-97387731

EMail Address CHINJUNYUAN@GMAIL.COM



270A PUNGGOL FIELD
#16-221

Postcode 821270
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 -
Vehicle -

Address

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHIN JING JIE EVAN

GENDER: : MALE

Passenger 2 NAME: : CHIN JING KAI EZRA
GENDER: : MALE

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

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJS8238K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEAH SEAK KENG
NRIC/Passport Number S1208025E
Contact Number

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 andfor the Authorised Driver

3. Information provided must be as truthful and accurate as pozsible. Any witful misrepresentation or withhelding of material
fagts may allow insurance companies to repudiate policy liability.
4. Theissue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies.

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

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (G14) for archiving and that copies of this report will for a fes be made availabla upcn application by

interested parties.

7. Bythe lodgment of this repert to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.
8. Consentunder the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Assotiation of Singapare (“GIA”) may/are permitted to collect, use,
disclose andfer process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) 2nd disclose and fransfer such
Personal Information te all insurer(s} whe have insured vehicle(s) invalved in this accident (all insurer(s] whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government 2gency/autherity {such as the police), for the purpose(s)
af :

(i} processing, handling and/er dealing with rmy claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{ii) investigating the accldent and/or my claims:

{ili) carrying out andfor dealing with my instructions ar responding Lo any encuiries by me;

{iv) administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselasure 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

fv) 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 tha Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c)  my Personal Information may,/can be disclosed by any of the Insurers and/or Gl to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) ey Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so callected under [d) above may be shared / disclosed:

(I} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

til) for complying with requirements under any regulations, laws or court arders,
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Date & Time: [If driver is not the pelicyhalder) MName:
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Date of accident: hlﬁ[u’ Time: hr?ﬂ)f’l. Location: e ke ¢
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ Claim OD{TP at Ah Lim Motor [ Claim OD/TP at other workshop ,Eﬂiepcrting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop «

Email address :

& myself

Email address :

Mote: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own peliey. Kindly check with your own insurer for more information.

DECLARATION
I/ declzre the foregoling particulars areYrue in every respect.

: o\ /5
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Date & Time: (i driver is not the policyholger) Narme:

Date & Time: NRIC/FIN Mo.:
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YOUR CLASSIC CAR INSURANCE SUMMARY

All accidents mivst b reported wathin 24 hours or the next working day of the incident

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

regardless of whether it will lead to a claim,

POLICY NUMBER

About this policy
Premium paid
{Inclusive of GST)

Who is insured to drive:
Policy Type

PMPY2018-00002996-02

551,705,858 Coverage start date  :  25/02/2020
Coverage end date : 2dfozf2021

You and any Authorised Driver

CLASSIC

About you (As the poll:'.rhnlda-r]

Your name

Address

Ermnail

MNRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and modael
Year of first registration
Car plate number

Issued an:

p B

CHIN LOCK SEE
20 Upper Serangoon View 12-15 Rio Vista Singapore 534203
CHINJUNYUANGEGMAILCOM

502307788 Date of birth ¢ 18fo04/1954
Married Gender © Male

50% Mobile Number ;97387731
Three ar more Certificate of merit 7 Mo
CITROEN C4 GRAND PICASSO 1.6

2016

SLA22655

07/02/2020

Flease refer 1o contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +65-0520-2282

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

or emall us o contact.s g lud.com if any details in
this Car Insurance Summary need to be changed.

FWD Singapore Fhe. Lid. & Temasek Baulevard, ¥ 18-01 Suntes Tewer 4, Singapare 035984, T: (65) 6520 8288, Company Registration Mo. 200501737H | www, fwd.com.sg
esenoed,

Copyright © 2006 AWD Singapore Fue. Ltd. A1 Rights A



CERTIFICATE OF INSURANCE

Please call +G5-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
Al accidents must be reported within 24 hours of the incident regardiess of whether it will lead vo a elaim.

POLICY NUMBER: PNPVZ018-00002996-02 (Comprehensive - Classic Plan)
Car plate number: 5LA22655

Your name [As the policyhalder): CHIN LOCK SEE

Coverage start date: 25/02/2020

Coverage end date: 24/02/2021

Covered geographical area; Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(a) You; and
(k) 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 decuments should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Yeur duties under this Peliey and complies with
its conditions,

Your Policy is only valid if Your Car is being used for non-commercial activities in aceardance with Your contract,

Finance company:Maybank Singapore

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 159),

Issued on: 0770272020

b B

Abhishek Bhatia Mease immediately inform us at 465-5320-2692
Chief Executive Officer or email us at contact.spi@wd.com if any details
FWD Singapore Pre Ltd in this Certificate of insurance need to be changed.

FWD Singapore Pie. Lid, 6 Temasek Boulevard, # 18:01 Suntes Towes 4, Singapore DRIEE, T: (65) G820 BRGSE. Company Reghitration Mo, 200500737H | wwew.bwd.com.sg
Copyright © 2006 AWD Singapore Fre. Lbd. All Rights Reserved.

Identification Card
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB228808B

CHIN JUN YUAN

B A
?HTIHESE
::‘:::“: ': LpriBGDEl
Cawniry S Bih
SINGAPORE
: MRICT
FOR WoRp g
* NWKRKS
- FOR ACCID
- E
. REPORTING ONpy
Auge | qay
Dl
Mo VYme .
i Car,
O\nes - v g 3 Ay
po1rITeE. '
FETFRECGEASEO ToBAEVEHBES M T FOUING LSS T
S . ERFECTIVE DATE
| Clase 3 Molsr Careee J0ROD WM =< passangers arghasie 33 Sep 202 o SB2288088
S5 00-2012
APT BLK 2704 PUNGGDL FIELD £16-221
Licarce Ho: iz
. Wi S e T

[\I‘h.' C-[ﬁ'[-". ‘IM; 'JF{_, E-VEI-*"I.
@ Qo dmy e Eagy



Accident Photo
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Accident Photo
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Identification Card
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1208025E
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SEAH SEAK KENG

L 4

CHINESE
Date of Birth
. 10-11-1955
- ChwnfyorBinn |
. SINGAPORE
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