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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl cu::.r_rectlx the: details of the accident to speed up tha claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withelding of material facts may allow ingurance companies 1o

repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies,
5 Any false reporting may be referred to the Police for investigation.

& Thiz report will be forwarded by the insurars of the GlA 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 applicabon by interested parties
7. By the ledgemeant of this report 1o the insurers, you hereby consent to the archiving of this repor al he cenire and 10 copies of the report being made availabla

aloresald

Date Of Report
Date Of Accident

Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

07/09/2020 17:17
06/09/2020 16:15

SLIP RD WOODLANDS CLOSE TWDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Owner
NRIC No

Ermail Address

Mobile Phone Mo
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLV3Ia13T

TAN MIAD HUI
SEHHX131D
NOEMAIL

(LOCAL) +65-87501121
OFF|CE-87501121

MERCEDES-BENZ
C200 AMG LINE PREMIUM AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCRE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00001039-02

CHEA SEEK KANG
SHHHHENG

25/04/1958

CUTDOOR

20/04/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87491121

OFFICE-B7451121
NOEMAIL
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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?

Mumber of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
ehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

BLK 911 TAMPINES STREET 91
#12-101

520911
NO
SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
MO
YES

NO

2

NAME: : TAN MIAD HUI
GEMDER: : MALE

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

GBE2420H

COMMERCIAL VEHICLE
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Mature Of Damage
No. Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
TAN MIAC HUI

NECK & BACK
SLV3IB13T
YES

MO

DETAILS OF INJURED PERSON 2
CHEA SEEK KANG

NECK & BACK
SLWV3B13T
YES

MO
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SKETCH PLAN

IMPORTAMNT NOTICE

1)
2)
3)
4)
5)
6)
7)

&)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver,

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the paolice 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 report will for a fee be made available upon application by
interested parties.

By the lodgement of this report 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,

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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal 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) involved in this accident (all insurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to as the “insurers"), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

[IV) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

() Complying with applicable law 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposes,

(d) 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.

(e) The information so collected under |d) above may be shared / disclosed:

i) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

L “

‘// -
AT

%)
Policy holder's signature Driver's signature reporting centre perntnnel*s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

Wood' ands  fixt 2

uéxﬂ q—»%
ey e g - BE 24100

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— The traffic light was red and | was stationary waiting for the traffic light to turn green.

. realized that vehicle B had collided onto the rear portion of my vehicle. -

—_—

My vehicle was stationary at the slip road of Woodlands Cl turning left onto Woodlands Ave 12.

Suddenly , | felt an impact on the rear portion of my vehicle. When | got down on the vehicle , | ——

DECLARATION
|/We declare the foregoing particulars are true in every respect.

L s g 7

Policy holder’s signature Driver's signature reporting centre persunnet's/ nature
Date & time: (if driver is not policy holder) MRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

@ Complete and submit this form to the individual insurance autharised reporting centre.

*  Flease report correctly on the details of the aceident ta speed up the claim process.

“  This form must ba filled up by the policy holder and/er autharised driver

“*  Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance
cempanies to repudiate policy liability.

% The issue and acceptance of this farm by insurance companies is not an admission of policy llability on the part of the insurance companies.

[ % Any false reporting may be referred to the traffic police department far investipation.

ACCIDENT DETAILS

| Date of accident b Seplmber Lo l0 (DD/MM/YY)
Time of accident R L (HH:MM)

Exact location of accident 5l\p fead of Weodlond €\ doweds woedladi avenve 17 |

DETAILS OF VEHICLE !

Vehicle registration number SLV 38137

Vehicle make and model T“'lﬂ{tﬂlts {: 20 0

Type of vehicle Saloon o MPV o CRV o Vano

Lorry O Bus o Motorcycle o Others: .

Vehicle category Private # Commercial o Motoreycle o
Purpose of using at said time )

Are you claiming under your Yes O No & if no, please select:
| own insurance company? Third part claim ¢f Reporting only 0

INSURANCE INFORMATION

| Insurance company ~ FW
| Policy number NPV 2u\% -00p0V039-02

Type of policy Comprehensive 0 Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Tan mia e g Male o Female o
' NRIC / Fin / Passport number 4o 131

Contact 4350 12}

Address [APT Bl all Tumpats Sieet ql H 12 -Tol

- |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name (hea  ceel  kon q Male o Female o
| NRIC / Fin / Passport number 6130 (S22 (9

Contact 3549 (el
" Address APT gk all Tawpines c¥reed q) HF 17 =101

Email address Seekkamy A MR (oim -

Date of birth 1S - 64— 1458

Occupation Indooro  Outdoor g

Driving date pass 10 H{:m | 2003
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No o

the insured’s company? If no, relationship of the driver and insured: H -.k;ljum,

| Accident captured by camera? Yes# Noo
 Weather condition Clearo  Raining’  Others:

| Road surface Dryo Wet o’

| No of passenger | & (Inclusive of driver)
Name 1AN HEHU HU1 :
| Gender | Male o Female & '
Name L(HER SEEK  YANG

_Gender | Male  Female o

Gender Male o Female o
PASSENGER 4

Name

| Gender Male o Female o

' Name

| Gender | Male o Female o
PASSENGER 6

Name

Gender Male o Female o

OTHER INFORMATION
Was anybody injured? Yes & No o
| Was other vehicle damaged? ‘Ees;ﬂ’ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No g If yes, please state which police station.
| Police station name ) ' ||

!Name . I

e
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| Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

 Contact [

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact ]

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number '

Contact

 Vehicle registration number

Vehicle make model /

Name /]

NRIC / Fin / Passport number/

Contact

Vehicle registration n

THIRD PARTY VEHICLE 7

Vehicle make model /

Name 7 i X
| NRIC / Fin / Fasspp’r’t number
[Cantact / B
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| Name }:!Q b!‘l )

| hospital by ambulance?

L o
Injuries sustained Necll aad hm lc
Which vehicle person in? _
Were seat belts worn? Yeso No &z~
Was injured conveyed to Yeso No p’

| Name

Chea  seel

INJURED PERSON 2

leuny

Injuries sustained

neck apd baclk

Which vehicle person in? driver
[ Were seat belts worn? Yes o No gf =]
| Was injured conveyed to Yes o No ¢’

hospital by ambulance?

INJURED PERSON 3
Name

Injuries sustained

| L
P

' Which vehicle person in?

4

Were seat belts worn?

Yes O

Mo o

Pl

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

P

Injuries sustained

Which vehicle person in?

[
P
INJURED PERSON 4
__Narne —
e _

Were seat belts worn?

Yes O

No o

z

Was injured conveyed to

| hospital by ambulance?

Yes O No o /

MName

INJURED PERSON 5

Injuries sustained

¥

Which vehicle person in?

/s

Were seat belts worn?

AESU

A

Mo o

hospital by ambulance?

Was injured conveyed to / Yes O No o
|

Name

INJURED PERSON 6

Injuries sustajried

Which vehjéle person in?
Were sedt belts worn?

Yes O

No o

Was injured conveyed to
_hpSpital by ambulance?

Yes O

MNo o

¥
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CERTIFICATE OF INSURANCE

Please call 165-6322-2072 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: PNPV2018-00001039-02 (Comprehensive - Classic Plan)
Car plate number: 5LV38137T

Your name (As the policyholder): Tan Miao Hui

Coverage start date: 05/01/2020

Coverage end date: 04/01/2021
Covered geographical area: Singapore, Wast Malaysia and Southern Thailand

Wha is insured to drive:
(2) 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 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:AMZ PTE LTD

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

Issued on: 18/12/2019

Yo
I“\‘ ' 5

D %

Abhishek Bhatia Please immediately inform us at +65-6E20 ERAR

Chief Executive Officer or email us at contart sg@fwd. com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd. & Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038985, T: (65) 6820 SEES. Company Registration No, 200501737H | e, foed eam. sg
Copvright © 2016 PWD Singasore Pre. Ltd. All Blzhts Reserved,



