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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofreclly the details of the accident to speed up the claims process
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of materal facts may allow insurance comganies to

repudiate policy |iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the par of the insurance companies
5. Any falze reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenlre establishad by the General Insurance Associalion of Singapore (GlA) far
archiving and that copies of this repord will, for a fee, be made available upon appkcation by interesied parties.
. By the kadgement of this report 1o the insurers, you hereby consant to the archiving of this report 8t the cenire and to copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

3108/2020 18:02
29/08/2020 17:20
LENTOR AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

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
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKK214BG

CHOY SIEW TEAN
SXEXABRZZ

NOEMAIL

(LOCAL) +65-26255008
OFFICE-96955098

K&
OPTIMA 2.0{A) SUNROOF

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2020-00005699

CHOY SIEW TEAN (XU XIAOTIAN)
SXXXXBa2Z

17/11/1974

INDOOR

26/04/1994

26 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96955098

OFFICE-96955098
NOEMAIL
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BLK 132 BEDOK NORTH STREET 2
#11-81

Postocode 460132
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

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 WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident e
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknuwnlperson{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? (i [

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKK5507J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VIKMESH S/0 SABAPATHY
NRIC/Passport Number SHMOOE6L

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Drivar) 3

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persenal data/personal infarmation 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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
Monetary Autherity of Singapore and any relevant government ageney/authority (such as the palicel, far 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;
(i) 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/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infermation 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,

(2] 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

(i} fer complying with requirements under any regulations, laws or court orders.

— Y

Policyhalder's Signature Driver's Signature Reporting Centre Perﬂel's Signature
Date & Time: [If driver is not the policyhalder) Mame;
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/wWe declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Fersonnelt Wenature
Date & Time: (If driver is not the policyhoider) Mame:
Date & Time MRIC/FIN MNo.:



__________f‘,-

ACCIDENT STATEMENT

ACCIDENT DATE:( 1_%_5; IV )(OD/MMYYYY, TIME:[_l:}_:J:U__HHHIMMJ' '
tocanon.__lentsr AV

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: KK VNgh
B)INSURANCE COMPANY: Flp-
cPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

e)MAKE & MODEL: ; ;
[ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

o} VEHICLE C‘.'AFEGC'EY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TiME:__ DA yva .
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
[F NO, PLEASE STATE (THIRD PARTY CLAIM / R@?TJNG DM@

2. INSURED /POLICY HOLDER
AJNAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT,_ 9454 b9F
c)ADDRESS:

, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

@HD Di- TS5 ¢ DRIVER :
i CM{I l ﬁﬁa e (MALE / FEMALE)
- 2 ) BINRIC/FIN/P ASSPORT: CONTACT:

(B ) ADDRESS:
*d)DATE OF BIRTH: | % /I } (DD/MM/YYYY)

€]OCCUPATION: (INDQOR / OUTDOOR)
f)YEARS OF DRIVING F‘REE|ENCE:_,______
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWhMor
5. Q)WEATHER CONDTION: | R / RAINING / OTHERS
bJROAD SURFACE: (DRY / WER / OTHERS : -
4, WAS ANYEODY INJURED ( ¢ N
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: <
8. THIRD PARTY VEHICLE
L fatizaqae  al VEHICLE NUMBER: (¢ (I393D MODEL:
Lbeclading diver) Bl DRIVER'S NAME_ VL iGnedln S)o (o Luiad by
- ¢l NRIC/FIN/PASSPORT: (Y1366 - | cdnract
cg=d 5 THIRD PARTY VEHICLE J
d} VEHICLE NUMBER: MODEL:
g = . &) DRIVER'S NAME:
Cloduyiog dbivar) f)  NRIC/FIN/P ASSPORT: CONTACT:
C_ )
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GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
b6 Raffles Quay #18-00 Singapore Q48580

INSURANCE Tel (55} 6224 0010 Fax [65) 6224 0030

ASSOCIATION

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

RECORDS MAMAGEMEMT CEMTRE UEN: S66550020G [ G5T Reg. No.: MAD0017735

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

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo MNA120074990

Name(as shownin nric) : CHOY SIEW TEAN NRIC/FIN/Passport No

Vehicle Registration No: SKK2148G

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

Address

Contact (Tel)

Email Address
Date of Accident

Place of Accident

Singapore(

Mobile No. : 96955098

. 29/08/2020 Time of Accident: 17:20

. LENTOR AVE

Insurance Company: FWD Singapore Pte. Lid.

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Amend to reporting only

A

Policyholder / Driver's Signature Reporting Centre Personnel Signéture
Date: MName:
MRIC/FINNo.:

Date:



YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardiess of whether it will lead to a claim.

POLICY NUMBER

About this policy
Premium paid
(Inclusive of GST)

Who is insured to drive:
Palicy Type

About you (As the policyholder)

Your name

Address

Email

MNRIC/FIN

Marital status

Current no claims discount
Years of driving experience

About your car

Car make and model
Year of first registration

Car plate number

Issued on:

oA

PNPV2020-00005699

55806.59 Coverage start date

Coverage end date
You and any Authorised Driver
CLASSIC

CHOY SIEW TEAN
132 Bedok North Street 2 11-81 Singapore 460132

talents_search@hotmail.com

574378822 Date of birth
Single Gender

50% Mobile Number
Three or more Certificate of merit

KIA OPTIMA K5 2.0
2013
SKK2148G

04/05/2020

20/06/2020
19/06/2021

17/11/1974
Male
96955098
Yes

Khor Kee Eng
Chief Executive Officer
FWD Singapoare Pte Ltd

Please refer to contract for specific terms, conditions
and exclusions of this palicy.

Please immediately inform us at «65 GE20-8888
or email us to contact. sg@@fwd.com if any details in
this Car Insurance Summary need to be changed.

FWO Singapore Pte. Lid. 6 Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6810 B888. Company Registration No. 200500 737H | www. twd com. sy

Copyright © 2016 FWD Singapore Pre. Ltd. All Rights Reserved.



