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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleaso repor ggrr&i:tlr the details of the accidant lo spaed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate pohcy lability.

4, The issue and acceptance of this Form by msurance 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. Thig raporl will be forwarded by the msurers of the GlA Records Managemeni Centre esizbshed by the General Insurance Association of Singapare {GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by imerested parties,

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avalable
aforesaxd

ACCIDENT STATEMENT

Date Of Report 16/09/2020 17:24

Date Of Accident 16/09/2020 14:10

Exact Location Of Accident BLE 441A PASIR RIS DR 6 MULTISTORY CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLTO425B
Insured/Policyholder

Name Of Registered Owner LEE KA SHING NIGEL
NRIC No SHHKTH2G

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-88202028
Alternative Phone No OFFICE-88202028

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model MEW GOLF 1.4 TSI AT 5K14Q5 HID

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber PNPVZ019-00018564

Cover Note Number

Driver

MName of Driver
MNHEIC No

Date Of Birth
Clecupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEE KA SHING, NIGEL
SHXXATA2G

23/07/1980

INDOOR

16/11/2009

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88202028

OFFICE-88202028
NOEMAIL
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BLK 752 PASIR RIS STREET 71
#11-86

Pastcode 510752
Was driver an employee of the Insured's Company MNO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

f"«lumhur pf vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown _persnnqa} ND
soliciting/cffering accident claims assistance.

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

Was the accident reported to the police? [
If Yes,Please stata which Police Station

VWas notice of intended FProsecution given? i []
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? NO

Was there any audio recorded? NO

Vehicle Registration Number SBH216D

Vehicle Make/Model/Calour MERCEDES BENZ EZ30
Details Of Properties

Wehicle Category FRIVATE CAR

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamae LEE KA SHING, NIGEL
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambpulance?

Address

Postcoda

BODY
SLT9425B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims proacass

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

3. Infarmation provided must be as truthful and accurate as passible, Any wilful misrepresentation or wi ithholding 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,

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
Assaclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

u

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

8. Censent under the Personal Data Protection Act (PDPA)
I understand, acknowladge, agree and consent that:

(al 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 this [form| and any other personal infarmation
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 insurad
vehicle{s) involved in this accident shall ba collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the polica), for the purpose(s)
of

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

[ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv} administering my claims {including the mailing of correspondenca, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta 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. {collactively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(e} my Persanal 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 outslde of Singapare, for one or more of the abave 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 coliected under {d) above may be shared / disclosed:

(i} toallinsurers 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} for complying with requirements under any regulations, laws or court orders,

.I
i e M
Policyholder's Signatura Driver's Signature HEDDmng Centre PErsnnn?f ign ture
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No




SKETCH PLAN

= Wit f° SLTG45p
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/\We declare the foregoing particulars are true in every respect,

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time: {If driver is not the policyholdar) Nama:
Date & Time: NRIC/FIN No




ACCIDENT STATEMENT

ACCIDENTDATE:( 6 / 942020 )DD/MM/YYYY), TIME:( Y (9 )(HH:MM)
LOCATION; Bl WHiA  fasi, Ris Drive L MSCp ﬁ'avl'fjf

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: SL'TO“TJ-SE:

b)INSURANCE COMPANY:_fAaD
c]POLICY NUMBER: RN PV 2618 -0 os 86 bl
GIFOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&]MAKE & MODEL:_~ Vol¥swaguy, (roif
FITYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [P E/ COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:___fivardt Uity
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {Y‘Es.frﬁl

IF NO, FLEASE STATE (THIRD PAR@ CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: e ¥a Shing | Migel (MALE / FEMALE)
b NRIC/FIN/PASSPORT:_SQui539) & CONTACT: >~ 8810 20J¢
c)ADDRESS: BVE F6)1 Pans Bie Gt W\ 8 |-8L (c)C/o 252

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& pe tﬁij Fqgmﬂﬂa, DRIVER ; _
( i”l"]l:n.{j.mﬁ A} 1M AKAE: (MALE / FEMALE]
O BIMNRIC/FIN/PASSPORT: CONTACT:
(.__':.} cJADDRESS: :

*d)DATE OF BIRTH: (24 /07 7 (990 )(DD/MM/YYYY)

&) OCCUPATION: (INDEIOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ({D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: fihes
5. a)WEATHER CONDTION: (GFEAR / RAINING [ OTHERS
b)ROAD SURFACE: (pFY / w? J OTHERS

6. WAS ANYBODY INJURED (¥£5'/ NO)
7. Q)REPORTED TO POLICE (YES / pic5)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
%0 of fusssgee @] VEHICLENUMBER: O® W 21LD moDeL; Medes gop €250
duiver) B) DRIVER'S NAME:

[I_ Yoctadae
P } €] NRIC/FIN/PASSPORT: CONTACT:
S — . THIRD PARTY VEHICLE

TP d) VEHICLE NUMBER: MODEL:

T Lt i f F‘_'_\'E:’J‘-!K‘!Er .

e 77 &) DRIVER'S NAME:

L indusding iz ) g NRIC/FIN/P ASSPORT: CONTACT: .
- X
.

Cmail = rreoé Cauvtoservicer(@ omn, Coers

-Pﬂx = £2F6 7o€o
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CERTIFICATE OF INSURANCE

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 of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00018564 (Comprehensive - Classic Plan)

Car plate number: 5LT94258

Your name (As the policyholder): LEE KA SHING NIGEL

Coverage start date: 28/12/2019

Coverage end date: 27/12/2020

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:DBS Bank Ltd

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

Issued on; 19/12/2019

Abhishek Bhatia Please immediately inform us at «65 G820 8884

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




