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MMAIROOT4534 | National Assessment Centre Sardcas - Lk
ENTRY DATE & TIME 31/08/2020 1125
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report CGI‘FQCUE the details of the accident to speed up the caims process

2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as trudhful and accurate as possible. Any wilful misrepresentation or wilholding of matenal facts may allew insurance companies 1o
repudiate policy liakility

4. The issue and acceptance of this Form by Inswrance companies is not an admission of paolicy lability on the part of the insurance companies

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

B, 1rj.|5. raport will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made avalable upan appication by interested parties,
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copées of the report baing made avallatdhes

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numbaer

Contact Number

EMail Address

ACCIDENT STATEMENT
/082020 11:25
29/082020 11:05
PIE EXIT 6§ TWDS BEDOK NORTH AVE 3
SINGAPCRE
DETAILS OF OWN VEHICLE
SLM16995

KHOO CHOON MENG VICTOR
SXXXHOEEC

NOEMAIL

(LOCAL) +65-897610392
OFFICE-97610392

PEUGEQT
08

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00003579-02

REBECCA THAM YANG MEI(REBECCA TAN ENMEI)
SXXXX028H

28/10/1977

INDOOR

02/10/2002

17 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-81636343

MOEMAIL
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Address 29 TAMPINES ST 34 #10-28
Postcode 529236

Was driver an employes of the Insured's Company WO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle 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 CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident <

VWas any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

I ha»{&: been appma{:hed by unknown Ipﬂrsnn{s] NO

soliciting/offering accident claims assistance,

Murnber of Passengers (Including Driver) 3

Passenger 1 NAME: . TYLER JAMES KHOO
GEMDER: : MALE

Bassanger: 2 NAME: . SOPHIE HANNAH KHOO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please stale which Police Station

Was nofice of intended Prosecution given? R[]
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? ND

Was there any audio recorded? [y ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHS5654P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page 2 of 13



Insurance Company Name

Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpPanies.

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

6. 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 report will for a fee be made available upon application by
intarested parties,

7. By the lodgrment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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/mall packages); andfor

Iv) complying with applicable law in adrministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coillect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persenal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under [d} above may be shared f disclosed:

[i} toall insurers 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.

b | QL

Palicyholder's Signature rwer 5 Sugn ure Reporting Centre Personnel's Signature
Date & Tirme {Ifdrwerls not the policyholder) Mame:
Date E-Time: < rﬂ( [ 17 [Dppa NRIC/FIN Ne.




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars arg true in everyrespect.

_ i
#/L,Jw _

Reparting Centre Personnel’s Signature
L [
Date & Time; [If driver is not the policyholder) Name:

DatE‘&Tlr‘nEZj;l 1“131? Lo aw NRIC/FIN No.:

icyholder's Signature Diver's Signatur




CERTIFICATE OF INSURANCE

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

Please call +55-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00003579-02 [Comprehensive - Classic Plan)
Car plate number: SLM 16995

Your name (As the policyholder): Khoo Choon Meng Victor
Coverage start date: 23/03/2020
Coverage end date:; 22/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and

(b} Anyene 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:OCBC Bank Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188},

lssued on: 17/02/2020

N

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6020-0588
of email us at contect.cgiiwd.com if any details
in this Certificate of Insurance need to be changed,

FWD Singapore Pie. Lid. 6 Temasek Bovlevard, # 18-01 Suntec Tower 4, Singapare D3B986, T: 65) 6220 88EE. Company Registration No. 200501737H | www. hwd. com.sg

Copyright © 2016 FWD Singapore Pte. Ltd. AR Rights Reserved.



I_nh R Accident Report Information

| Accident Date ] J"i Lo . dbas Accident Time i {:Jf
Location Of Accident oL il € T2 e ed
'Vehicle Registration No Om {5938

INSUREDIPGLICYHOLDER {DWN YEH[CLE}

| x..-'fi ol

Reg;stered Owner I\‘ame choson f"{,r\,i_rH?P vi (Tor

INRICNo/ROCNe | 3 FFec €4 C B o -

Muohile Phone No 4}{1‘ Gj ? 2 Email Address il vl e voehk £ i.;‘.-:h.&:t. ]

VEHICLE INFORMATION S e

Manut‘acturerf Maodel 4 hfj feﬂf J J’
'Exact Purpose for which PRIVATE USE Are you claiming under Own Damage
‘vehicle was being used at COMMERCIAL USE your own insurance policy Third Party
Itlma of aceident HIRER USE for repair to your vehicle? Reporting Only
| PRIVATE VEHICLE TAXI TANKER |
Vehicle Category COMMERCIAL VEHICLE BUS PRIVATE HIRER ,
| | MOTORCYCLE MDTDR TRA.DE GD\.’ERMENT I
INSURANCE ¢ COMPANY (OWN VEHICLE) e e R AT |
Insurance Company FLI Fleet Pﬂlll—}-

Policy Number ! P-'L-'PV-J oif - ovow 25 ?‘T- 832 Comprehensive '
e ' ————————1 Type Of Coverage Third Party Only

Cover Note Number Third Paﬂ:r" Fire or Theft

DR] VER IDENTI'FI CATIDN

.

©773202F4

=%
!Drwcr Name | ﬁt&w~ rham par e,  |Driver NRIC |
Date Of Birth | a4 . 9 ?-}- Occupation Indaor / Outdoor |
iBriving Date Passi O3 - fos o0 Gender Male f"ﬁ:male .
'Mobile Phone No Pris L4%3 'Email Address B
J’Ldtllesé_ X ,TAWHL g JIT Iy 4 ;b = -1"0‘ o Postcode L2552
- Em;ﬂn} ee  Relative  Children Hirer : i |
Rel li her:; o
i s Owner  Friend Sibling Parent e Efq/)J e
'GENERAL INF DRMAT]GN 'DF THE ACCIDENT . Ve
IT}- pe UI'ALleent i FEu- f 751. PR i

Wcather funtlllmn ICFé:a;r.-’Ratr‘lr'ur*-;b { Others:

TRuad Surface

Dry / Wet/ Others:




'OTHER INFORMATION

| Was there any other vehicle or

Injured Mo/ Yes . Mo/ Yes
o |property damaged?
Was any injured conveyed to hospital by W orei icle i -
¥ inj y p ¥ No/ Yes , HEIEI'.I.}"ifll'EIgII vehicle involved No/ Yes
ambulance? e in this accideni?
'Foreign Vehicle Registration Number Foreign Vehicle Category
!Pulice Report No/ Yes
i‘l umber of Passengers (Including Driver) a
Male /Female -1, TYLER IAME¢ KHeo
! Male /Female -2.  SoPHIE HBNNAH Koo
'Passenger Details Male / Female - 3.
Male .-f Fema]a 4, R R
Male / Female - 5.
Car Camera ? Mo/ Yes
|I}ETA.ILS OF OTHER VEHICLE 1 o f s |

l\-’e hicle Registration No

Gl ;55{1 P

EName of Driver

Driver's NRIC

Contact Number

DETAILS OF OTHER VEHICLE2

i

Vehicle Registration No

Name of Driver

Driver's NRIC

Contact Number

DETAILS OF OTHER VEHICLE3

[

Vehicle Registration No

-
Name of Driver

1 Driver's NRIC

Contact Number

'DETAILS OF WITNESS

[\Jamo of Witness

|W1tncss SNRIC ,

| Address L1 ne

Contact Numhber

Email




