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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detaits of the accident lo speed up the claims process

2. This Form must be completed by the Poligyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withobding of material facts may allow insurance companies o
repudiate policy liability ~ A

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on ihe part of the insurance companies

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

6. This repart will be forsarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore {G1A} for
archiving and that copies of this report will, for a fee, be made available upon appBcation by interesied parties,

7. By the lodgement of this report to thae insurers, you hereby consent to the archiving of this report al the centra and 1o copes of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/08/2020 1439

Date Of Accident 11/08/2020 18:10

Exact Lecation Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SJW1286X
Insured/Policyholder

Name Of Registered Owner GOH LEE MENG

NRIC No SXXHXTE1Y

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-97384814

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

OFFICE-97384814

AUDH
A4 1.8 TFSI MU

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy [

Policy Number PNPYV2020-00008747
Caver Note Number

Driver

Mame of Driver LIM TECK LEONG

MRIC Mo SHX266]

Date Of Birth 07/03/1964

Oeoupation INDOOR

Date Of Driving Pass 17/05/2005

Driving Experience 15 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-97112218
Fax Number

Contact Number OFFICE-97112218

EMail Address MNOEMAIL

Page 1 of 14



BLK 213 BISHAN STREET 23
#03-237

Postcode 570213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.f_e been appruanr_\ed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO

If Yes, 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? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number Y 1149M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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No. Of Passenger (Including Driver)

“ehicle Registration Number
Wehicle Make/MaodeliCalour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

4
DETAILS OF OTHER VEHICLE PROPERTY 2

GBRF43244

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

i ropart carrectly the details of the accident to speed up the claims process,

s farm must be completed by the Policyholder andj/or the Authorised Driver.

v rfarmation provided most be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

| The aooe and acceptance of this Form by insurance companies is not an adrmission of policy llability on the part of the insurance

OITATIES

Any false reporting may ke reterred to the Police for investigation.

(e ennet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
i Lt of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon apphcation by
terastefd parfies

Fy the lndgment of this report ta the insurers, you hersby consent Lo the archiving of this repart at the centre and to copies of

b teport being made available aforesad.

Consent under the Personal Data Protection Act (PDPA)

| ynderstand, acknawledge, agree and consent that;
1y insurer, my workshop and the General Inserance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclnse and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
perosndl Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
sehtlels] invalved in this accident shall be collectively referred to as the “lnsurers” ), the Insurers’ lawyers/law firms, the

monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose]s|

ol

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
rvestigations relating 1o the tlaims;

[i1) investigating the accident andfor my claims;
{iiih carrying aut andfor dealing with my instructions or responding to any enguiries by me;

{1v) administering my claims {including the mading of correspondence, statements, invaices, reports or notices 12 me,
winch could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

eeternal cover of envelopes/mail packages); and/or
jv} complying with applicable law im administering, processing, handling and/for dealing with my claims {collectively the
Purposes”
Al smsurerts who have insured vehiclefs) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
10 collect, use disclose and/or process my Personal Information for one or more of the above Purpases; and
g Personal informatinon may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apentshincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases

[l my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(o] fthe infarmation sa collected under (d) above may be shared / disclosed:
il toall insurers anddar any other third parties that assist In evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

lih for complying with requirements under any regulations, laws or court orders,

yvhaldor 4 Signature Dreers Signature Reportng Contre Personneldfgraturs
5 Torme {1 driver is not the policyholder) Mame
Date & Time: MRIC/FIN No..
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ACCIDENT STATEMENT

08 ;202000 /MMAYYYY), TIME:
btlide hugstop 5306 |-

18 . 10 yirruam)

secipent pare )l
fong upp: Thowson Foad

LOCATION:
1. DETAILS OF VEHICLE
Q}VEHICLE NUMBER: é’QH 1286 ¥
b INSURANCE COMPANY: FND -
cIFOLICY NUMBER:
SJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
DEL: gt A4 1§

N/ COUPE f MPY /Y AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRN@E / COMMERCIAL { MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: WVATE
il ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/ND]

IF MO, PLEASE STATE {THIRD PARTY AlM f REPORTING OMLY)

2. INSURED / POLICY HOJDER
(W Lee manq (MALE / F@%J

e MAKE &
fJTYPE:(SAL

A)NAME:
b NRIC /FIN/P ASSPORT: 11315 [T contacT:
&) ADDRESS: -

_ + CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER

s B pawem DRIVER
U | "'"'"ié" : L“:l. L'E'D Q
wm_Teck Leong (Ml { EEMALE]
4535015

Vel .'-::.,;_ -"'!-I'-:\.-I:\'-'G-r'-‘j < i e : lg
g " BJNRIC/FIN/P ASSPORT: | b 5024 CONTACT:
> CMDI}RESS 3 F:FLV@H ¥ 23 9 I=J3F L[LT0212) |
o1 ftmale pagey
“d)D TE OF BIRTH: ( YY) lnﬂmmﬁvw}
2| OCCUPATION: (INDQOR / OUTDO

f)YEARS OF DRIVING EXPRERIENCE_______
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? E{ES u;: go)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i
5. oWEATHER CONDITIGN: [CAEAR / RAINING / OTHERS )
. ‘ :|

b]ROAD SURFACE: (DRY / WET :%THER‘S
)

6. WAS ANYBODY INJURED (YES / MO)

7. Q)REPORTED 10 POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATIONM:

8. THIRD PARTY VEHICLE
Lite of pussenger o) VEHICIE NUMBER: 1 B 11491 MODEL:
{ Fediidone m,m»g,‘y b) DRIVER'S NAME: ez
X c] NRIC/FIN/PASSPORT: CONTACT:

C 0H )mmfy THIRD FARTY V
! EHICLE
d) VEHICLE NUMBER: GBFY439HT  moDEL:

I8 .-':.' DEY G ras
HOF PREIEC o) DRIVER'S NAME: -
rAuding drivte) 1) NRIC/FIN/PASSPORT: CONTACT: —
(0] Hwiale
'l
¢hail =

fhe =



= INSURANCE  Tcl(65) 62240010 Fax 65} 6224 0030
» ASSOCIATION

=il

GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore (MB580

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MARAGEMENT CENTRE UEN: 5665500206 [/ GST Reg, No.: MAD0017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA120068182

Vehicle Registration No: SJW1286X

Name(ss shownin naic) : =IM TECK LEONG MNRIC/FIN/PassportNo : SXXXX266|

[*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore(

Mobile No. : 97112218

- 11/08/2020 Time of Accident: 18:10

. UPP THOMSON RD

Insurance Company: FWD Singapore Pte. Lid.

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend relationship with owner & driver - spouse

/%

s

Policyholder / Driver's Signature Reporting Centre Persanl‘ﬂ:l‘s Signature

Date: Name: J
MRIC/FINMNG.:

Date:



CERTIFICATE OF INSURANCE

Please call +65.6372 -2072 for FWD Emergency Assistance
if Your Car breaks down of is involved in an accident.
Al aceidenty mygy be reported witnin 24 hurs of the incident regardiess of whether it will lead tao 4 claim

;m“ NUMBER: PNPV2020-00008747 (Third Party)
r plate number- SIW1286x

Your name [As the policyholder): Goh Lee Meng
Coverage stan date: 11/08/2020

Coverage end date: 10/08/2021

Covered geographical arpa: Singapore, Wes| Malaysia and Southern Thailand

Who is insured 1o 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 decuments 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 enly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

finance company:

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

Issued on: 11/08/2020

Co3A

Khar Kee Eng i :. .} Please immediately wiorm us at +65-5320-2893
Chief Executive Officer y A or emall us at tontact sg€ fwd.zam if any detal's
FWD Singapore Pre Lo - in thes Certfrate of inyurance need to be changed

el e mmm g mm s s
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