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MNAGZOOT RS | Malionnd Assessment Cantna Saranss - Bukil Maiih
ENTREY DATE & TIME. 11002020 16.50
SUESMITTED B RIOSLI BN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pleass repor] -..n'.'ll!rl-e-'_'llr the dertails of (P accdent 1o spesd up the claims process

o

2, This Form must be complelad by the Policyholder and/or the Authorised Drver

3. Irfarmalion provided mus! bo as rulhful and aocurmio as possibla, Any witful misrepresemation or withokding of malerial fncts may allow insurance companses o
rapudiate policy liability

4. Thi isswe and acceptance of this Form by insurance companias 8 not an admisson of policy liabkily on the sant of the insurance companies,

4. Any false reporing may be refarrad to the Police for investigation,

&, This report wil be forwarded by Ihe insurers of the GUA Records Management Cantre establshed by the General Insurance Associslion ol Singapone (EIA) for
archiving and that coples of this repar will, 1or & fee, be mades availnbhe upon application by meresied parties

7. By the lodgament of this report 1o the Inawrers, you hereity consant 1o ihe archiving of this report &t e centre and 1o coples al e repar bezing made avalEablo
atorasaid

ACCIDENT STATEMENT

Date Of Report 11/09/2020 16:50

Data Of Accident 11/09/2020 11:20

Exact Lacation Of Accident EXIT OF BT TIMAH PLAZA TOWARDS UPP BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SMHES308

Insured/Policyholder

Mame Of Registered Owner OH KHIANG JUAY (HU QIANGRUIY
NRIC No SXXXXQ3ITE

Email Addrass JASONOHZ408@GMAIL.COM
Mobile Phone No {LOCAL) +65-88233808

Alternathve Phone No OTHERS-58233898

Vehicle Particulars

Manufacturer HOMNDA

Model STREAM

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under yvour own insurance policy

for repair to your vehicle? NO

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

Vahicle Catagory PRIVATE CAR

Insurance Company

MName of Insurance Company FWD SINGAFORE PTE. LTD.
Type O Coverage COMPREHENSIVE

Fleet Policy y [#)

Policy Mumber PNPY-2020-00002844

Cover Note Number

Driver

Mame of Dnver OH KHIANG JUAY (HU QIANGRUL
NRIC Nao SHXXXIITE

Date OfF Birth 24/081977

Qcocupalion OUTDODR

Date Of Driving Pass 18/01/2012

DOriving Experience B YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-88233894

Fax Numbear

Contact Number OTHERS-88233898

EMail Address JASONOHZ408@GMAIL.COM



Address

Postoods
Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicie Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle Invelved In this accident?

Mumber of vehicles (including own vehicle)
invalved 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

Mumber of Passangers (Including Driver)
Detalls of Police Action

Was the acoident reported to the police?

If Yes Please staie which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for altachmenl?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 501B WELLINGTON CIRCLE
#o2-02

752601
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

NO

YES
NO

ple]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRICIPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKW4s18X
LEXUS

PRIVATE CAR
MAINA

90063784

Papn 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1
2,
3

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

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

Intarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poli ility.

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

companies.

. Any false raporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Man agement Centre established hy the General Insurance

Association of Singapaore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the ladgment 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 avallable aforosaid,

Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agres and consent that:

(al My insurer, my workshop and the Gesieral Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation”} and disclose and tranzfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this sccident (all insurers) wha have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose|s}
of :

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

(11} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv) administering my claims {including the malling of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

|v] complying with applicable law in administering, processing, handfing and/or dealing with my claims.{collectively the
“Purposes”|

{b]  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for ane or more of the above Purposes: and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal Informatian 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] theinformation so collected under (d} above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

r complying with requirements under any regulations, laws or court orders,

ey

Pollcyhoider \ Signature Driver's Signature R ing Centre Persofnel’s Sgnature
Date & Time: ' IJQ‘/ 2_@ (if driver Is not the policyholder) ame:
Date & Tima: MRIC/FIN No.: _{

\2 5™



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do Exi g

On 11[2/20 ok 11:20 | wag a& pubet Twny Phzo X

wonkedd m —xit ‘EDUM_LA‘&F(MMT Timedr Rosol . whea |
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I/We declare the foregoing particulars are true in every respect.

i

Policyhalder's Sgnature Drivar's Signature
Date & Tima: (1F driver is not the palicyholder)

[\ {C:[[ 20 Date & Time;
152 pwa

Repirting Centre
ame:

MNRIC/FIN No.:

Tl it
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ACCIDENT STATEMENT
Actlu&nrﬁnm{ L1293, QQ'}[DDIMMMW} TIME: {_',;QJIHI-HAMI"

tocation:_Ex3x 68 Rulil Tiwalb: Phre W/Ff Boki} "";*“17&{)

p A DETMLE OF VEHICLE
‘ajvericLe Numeer._SMH ASTO B

b)INSURANCE COMPANY: EwW D
v

THIRD PARTY / THIRD PARTY F!RE !JHEFI]
o) MAKE & MODEL; : Henda, , shg ok
ATYPE:(SALOOM / E'CIUPE MPVYIVAN f LORRY / MOTORCYCLE/S QTI_-!-EES]

g VEHICLE CATEGORY({[PRIVATEJ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___Wor i v18r

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NQ)
IF NO, PLEASE sm } REFORTING ONLY)
2.. INSURED ! POUCT HCILD R
AlN.&M (MALE / FEM
bmmt:frwfmssmnr CONTACT: AL%&F:"
c) ADDRESS: cx fie [
' I-S"at .

= CONHNUE TO 3.d IF DRIVER ALSO POUCY HDLDEE

o of 49¢en a3 DRIVER .
Cm.-r‘,grﬁ £ y GINAME: AS Ao, ___(MALE / FEMALE]
AN Anvin) G NRIC/FIN/PASSPORT: CONTACT:
C—\— } c)ADDRESS: .
*l)DATE OF BIRTH; | 24 /_05 L) (DOMMAYYY)

J"'ill'“ﬂ ﬂ'~]|s Pﬂ':w-ﬂﬂnr

e]OCCUPATION: [NDGDR _DU]DD )
: 16/Jun 20 2-°

NBO{E OF DRIVING
WAS DRIVER AN EMPLG OF THE INSURED'S COMPANY? (YES /|

IF NO, RELA‘IIDHEHIP o 'HE DRIVER WITH INSURED:___ (WA Er
5. a)WEATHER CON ([CLEAR ) RAINING mmms

bJROAD SURFACE [DRY) THERS e : =}
6. WAS ANYBODY INJURED i,"rEs ’

7. @)REPORTED TO POUCE (VES ﬂE‘,‘l

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD FPARTY VEHICLE )
o) veHicte Numeer:_SKW 18X opew LEXUS

i—

C lncludiny deiver) ) DRIVER'S NAME____Maing,
" _\—) “"* &) NRIC/FIN/PASSPORT: conTacT: Yp0bZFEYG
7. THIRD PARTY VEHICLE
% No ﬂ? RO Ol NEHCLE RRIMBERL e
F7 &) DRIVER'S NAME:
( Iﬁclu;.i.,nﬂ c’in-n.r) MRIC/FIN/PASSPORT: CONTACT:::

C

)

—

éma?r'l.-. Joson ©h 2%@8‘#@1 .Com

' \VIDED



CERTIFICATE OF INSURANCE

All sccidents must be reported within 24 hours of the incident regardless 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: PNPV2020-00002844 (Comprehensive - Executive Plan)
Car plate number: SMHE530B

Your name (As the policyholder): Oh Khiang Juay

Coverage start date: 26/02/2020

Coverage end date: 25/02/2021

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,

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:Carzy finance Pte Itd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 24/02/2020

e

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sgi@fwd.com if any details
in this Certificate of Insurance nead to be changed.

FWD Singapore Pe. Ltd. & Temasek Boulevard, # 1B-01 Suntec Tower 4, Singapore 03B986. T; (65) 6820 B8&E. Company Registration No. 200501737TH | www.fwd.com.sg

* Copyright @ 2016 FWD Singapore Pte, Ltd, All Rights Reserved,



