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EMTRY DATE & TIME: 22/08/2020 0931
SUBMITTED BY: Liaw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the ageident to speed up the claims process
2. This Form must e sompleted by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as
Ll o L

repudiate policy Eability.

poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

4. The issue and accoptance of this Farm by insurance comgpanies is not an admssion of policy liabifity on the part of fhe insurance companies.
5. Any false reporiing may be referred to the Police for investigation,

&, This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and thal capes of this report will, for a fee. be made avaisble upon appbeation by interested paries,

7. By the lodgemant of this report to the insurars, you hereby consent o the archiving of this reporl af the centre and 1o copies of the report being made availabie

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

ACCIDENT STATEMENT
22/08/2020 09:31
21/08/2020 13:45
CTE TWDS SLE AFTER ERADDELL
SINGAPORE

DETAILS OF OWN VEHICLE
SLT9141U

YAP SIOK KIANG
SXXXXT3EG

MNOEMAIL

(LOCAL) +65-98124342
OFFICE-98124342

KA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001357

LEE WAI HOONG(LI WEIHONG)
SXXXH119C

16/09/1980

OUTDOOR

11/09/1999

20 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83315106

MNOEMAIL
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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 lo hospital by
ambulance?

Was any other malerial 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 Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MNarne of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger ({Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLK 108 BT PURMEI RD #05-105
090108

NG

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
MO
NO

GBJI275M

COMMERCIAL VEHICLE

SMC7305E
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehlcle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Posicode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLP6594L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SMH23385

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE WAI HOONG(LI WEIHONG)

BODY
SLT9141U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent tg speed up the claims process.

1. This Farm must be l=ted Polic randfor th arised Driver.

3. Infarmatian provided must be as truthful and sccu rate as possible. Any wilful misrepresentztion or withholding of material
facts may allow insurance comparies to repudiate policy liabllity.

The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any felse reporting may be referrad to the Pallce for investization,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving end that coples of this repart will far 3 fes he made available upon application by
interested parties,

- By the ledgment of this repart te the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

Cansent under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, agree and consent that
{a)  Myinsurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose 2nd transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) Invalved in this accident (sl insurer(s) whe have insured
vehicle(s} invaived in this accident shall be collectively rafarred 1o 25 the “Insurers”), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant governmentt agency/zuthority (such as the police}, for the purposa(s)
of :

(I} pracessing, handling and/or dealing with my el2ims including the settlernent of the claims and any necessary
Investigations relating to the clalme;

{lf} investigating the accident and,/ar my daims;
(1if} carrying out and/or dealing with my instructions er responding te any enquirles by ma;

(I} admintstering my claims (including the malling of correspondence, stataments, Invalcas, reports or notices to me,

which could Invalve disclosure of certain personal data about me to bring about delivery of the same 25 well s on the
ewernal cover of envelopes/mail packages): and/ar

[v} camplying with applicable law in administering, processing, handling and/or desling with my claims.{collastively the
"Purposes”)

{b)  allinsurer(s) whao hava insurad vehicle(s) involved in this accident and the Insurers' lswyers/lzw firms, may/zre permited
to callect, use, disclose and/or process my Personal infarmatian for one ar mare of the above Purposes; and

ic)  myPersanal Infermation may/tan be disclosed by any of the Insurers and/ar G1A ta thelr third party service providers or
agentsiincluding thelr [awyars/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

(d} ~my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and &l futurs clalms.

(8} thelnformation sa collected under {d) above may be shared [ disclgsed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for tha purposes stated, o

{if} for complying with requirements under any regulations, laws or court orders.
|
|
Iu
1

Pallzyholdzr's Signatura Urlver'r‘%&gna ture
Datz & Tima

Aeparting Centrs Parsonnal’s Signaturs
(i driver is nat the policyhaldar) Mame

Datz & Time MRICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On te cated dote omd fme , 1, vehicle A (ST A V) war l

"ifrﬁ"-FE“inq siraight  along
[ ] wJ Wy

ot the chated loatvm on lame | . A vehicle |

1
i dort A me dowed down o and ame Lo a dop , | Pollowed suit. Ib'ﬁﬂﬂd_\

|

later, | 4t a hage impmﬂ‘ from ‘he  reav pordton  of my wehicle rﬂuﬁnql
< 1 = \
me to Sue  fwword and  cllided ontv  vehice E (smcT305E). | alightel

|

moltd i A chain  coliision  consishing of Aive |

and  vealsed | o

l
|
vehicle, |

—t e e

DECLARATION ‘

I/'Wa deciara tha faregoing particulars 3ra trus in evary respect

iryhiolder's Signaturs Qrivar smsk
Jats & Tima

Aalicyholdar's signaturs

Aagariing Centra Personnal’s signature
Nama
MRAIC/FIR M

[iT dritvsr 11 10¢ thie palioyholdas)
Data & Tima:



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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: PNCV2019-00001357
Car plate number ¢ SLT9141U
Coverage start date: 26/09/2019 Coverage end date: 15/11/2020

Who is insured to drive: You and any Authorized Driver

Covered Geographical Area: Singapore, West Malaysla and Southern Thailand

About you (the Policyholder)

Name: Yap Sick Kiang NRIC/FIN: 58019735G
Address: 108 Bukit Purmei Road 05-105 Bukit Purmei Ville Singapore 090108

Email: senipahmarine@yahoo.com Mobile Mumber: 83315106

Date of Birth: 12/07/1980 Gender : Female

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 30% Years of driving experience: Three or more

About your car and policy
Car make and model: KIA CERATO K3 1.6
Year of first registration : 2017

Plan type: Comprehensive Standard Excess: 552,000

NCD protectar: Not Applicable
Overseas Booster: Yes

Finance company; Maybank

Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T): 551,846.61

FWE Singapore Pte. Ltd. 6 Temasek Boulevand, # 1B-01 Sumtec Tawer 4, Singapore 038936, T: (65] 6820 BRSE, Company Registraticn No, 200501737H | warw Furd.com.sg
Copyright © 2018 FWD Singapore Pte, Ltd. A Rights Reserved,
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Poliey ¥, PN (va019- 00001357

Congany/Ind@ecl Yap Gk Kot (e Oidusn)

Qo' NRIE Moz 80111354
Ovmer's Cauttact Np: 4€12 4342

DRIVERES MRIG My [€07TN9cC

b IE]! 1980 DRIVER'S License Pass Dais. || Jep (499
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Mathe df Registered Qwpar
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BB 5, Ot & Diiver

DRIVER'S Address
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DRIVER'S Contect Mo/ Al N,
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o
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Weaiher & Road Surfacs

Reporting Type |

Number of Passangess (including Dei vet):

Was the sctident tepoited to the [mLme‘! ‘r'ES‘u
Was there any video Captiired by eat capcn: ‘-"ESE

| CLEAR ) DRY \ RADNRNG & W \AFTER 14D & BT
: Reporiing Only \ ﬁain@w Party | €lahn Dwn Insurance

Passenger Mame:___— Gender, M/F
Passenger N Gender: MfF
'E"”'!i’iﬁlu"t!i@f NO Injured Name: L€€__Wai Hogn

Injured Name:

Eicaol pupdse for whioh vehiiole was batng sed a ths e of apehdent: Brivae e WafSpumose

vsichs Raz M GBIA275m (8)@

Wehlehe Mles Bilodal:

HMame DAIVER:

ey Pert Iirhz&ralta.m'- b (i

i Mo DRIVER:

ORIVER'S Contast & add

eoiderogdie:_SLP GSOuL 0y ©

ahichs kEaesin ol

Sams DRIVER.

[ &g DRUNER

IVER F a1t B g 14

» Driver's Parti

Veniéls Reg Mo _ Swc 7305 E(§)
Vahicle MakeMadel:

Mams BEIVER:

IC Na. DRIVER:

DRIVER'S Tontact & d44:

ficuldrs (ifan
Yehide Bag e SMH 23 38 S['-{P
Valils bigeiivlodal:
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