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MNATZ006E45 | hational Assessmant Centre Sanscas - Lb
ENTRY DATE & TIME: 1382020 11:53
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Pleass report correctly the detais of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or withalding of material lacls may allow insurance companies 1o
repudiate policy liability.

4, The isue and acceptance of this Form by insurance companies is not an admission of policy lability on the past of the insurance companies.

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

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this report will, for a fee. be made avalable upon application by interesied parties,

7. By thix kndgement of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and to copies of the repor bring made avaiabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/08/2020 11:53

Date Of Accidant 12/08/2020 15:30

Exact Location OF Accident JUMNC OF BURN RD AMD HARRISON RD
Country/State of Loss SINGAFORE

Vehicle Registration Number SMOB41G
Insured/Policyholder

Mame Of Registered Owner LEE YUAN CHIN

MEIC No SHXXXT16E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-96631253
Allernative Phone No OFFICE-DE631253
Vehicle Particulars

Manufaciurer TOYOTA

Maodel VIOS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? g

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy o]

Policy Mumber PNPWY2019-00016848
Cover Note Number

Driver

Mame of Driver LEE YUAN CHIN

MNRIC Mo SXOXTI6E

Date Of Birth 12/04/1989

Occupation INDOOR

Date Of Driving Pass 111122014

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number {LOCAL} +65-96631253
Fax Mumbear

Contact Number OFFICE-26631253
EMail Address NOEMAIL
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Address BLK 125 SERANGOON NORTH AVE 1 #06-137
Postcode 250125

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Yahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIOE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
goliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ KAN RONG HUI
GEMDER: : FEMALE

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? 8]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT,

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 audic recorded? N
Vahicle Registration Number YPT231Z

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
MName LEE YUARM CHIN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMOB41G
Were seat belts womn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode

Mame KAN RONG HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMOEA1G
Were seat belts worn? YES

YWas this injured conveyed o hospital by NO
ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the clzims pracess.

L
3

This Form must be completed by the Policvholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies te repudiate policy llablilty.

Tha issue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability on the part of the insuranee

companies.

finy 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 General Insurance
association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made availahle upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of

tha report being made available afaresaid.
Consent under the Persanal Data Protection Act (PDPA]

| understand, acknowledge, agres and consent that;

{al My insurer, my workshap and the General Insurance Association of Singapara ["GIA*) may/are permitted to coflect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Persanal Infarmation™) and disclose 2nd transfer such
Parsonal Information to allinsurer(s) whe have insured vehicle(s) involved in this sccident (all Insureris) whe have insured
vehicle[s] invalvad in this zccident shall be collectively referred to as the “Insurars”), the Insurars' lawyers/law firms, the

Maonetery Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of :

(i} processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

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

{iv) administering my claims (including the maliing of carrespondence, statements, involces, reperts or notices to me,
which cauld invalve disclosure of certain personal data about me to bring abaut dellvery of the same 25 well s on the
extarnal cover of envelopes/mall packages); and/far

[v) complying with applicable |aw in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

{b]  allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Information for one or mare of the above Purposas; and

{c] my Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sltad cutside of Singapore, for one or mare of the above Purposas,

[d} my Personal Infarmation will also be collected and used to compile claims history for tha purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under [d) sbove may be shared [ disclosed:

[t} toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agenclas as ressonably required far the purposes stated, or

(if] for complylng with requiremants under any regulations, laws or court arders
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

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

POLICY NUMBER: PNPV2019-00016848 (Comprehensive - Executive Plan)

Car plate number: SMOB41G
Car chassis number: MREZB23F3401190930

Your name (As the policyholder): Lee Yuan Chin

Coverage start date: 29/10/2019

Coverage end date: 28/10/2020

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.

Impaortant 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:United Overseas Bank Limited

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

Issued on: 19/11/2019

B

Abhlshek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately infarm ws at ~65.6820.8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pra, Ltd. 6 Temaseh Boulevard, f 18-01 Suntee Tower 4, Singapors 038586, T: [65) 6E20 BERE. Company Registration No. 200501737H | www.fwd.com.sg

Copyright € 2016 FWD Singapase Pre. Lid. All Righes Reserved.



Date of Accidaut 12/ 084050 4 catdans Time: 15 300 i-irnroRAT)

Accident Plage Junttin o Parn ﬂf* and  Howeifun M___
Vehicle Reg. No (Cat plate Ny MG 6416 Wehicle MaleModel; _Tuﬂlfi"‘i VMieg
Institaica Cosnpany B Policy o, PNPV 2019 -000 [bE4E
Matne df Registeced Qwyer : Camapany / Lqﬂ@amq Leg  Yuom Il_lf.qiﬂ
D of Registéred Cumer CoRegMa, -~ , Ovrmar's MRIC No:_f£9]27 b€
1 €0 Contact Noy _~ Owrer's UoygtactNp: 9663 1253
DRIVER'S Naue _Lee ‘;"u__wn Chin  privers Neig Ny L#12TILE
DRIVER'S Dite of Bieth (> Por 1989 pRIVER'S Licenss Past Dais_I| Dec 20
RGP S Ovitor & Delvet Spousa\ Pareats \CHildsan Sivling \ Bruglayess Ofges: 0wy~ -
DRIVER'S Address (PO Bl 35 feromaon North Aenu | #06-B7 Jogape Hops
DRIVER'S Contect Mo/ AltNo, A3 1353 ; - i
DRIVER'S Occugntion : m@mammgma (=g working instd= or cuiside of anofg)
Email Addmes . A Shbyn LY @ ﬂ”"‘“' (o
Waathar & Road Sucfacs : CLEAR(§)DRY \ RADING & WET \AFTER BADN & WET
Reporting Type .  Reporting Only \ Cialm Ofker Party | Claim Own Tasuranee
Numlbet uf?assm'gc.rs (including Deiver): g2 Passenger Name:;_an p‘ﬂ“ﬂ Hwl_ Gender M
Was the soéident feported to tha patice! ‘:’W— Passenger Name: Gender M7

Was thers any video Captared Dy tat cantem; @SE NQ Any Lnjuﬂ&m@ﬁf NO Injured Name: _Le€ Yua n f-ht:n
: ' Injured Hame: _Kau hﬂj Huj
Bxact pyrpose far which vehicle was betng used at the time of eccident: Bri@: use \ Wark putoese

Other Party Deiver's Parficutass (if an:

vaitah Regtve: Y P 72311

Vehighs By Mo:
Yot MakelAladal Vahials Yeaksbiadal: =
Nams DRIVER. Mams DEIVER: T
fC Mo DRIVER. [C Mo, DRIVER:
DRIVER'S Cantast & add PRIVER'S Cantact & 844

ther Party Driver's Parficulas fif any

Wahicle Bag bl Vaiuldle Bag Mo

Wabiels blahosilode] Vahicle Maketblodal:

Mams ORIVER. Nanie BEVER,
o URIVER [T %9 DROVEF _
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