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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgane report cormecily the defaits of the accidant 1o spesd up the caims process

& This Form rust be completad By the Polieyholder and/or tha Authensed Drlvor.

4. Intarmation provided muat be a3 fruinful and acouraie &s posaiblo, Any willul mismepresamalion or withalaing of maaterial lacty may sflow insurance companies 1o

repuidinte policy labillty.

4 Tho mewe and acceptance of s Farm By MSUTANCE COMDNNIS is nol an admigsion of palicy Habedity an the port ol e insurance COMpanies
5 Any false reporting may be ratarrod to the Police for investlgation,

B. This report wil be forwardod by tha msures of e GWA Rocords Management Cenlre astatdshad by the General insurancs Assoclation of Singapore {Gi4) for
archiving and that copiis of this repor will, for a foo, be mads avallable upon agplication by nteresled partins

7. By tha lodgemant of ks repior 10 the Insurers, you hersby cansom 1o the atchiving af Ihis report &l the centre &nd 1o toples of the report boing made avaitibln

ataresaid

Date Of Report
Cate OF Acoident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaclurer

Modal

Exact Purpose {or which vehicle was being used a1

time ol accident

Are you claiming under your own insurance palicy

for repalr to your vehicle 7

If Mo, Please state aclion o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Qf Coverage
Flaat Palley

Palicy Numhber

Cover Note Numbaoar
Driver

Name of Driver

NRIC No

Date Of Birih
Oeoupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Numbar

Contact Numbsay
EMail Address

ACCIDENT STATEMENT
18/09/2020 17-42
17092020 18:05
ECP SLIP WAY TO JALAN BUKIT MERAH
SINGAPORE
DETAILS OF OWN VEHICLE
SLUSE3IGSL

Sivt HAK CHEONG
SRXXNGO9E

NOEMAIL

(LOCAL) +B85-9007 2648
OTHERS-80072648

Brw
5200 5E AUTD

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MNO

PNFY2018-00016196-01

SIM HAK CHEQNG
SXXXXB028

191001867

QUTROOR

17/04/1989

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-90072648

OTHERS-90072648
NOEMAIL
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i | LEICESTER ROAD
Address #10-11 ONE LEICESTER

Pasicode 358828
Yeas driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad {OWHMER

Vehicle Registration Mumber of Drivers Own
Vahicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acaident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Cther Information

Whasany foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accidan| <

Was any body injured in Ihe Accident? MO

Was any ||'-‘§.ured conveyed to hospital by NO

ambulance?

Was any other matanal or propery damaged? YES

| h-?'-llt‘:_ been Eupmachud By unknown persan{s) ND

saliciting/offering accident claims assistance,

MNurnber of Passengers {Inciuding Drivir) 2

Passenger 1 MNAME: : BARRY SIM WEI JUN
GENDER - MALE

Details of Police Action

Was the atcldent reporad to the polica? MO

If Yes Please stale which Police Staticn

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accidant photes avallable for attachment? YES

Was there any vidéo caplured by Car Camera? MO

Was there any audio recorded? NG

Vehicle Registratlon Mumber FBJSZL

Vehicle Make/Madel/ Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number

Conlact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4, Thelssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The rapart will be farwarded 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 report to the insurers, you bereby consent to the archiving of this report st the centre and to copies of
the repart being made avallable aforesaid.

8. Congent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the elaims,

(1) investigating the accident and/or my claims;
[ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} comptying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)
{b] all insureris) who have Insured vehicle(s] Involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal 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 Singapare, for one or more of the abeve Purposes.

{d) my Personal Infarmation 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 / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

/ (e V" / ' m/ /0,

Pnli:yhn}ﬂu‘s Signature . Driver's Slgnature pnrtlrtg. Cent I's Sig
Date & Time! {if driveris not the policyholder] Marme:
Date & Time: NRIC/FIN No.:

AARME Shatc i lanForm Wl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o8 _13fe)2er0  pr JioSHRs T WAA _ onN  Tue  2CP Atondh  TALAn
T T

Bukir miRA T AS T SToPPER  anN THE  CLP 1WAY SudpsaLY

Voels B CalLliDEp Ao mi VEMHICLE RIAN

DECLARATION
I/We declare the foregoing particulars are true In every respect.

(e gl —

;Fuﬁcihn]der'; Signature Ariver's Signature
Date & Time: / (If driver is not the policyholder]
Date & Time;

GIARME ShetthPlanfo ™. W3



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 17-Sep-2020 ACCIDENT TIME: 180500
LOCATION: ECP SLIP WAY TO JALAN BUKIT MERAH

VEHICLE NUMBER: SLUS839L

INSURED NAME: SIM HAK CHEONG

NRIC / FIN:  $18176098 CONTACT: 80072648
MAKE: B.M.W. MODEL: 520D SE AUTO

Are you claiming under your own Insurance policy for repair 1o your vehicle?
{ ) Yes, If No, Pls Select: { /) Third Party  ( ) Reporting Only

INSURANCE COMPANY: FWD
TYPE OF POLICY: Comprehensive

POLICY NUMBER: PNPV2018-00016196-01 EXFIRY DATE: 06-Dec-2020
NAME DRIVER: SIM HAK CHEONG

NRIC /FIN: S1817600B CONTACT: 80072648

DATE OF BIRTH: 19-Oct-1867 DRIVING PASS DATE: 17-Apr-1988
OCCUPATION: Outdoor GENDER: Male

EMAIL ADDRESS:
ADDRESS OF DRIVER: 1 LEICESTER ROAD #10-11 ONE LEICESTER SINGAPORE 358828
Relationship Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver + 1 Passenger(s)

NAME NRIC/FINBC GEMDER INJURED
SIM HAK CHEONG 318176098 Male

BARRY SIM WEI JUN Mala

INJURY DETAILS: 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Number: NIL
Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B FBJB2ZL Mot Sure

Page 10f 2



e

CERTIFICATE OF INSURANCE

Please call +65-6322-2077 for FWD Emergency Assistance
if Your Car breaks down or ic invalved in an accident.
Al accidents must be ropoetied within 24 burs of the incdpng regareless of whether It will lpad to a claim,

POLICY NUMBER: PNPV2018-00016196-01 (Comprehensive - Executive Plan)
Car plate number: SLU5S839L

Your name {As the policyholder): Sim Hak Cheang

Coverage start date: 07/12/2019

Coverage end date: 06/12/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

[a) You; and
(B) Anyone with a valid driving license wha You Bive permission 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 dacuments should be read tagether as ane. You must make sure that

any person You give permission to drive Your Carunderstands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non.commercial activitios in Accardance with Your contract.

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

Issued on: 06/10/2019

o jMW

Abhishek Bhatia Please immediately infarm s at 65 6320 5505
Chief Executive Officer o emall us 8 contact spiEfwg cam if any detaily
FWD Singapors Pte Ltd in this Cernificate of Insurance need to be chanped
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