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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Piease raport correctly the details of the accident to speed up the claims procoss

2, This Farm must be completed by the Policyhalder and/or the Autharised Driver.

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withabding of material facts may allow insurance companies to
repudiate policy liability

4, The issue and acceplance of this Form by ingurance companies ig not an admission of policy liabikty an the pan of the insurance companies

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

&, This reporl will be forwarded by the insurers of the G Records Managemen! Centre esiablished by the General Insuranca Associalion of Singapore {GIA) for
archiving and thal copies of thig report will, for a fee, be made available upon application by imerested parties,

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenlre and lo coples of the seport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/09/2020 0916

Date Of Accident 14/09/2020 11:45

Exact Location Of Accident TAMPINES RD
Country/State of Loss SINGAFCRE

YYehicle Registration Number SLOS440Z
Insured/Policyholder

Name Of Registered Owner THAM JUN SHENG
NRIC No SHX238C

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-968600225
Alternative Phone Mo OFFICE-896600225
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Maodel C180 AVANTGARDE (R17 LED)

Exact Purpose for which vehicle was being used at

time of accident ERIMATELSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

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

Vehicle Category FRIVATE CAR

Insurance Company

MWame of Insurance Company FWD SINGAPORE PTE. LTD.
Typa Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PNPYV2018-00007202-01

THAM JUN SHENG
SXHAX230C

25/04/1989

OUTDOOR

07082009

11 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96600225

OFFICE-96600225
NOEMAIL
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BLK 273B PUNGGOL PLACE
#16-864

Postcode 822273
Was driver an employes of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

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

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

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was tharg any audio recorded? NO

Vehicle Registration Number GEBFE269Y

Vehicle Make/Model/Caolour TOYOTA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Cantact Number

Address

FPostcode

Insurance Campany Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

THAM JUN SHENG

HAND & BODY
SLQS440Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Flease roport correctly the detalls of the aceident to speed up-the claims process.

. This Parr must be complatad by the Palicyh ul!iibrm‘d';ur tho Autharised Briver,

. Informaticn pravided must be as iruthfyl and gecurate as possible. - Any willul misrepresentation cr withhaiding of material
facts may allow nsurance companias ts ﬂﬂ'ﬂiﬁﬂ.“_'!mﬂiﬂlf_h ' ;

. The issue and accaptance of this Form by Insurance companies lsnotan admilsslan af palicy liabitity an the part of the insurarice

companies.

i, The regart will be farwarded by the insurers of the GIA Records Mznagement Cantre established by the Genera! ifsurance
Assaciatlon of Singapgre (GIA] for archiving and that copias &f thiz repert Wil for a fee ba made avalfable ypan appli&dan by
Interested parties. B

. By the ledgment of this report to the Insurers, you hereby consent to the:archiving of this repart at the certresand to cogies of
the report belng made avaltabla aforessid.

€Cansent under the Fersonal Data Pratection Act |POPA]

tunderstand, acknawledge, dgres and consent that:

fa]  Myinsurer, my workshop and the Genisfal Insurarice Associgtion ufﬂnngnm:"ﬁm‘] may/are permitted 1o collsch use,
disclose and/for pracass my persg n:idata{persanql infqﬂ'rmt[nn set out in-this [form] and a.n'rnther parsanal Infarmation
eravided by me or possessed by my Insurer [toliectivafy the' *'Pmmaﬂnfumﬂun"'] and disclose and transfer such
Persanal Inrnrmarhn ta all insuréris) whia have mstrrqd wathiele(s] invahiad in this accident {all insurer(s] wha' haua Irisured
whfcle[si Invioived in: Thil:a:n:in‘nnt shall B :al!u‘r.rmeiy raferrad to as. thu “Insurars”], the frgurers’ Jamrsfhw Arms, the
Manatary AUthurEt'-r af Etﬂnnﬂre and ani rgimntgavzrmnntﬂgm:-,rfaufmﬂw [such ds the pnlr«mj, for the purpaie(s)

of:

{I} processing. handling and/or dealing with mi¢ claims including the settlement of the dalms and any necessary
Investigations relating ra the claims;

{ii} qust:ganng the a:dd:nun:ffnrmv clajms;

(iit} sarrying out and)for dealing with my Instructions or respinding to any enquiries by me;

51-:] admiristaring my claims {including the malling of cofrespandanca, statements, Invdicas, reparts of nokloes 1 me,
whith could-invalve disclasire of cértain persanal data about meto brln; ahaur ﬂe]lwrv of thtsame a5 well 55 gnthis

external cover of envelopes/mall packages); and/or
(v} complylng with apalicable law in administering, processing, hardiing anid/er dealing with my claims{coliectively the
“Purpases”) i
(B8] allinsurar(s) who have insured vehicle(s) Invelved in this sccident and the:Ihsurars’ lawyers/law Mems; may/fors garmitted
" tocollest, use, discdlose and/or process my Personal Information for ane dr mare of the abiove Purpases; arid

(e} my Persopalinformation mayican be disclasad by any of the Insurers| andfurﬁiﬁfn their third party service providers o
agents{:nclud’lng thieir [awyers/Taw firms), which may be sited outside an'-Sm;:pnri, far aneor more of the abave Punm::.

(d) myPersonal Infarmatian will al5a.be collected and used to complle claims hl‘stm"r for the purgose of fraud detection;
itvestigation'and management.in present and all fdwre clalms.

le) theinfarmation so collected under (&) abave may be shared / disclosed:

1l toall insurers and/ar any other third partlas that assist n evaluating, rmutiaatlng, tantralling or managing fraud,
regulatars; law enforcament and government agencles 5 regsonably raqulréd fiar tha purpases stated, or

(i} For complylng with rhgquirements linder amy fagulations, laws or court orders,

#] YA

Palicyhalders sijdature Driver's Sigmature _ _ Reparting Contre Parsonneld Signaturs
Date & Time: (IF-driver s nat the policyhelder) Nill'l:h': o
' Date & Time: MRIC/FIN Mo ;



SKETCH PLAN
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DECLARATION
1fWwe declare the foregoing particulars are frus in every respect.

r",u

pquqi-nri{y‘ ypyum Drfuer's Signature Reparting &niriﬁﬁrmmi%ﬁ
Cate &.T1 (it driver I3 not tRe poficyhalder] Name: .
‘Date & Tlmae:

HRIC/FIN Mo,



!
IMPORTANT NOTICE

Complete and submit thés farm ta ¢

SINGAPORE ACCIDENT STATEMENT

he Individual insurance authorised reporting centre.

1 Please report correctly on the details of the accident o speed up the claim arocess.
| * This ferm must be Mled up by the palicy halder and/or authorised driver,
Infarmation provided must be as fruithul and agcurate 35 passible. Any wilful misrepresentatian or withholding of materis! s may allow
| insurance companias ta repudiate policy izbility,
| % The lssue and acceptance of this form by insurance companies is not an admission of palicy liagility on the part af the insurince companies.
| t+_ Any false reporting may be raferred to the traffie poice dapartmant for invastigation.
Accident details
| Date and time of accident [ Date: (4|cq |00 (DD/MM/YY) Time: jat [HH:MW
Exact location of accident |
. | 1 ampines e
Details of vehicle
[ Vehicle registration number SLOLH402 ]
| Vehicle make and model PG, CIR0
Type of vehicle Saloong~" MPV QO CRVo Van o
| Larry o Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time Mvede
Are you claiming under your | Yes o Ngz"" if no, please select:
L own insurance company? } Third part claim .4 Reporting only o
Insurance information
Insurance company Fd 1
Palicy number APV 291§~ 00007 20, —of
| Type of palicy | Comprehensive o/ ' Third party fire & theft o TPonly o
f
Insured / Policy holder
Name T _Tidn _ Sheng Maleg” Femaleo |
NRIC / Fin / Passport number S291g2349 ¢ i
Contact Que oS
Addrass | :
| 2738 Pungajol P =364 (<) 82213
Driver Same as insured above [ (skip to D.0.B)
Name Malen Femaleno |
NRIC / Fin / Passport number
Contact
Address
Email address
| Date of birth _ 25104119249
| Dccupation indooro Qutdoor &

Driving date pass

Page 1




General information of the accident

| Was driver an employee of
| the insured’s company?

Yes o No =

If ng, relationship of the driver and insured:

| Accident captured by camera? | Yesd  Nog

[_wEather condition Clear o Rainingg”  Others: S

| Road surface Oryo  Wetd B

rNu of passenger i 1 {Inciusive of driver] |

Passenger 1

Wi

| Name

i

| Gender

Maleo  Femalea .~

Passenger 2

e

ﬁlama

| W

[ Gender

[Maleo  Femaleg”

Passenger 3

| Name

| Gender

i Maleo  Females 7

Passenger 4

Name

L]

Gender

Male o Femdle g st

Passenger 5

| Name | o |

| Gender | Male o Fefnale o |
Passenger 6 /

Name S ]

| Gender Male o FemaleT f

Other information

Was anybody injured?

Yes of Noo

Was other vehicle damaged?

Yes¥ Nano

Details of palice action

| Reported to police?

Yes 0 Nog  Ifyes, please state which police station,

L

| Police station name

Page 2



Third party vehicle 1

Name [
Contact number i'

NRIC / Fin / Passport number |

| Vehicle registration number CIBE (26N

| Vehicle make model B TOYLIDL.

Third party vehicle 2

[ Name | o

Contact number | o

NRIC / Fin / Passport number
Vehicle registration number SLeEad "

Vehicle make model erce”” €130

Third party vehicle 3 /

 Name P
Ve

Contact number A
NRIC / Fin / Passport number /
Vehicle registration number P

Vehicle make model Wi
=il

Third party vehicle 4

Name

| Contact number
NRIC / Fin / Passport number Nl

Vehicle registration number w

Vehicle make model /

Third party vehicle 5

| Mame
| Contact number
NRIC / Fin / Passport number

Vehicle registration number
Third party vehicle 6 /

Vehicle make model
Name

o
Contact number i

NRIC / Fin / Passport number Pk
Vehicle registration number | /
Vehicle make model | /.

—

7
Pl

e
>
o
—
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\Witness 1

| Name

Witness 2

|_Name

Injured person 1

_mame Tam  Jun_ Shehe,
Injuries sustained dand A
Which vehicle person in? SLE B :
Were seat belts worn? Yesg@  MNoD
Was injured conveyed to Yes O No gl
hospital by ambulance? |
Injured person 2
MName
Ejurie;_; sustained
Which vehicle persen in?
Were seat belts worn? Yes O Noo

Was injured conveyed to
! hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo /

Was injured conveyed to
hospital by ambulance?

Yeso No V

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O Noo /

Was injured canveyed to
hospital by ambulance?

Yeso N/GD/
]

Poge d




CERTIFICATE OF INSURANCE

Please call +65-5322-2072 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: PNPV2019-00007202-01 (Comprehensive - Executive Plan)
Car plate number: SLOS440Z

Your name [As the palicyholder): Tham Jun Sheng

Coverage start date: 14/07/2020

Coverage end date: 13/07/2021

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 permissian to drive Your Car,

Impartant 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 Palicy is only valid if Your Car is being used for nan-commercial activities in accordance with Your contract.

Finance company:Mercedes-Benz Financial Services Singapore Ltd

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

Issued on: 15/05/2020

A

Khor Kee Eng Please immediately inform us at +65-6820-B388
Chiel Executive Officer or ermail us at contact. sgEfad.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore P, Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare 038936, T: (65) 6820 8338, Company Aeglstration No. ZO05C1737H | www.fud.com.sg
Copyright & 2016 WD Singapore Fre, Ltd, All Rights Reserved,



