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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repari correctly the details of the accident o speed up the claims process.
2. This Farm must ba completed by the Policyholder and/or ihe Authorised Driver.

3. Informabon provided must be as truthful and accurate as possible, Ary wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiale pokcy liabilily.

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companias.

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

6. This repart will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Associabon 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 fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Siate of Loss

01/08/2020 16:19
01/08/2020 10:50

PIE TWDS CHANGI BEFORE STEVENS RD EXIT

SINGAFORE

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number
EMail Address

DETAILS OF OWN VEHICLE

SJIN4016L

KHOR TUCK KUAN
SXAXX993G

NOEMAIL

(LOCAL) +65-98232963
OFFICE-98232963

HOMDA

STREAM 1.8L SUNRCOOF ALLOY WHEEL AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPWVZ2017-00001537-03

LIawW CHWEN REN
SHXHXKE29H

09/10/1973

INDOOR

10/07/2004

168 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-21851677

OFFICE-91851677
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?

Number 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 person(s)
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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 13 LEEDON HEIGHTS
#28-45

266224
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO
3
YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SMH2736B

PRIVATE CAR

92374155

2

Vehicle Registration Number

SMHTO24L
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Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Paostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LIAW CHWEN REN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIN4016L

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

NO
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s PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the daims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Informatlon provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

. Anyf may be referred to the for Iigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 repart being made available aforeszid.

. Consent under the Personal Data Protection Act (PDPA|
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purposeds)
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 responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve 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); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have msured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{e] my Personzi Infarmartion may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

{e} the Information so collected under (d) abave may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e I/'\
. [
A
Palicyhmdér's Slgrature Driver's Signature Reportng Centre Per nel‘:“..ignature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

P—Cll-i'ﬁ.ﬂﬂttli Signature
Date & Time:

Cotllision the accidon+

A STA #0016 )
2 . 8mMpm DF3 €6 &
I b e

I/We declare the foragoing particulars are true in
r

7w respect.
|
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LY}
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Driver's Signature

{If driver is not the policyhalder)
Date & Time:

Reporting Centre Persan
MName:
NRIC/FIN N

5 Signature



Vehicle No.

TN 40 Model / Make endGg  shrea r

Date of Accident o7 Jog] 50 R
Time of Accident "10X0  HRS

Location of Accident P& TowWARED ClMrlg, BEFORE STEueA RO
Exact purpose use duringaccident  Private (/cedl,

Name of Owner KE&OR Tuck KKuAA ]
 Telephone No. H/P: F & 2 09 {Home : Office :

NRIC |8 ¥27 6993 G

Address BIK 12 LEEDON MHE/GHTS #9R_mS S 98 62
Claim type oD (_ THIRD PARTY )  REPORTING ONLY

Insurance Company /‘DJL'_D

Type of Coverage ( Camprehensiuej Third Party Third Party / Fire /Theft

Policy No. 1PVPY2O*t= 0000 /K3F-0X

ame of Driver

As Above If No,

ArAvy OrwWeEN KeEA

(0

NRIC $ YE3RESSTG A~y Any Passengers : @
Date of birth o9 /0 / EE &l

Occupation Outdoor / (Indoor \

Driving License Pass Date !0 T/y SO0

Gender

Male [/ fFehale ]

Contact No.

H/P: “7/§5/L 77 Home: Office ;

Address

BIs 13 Leedern Aejghds A 08 - 4xr 06 (23

Driver have any own vehicle |No, if yes, Reg No. - l.
Relationship Employee, If no, state MNiedBan o |
Weather condition f\C!ear\_ﬁ Raining Other

Road Surface “C_Dryr ) Wet Other o

Any Injuries No, Uf Yes, }Vh.;ﬂ'ﬂ__ﬁf ) et in) C/?éuqf_zl ) AL e )

Name And Contact No.

Name And Contact No. B
Police Report No, If Yes, Where? ]
Vehicle B No. FVrrdF2L L Any Passengers : Oy

Name of Driver Contact No. : FREJ ber X
Vehicle C No. (P FOFLH L Any Passengers : (&) .
Vehicle D No. Any Passengers : =
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

| Witness Name Witness Contact :

Accident Portion Frem+ and fack

Camera Recorder Yes fNu ]'

[Email Address T

PARTICULAR WORKSHOP L L e i
CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

2al¢s @ nS(- (om- 39




CERTIFICATE OF INSURANCE

Please call =5 5:22 2077 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: PNPV2017-00001537-03 (Comprehensive - Classic Plan)
Car plate number: SIN4016L

Your name (As the policyholder): Khor Tuck Kuan

Coverage start date: 13/02/2020

Coverage end date: 12/02/2021

Covered 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 Insurance Summary 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:Fully paid

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

Issued on: 10/01/2020

Abhishek Bhatia Please immediately inform us at +65 6820 8888
Chief Executive Officer or email us at contact sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Lid. 6 Temasek Boutevard, #f 18-01 Suntec Tower 4, Singapore 038986 T: (65) 6820 B8R, Company Registration No. 200501737H | www fwd com.sg
Copyright © 2016 FWD Singapore Pte, Ltd. All Rights Reserved.



