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ENTRY DATE & TIME | JUDS020 12173
SUBMITTED BY ROSLI BIN ABDLR. WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapor correclly ihe details of the acoident to speed up he Elaims grooass.
2 This Form must be completed by the Policyhalder andlor the Authorsad Driver

3. imfarmatan provided must be a8 truthful and accursle s possible. Any wilful misrapresentsbion or witholding of material lscls may aflow surance companhes to

reputhiate policy lability,

4. The igsus and acceplance of this Form by insurancs companies is not an admission of policy iability on the part of the insurance companies.

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

6. This report will oe forwarded by the ingermers of the GIA Records Management Centre established by the General Insurance Association of Singapcnes (GLA] for

archiving and [hat copies of his repor will, for a fes. e madi avadabie upon- applicabon by imMaresied cartiss

T By ihe lodpement of this report to the insurers, yau hereby consant 1o he archiving of hs repor al the cantre and 1o coples of tha repon Daing made availabls

aforasasd

ACCIDENT STATEMENT

Date OF Report

Date OFf Accident

Exact Locatlon Of Accident
Country/State of Loss

20/08/2020 13:13
20/06/2020 11:00

PIE TOWARDS TUAS AT PAYA LEBAR FLYOVER

SINGAPORE

YWehicle Registration Mumber
Insured/Policyholder
Wame Of Reglstered Owner
NRIC Mo

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

tima of accigent

Are you clalming under your own insurance policy

Tor repair to your vehicle?

It Mo, Please stata action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Flaet Paolicy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Docupation

Date Of Driving Pass
Driving Exparience
Gendar

Maobile Murmbear

Fax Number

Contact Numbar
EMail Address

DETAILS OF OWN VEHICLE

sSMDToe1U

LEE YUN XUAN, SHAWN
SXXXXEA3G

NOEMAIL

(LOCAL) +65-8TBT4807
OTHERS-87874807

VOLKSWAGEN
GOLFR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPV-2020-00002585

LEE YUN XUAN, SHAWN
SHAXKEEIG

28/06/1994

INDCOOR

2B/01/2019

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +85-8THT4807

OTHERS-B7874807
MNOEMAIL
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BLK 324 HOUGANG AVENUE &
#05-108

Postcode 530324

Was driver an employes of the Insured's Company NO

Address

If Mo, Ralationship of the Driver with the Insured OWNER
Vahicle 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 RAINING
Road Surface WET

Other Information
VWas any foreign vehicle involved in this agcident? NO

Mumber of vehicles (including own vehicle)

involved in the accidant %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or properly damaged? YES
| havg besan approached by un_'tknljwn person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident repored to the police? NO
if ¥es Please state which Police Station

Was notice of intended Prossculion given? MO
if YYes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES
Was thare any video caplurad by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? ND
Vehicte Registration Mumber SLWIT40G

Vehicle Make/Maodel/Colour

Details Of Proparties

Yehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Fage 2 of 16



Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE YUN XUAN, SHAVWN

BODY
SMDT081U
YES

NO

Page 3ol 16



IMPORTANT NOTICE
L. Please raport correctly the details of the aceident to speed up the claims process.
2. This Form must ba comg

e / - = e T

- Information provided must be a5 inihful and accurate as possible. Any willul misrepresentation or withholding ol materiz|

facts may allow Insurance companies ta rapudiate policy Rability.

« The lssue and acceptanice of this Form by insurance companies & nat dn admission of policy lability on the part of the insurance

companies.

238 reporting may be referred to the P piice Tar investigation
The repart will be farwarded by the Insurers of the GIA Recards Management Cantra established by the Geniral lnsurance

Assodation of Singapore (61A) for archiving and that copies of this report will for a fee be made avallable upan applieation by
Interested parties.,

- By the ladgment of this raport to the inurers, you hereby cansent to the archiving of this raport &t the centre and to copies of

th repart being made svaltable aforesald,

Consent under the Personal Data Protection Act [POPA)

lunderstand, acknowfedge, agres and consant that:

tnl My insurer, my workshop and the General Insurance Association of Singapare [“GIA"] may/ara permitted to collect, use,
d&dduﬂﬂprmumwmld:wﬂmmmwmhHuhrfmmltndmnmummdmmﬂm
MWMarmwwﬁwmmmIMﬂiﬂdduﬂmmm&m
Pemrdtufnrmmmanhwﬂslmmmwmmmwmw:g@mrf-rlmmmmmm
Mlﬂ%lnmuummnmmmm_uﬁiﬂuuu:‘l.ﬂ'nrmm'mwmmwﬁrmh
Hmwm_ufﬂmmmdwmmmnt'mmlmﬂ=umgmmmmmmqﬂ
of :
(1} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(1} irmvestigating the sccident anid/or my claims;
(iil} carrying out and/or dealing with my instruetion s or iespanding to any enquiries by me;

(v} adrministaring my claims (inchuding the malling of correspandence, stataments, invuices, reports or notlces to me,
which could invalve disclasure of certain personal data sbout me to bring about delivery of the same 5 well 33 dn the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering processing, handilng and/ar dealing with my clalms, (collectivaly the
“Purposes”)

{B]  all insureris] who haree insured vehicleis] Involved in this accident and the Insierers’ lawyers/Taw firms, may/are permitted
to coflect, use, distlase andfor process my Personal infarmation for one ar mmﬂm.bw_:ﬂurphu; and

(] my Persanal infarmation may/can be disclased by any of the Insurers and/or GIA to thair third party service sroviders &
lllﬂtﬂfn_:lulﬂn[thﬁllwlri.ﬂmﬁ'ml.ﬂlﬂh mhlmmdw.mrnunrmuﬂhm:mm

{d) my Personal Information will 3lsg be sollected and used to complle claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,
(e} the infermation so coliected under (d] abave may be shared / disclosed:
li} to.all insurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulaters, law anforcement and government agencies s reasonably required for the purposes stated, or
(i) for-com ;& rtqf.nlrlnﬂnum any regulations, laws or court orders. ;
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SKETCH PLAN
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IMPORTANT NOTICE

L LS

Accident details

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorisad reporting centrs.
Pizase raport correctly an the details of the accident to speed up the claim process
This farm must be filled up by the palicy halder and for authorised drivar,

Infarmation provided must be as fruitful and accurate as possible, Ay withul misrepresentation ar withbalding of matesistacts may sllow
Insurance companies to repudiate palicy lability
The Issue and acceptance af this farm by insurance compandes i not an admission of palicy lability on the part of the insumnce companies.

Any False regorting may be referred to the traffic police department for investigation

Date and time of accident | Date: 14|06 [ 7, ¢/ (DD/MM/YY) Time: (HH:MM) |
E“ﬂlﬂtiﬂﬂl‘l ﬂf!Cﬂdﬂﬂt Pil'._ -.",_;“-.:.r_'l[; _fm FA r‘-.\.l,} e ul‘irfr f Ir__‘ ,._fr-r_
Details of vehicl
Vehicle registration number [ Sr0 08T v
Vehicle make and model Vijktenls &[T
Type of vehicle Saloone— MPV O CRV O Vano
Lorry O Bus o Motaorcycle o Others:
Vehicle category Private @~ Commercialo _ Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No=”  if no, please select:
own Insurance company? Third part claimd” Reporting only o
Insurance information
ri 1
Insurance company fep YWD
Policy number PNV YOO -0000 T
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insu Po ider
Name Lo "fl-n ,'(1-1!-!., i Ll MEFEH’!F Female o
NRIC / Fin / Passport number | 4w /1L (-
Contact L1814 Gu 7
AR LY Howginy AvL S HoS-t=f S(53p 7
Driver Same as insured above a’ﬁ’idp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passpert number
Contact
Address
Email address
Date of birth UTITRLE
 Occupation Indoor,=~  Outdoor o
Driving date pass

Poge 1



General information of the accident

Was driver an employee of Yes Noo
the insured’s company? If no, relationship of the driver and Insured:
Accident captured by camera? | YesS  Noo
Weather condition Clearo Rainin Others:
Road surface Dry o We
No of passenger [ (Inclusive of driver)
Passenger 1
Name e Yaw xbgn |, Sles
Gender Male = Female O
Passenger 2
MName
Gender Male o Fernale o
Passenger 3
| Name
| Gender Maleo  Femaleo
Passenger 4
Name
Gender Male o Female o
Passenger
]_Hnmn
| Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injurad? Yes o Noo
Was other vehicle damaged? | Yeso Noo
Details of police action
Reported to police? Yes o Noo If yes, please state which police station.
Police station name

Poge 2



Witness 1

| Name

Witness 2

| Name

Inju erson 1

Name be  Yha Vi | Shiman )
Injuries sustained (i 4y
Which vehicle person in? Lmp ol M
Were seat belts worn? Yes Noo
Was injured conveyed to Yeso  Nom
| hospital by ambulance?
Injured person 2
Name ]
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yeso Noo
| hospital by ambulance?
Injured person 3
Name
Injuries sustained
Which vehicle person in?
Were seat balts worn? Yeso No o
Was injured conveyed to Yes o Noo
|_hospital by ambulance?
Injured person 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes o Noo

hospital by ambulance?

Page 4
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Ty CERTIFICATE OF INSURANCE _ S z

Please call 5553222072 for FWD Emergency Assistance ' R e
if Your Car breaks down ar is invalved in an accident.

All Aeedents st bn repor Ted withen 22 Keurs of the sodest regarde o whethier it will lead to aclalm,

POLICY NUMBER: PNPVZ020-00002585 (Comprehensive - Classic Plan)
Car plate number: SMO?0R1U

Your name {As 1He polityholder); LEE YUIN XuaN
Coverage start date: 17/02/2020

Coverage end date: 16/02/2021

Covered geographical arca: Singapore West 8%
Wha is insured te drive

13} You, and
(b} Anyone with a valid doving license who Yo

impartant things 1o know

Your Policy compines this Centifcate ! nsuranrn
Endoriements attached by Us. These docament

Ay POTRON You grve parmisaon 16 drve Your Car wurareer
its canditions

v and any
I mtake sure that
id "oy and complies with

Your Policy & oitly valid f Yoaur Car i beite e fos ner - 30 nce willt Your confrace

Hnance company

We confirm that tha Policy complies with the Mator Vehicles | Therd Party Resks and Compernsation At (Chapter 189)

lpyued on: 17/02/2020

L

y AT
N A
IlI . ‘%-\. -
) ﬁ =
Abhighek Bhatia Frgse immediately infarm us at -§5-RE30-5824
Chief Executive Offices oF &l b 3T ontact g S <om i any details
FWD Singapore Pte Lid 0 this Certificate of Inwrance need to be changed.

lM'“Hlﬂ!hul—nu- : s Tl
A : Wnumcﬁm LTI No. JODITIM | wes




