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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report :nrra:tlx ine dotails of tha accident to spoed up tha claims process.
2. This Form must be completed by the Policyholder and/or the Authorsed Driver,

3. Infarmation provided must be as rulhiul and socursle s possitle. Any willul misrepresentation or withokding of material facts may allow insurancs companies o

repudiate policy Rability,

4. The ssue and acceplance of this Form by insurance companies ks nof an admissian of policy liability on the pad of the insurance companios

5. Any false reporting may be referred 1o the Police for investigation,

6. This rapert will be farwarded by the insurers of the GLA Records Manageman! Cenbre established by the Genaral Insurance Association of Singapere {GIA) for
archiving and that coples of this report will, for 8 fee, be made avaliable upon applcation by interasted parins

7. By the lodgemant of this repart bo the nsurers, you hereby consent in the archiving of this repod at the cenire and 1o copées of the report being made available

aforesad

Date OFf Repart
Date OF Accidemn
Exact Location O Accidant

Country/State of Loss

ACCIDENT STATEMENT

25/09/2020 18:03

25/09/2020 07:15

CLEMENCEALU AVENUE NORTH BEFORE NEWTON CIRCUS
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registratlon Number
Insured/Palicyholdar
Mame OF Regislered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al
time of accident

Are you clalming under your own insurance policy
for repair to your vehicla?

If No, Pleasa state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Pollcy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

FBESB96H

NIGEL IGNATIUS YEUNG KWOK KHEUNG
SXH¥HX1T7ID
NIGELIYEUNGKK@®GMAIL . COM

(LOCAL) +85-87578078
OTHERS-87578078

CAN-AM
SPYDER-988CC

GOING TOWORK

NO

REPORTING OMLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NG

PNMC2018-00000308-01

NIGEL IGNATIUS YEUNG KWOK KHEUNG
SXXXX1T3D

29/12/1963

INDOOR

13/06/1893

27 YEARS AND 4 MONTHS

MALE

(LOCAL) +B85-07578078

OTHERS-27578078
NIGELIYEUNGKK@EGMAIL.COM
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4 CAIRNHILL RISE
#03-03

Postcode 229740
Was driver an amployee of the Insured's Company NO
i No. Relationship of the Driver with the Insurad OWMNER

vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber qr vehicles (Including own vahicle) 5
involved in the acciden!

Was any body injured In the Accident? Ly [n]
Was any i-n!urad conveyed to hospital by N
ambulance?

Was any other matarial or property damaged? YES

| have been approached by uqhnnwn_parsun{s] ND
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver] 1
Detalls of Police Action

Was the accident reportad 1o the police? NO

If Yas Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidént photos available for attachment? YES
Was ihare any video captured by Car Camara? NO

Was thara any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number S5J333L

Yehicle Make/Model/Colour TOYOTA VELLFIRE
Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver TAN KHAY CHONG
MRICPassport Number SXXXXDa7C
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage
No. Of Passaenger (Including Driver)
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SKETCH PLAN

e

IMPORTANT NOTICE

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

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

_ Iriformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

L

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

W

Any false reporting may be referred to the Palice for Investigation.

ot

. The report will be forwarded by the insurers of the GIA Recards 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.

o

By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

fa) 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/personal infarmation set out in this |form] and any other personal information
provided by me of possassed by my insurer (collectively the *persanal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have ingsured
vehicle(s) involved in this accident shall be collectivaly referred to as the "Insurers”], the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the clalms and any necessary
investigations relating 1o the claims;
(i} investigating the accident and/or my claims;

{jii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admimistering my claims {Including the mailing of carrespondence, statements, 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
extornal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims:{collectively the
“Purposes’|

thy all insurer(s) who have insured vehicia{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclase and/or progess my Personal Information for ane or more of the above Purposes; and

{c)  my Persaonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their tawyers/law firms), which may be sited outside of Singapare, for one or more af 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.ca -cted under (d] above may be share | disclosed:

luating, investigating, controlling or managing fraud,
asonably required for the purposes stated, or
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SKETCH PLAN

<3523l FeracacH
%\‘(A)ﬁ fodo \f_-_l

CURMANCREY v NogsH %&_‘t pl o (RS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bony End Ve nf}_' Ne,;,v}sb n ({fcos .
E‘I‘Dsjﬂsma-_ﬂﬂ Mty Divce \’1\:\- ar S\ 5“135@‘::@
'om-; *ﬁ/l,rf.gzﬁ NEW AR S5 S 22\ - FiSa M

(U“f Naw Q&Q_r\ﬂ.‘- —lc’- W\c—\'u— f_gm:.\«\ \.{"-E_'u__r;;}ﬁ..('h.')?tﬁbﬂ ’

W rB N QesrieC o ts 5\«&‘@-«-65 5
e\ B AdAvea\la .

7\
J \N/ ]

ol :M/}W/ |

Driver's Signature Hi?ﬁns Centre Persghnel’ SIEHJW
(I driver isnot the policyholder] Mame: b// o

Date B Time: MRIC/FIN No.:




=

ACCIDENT STATEMENT

ACCIDENT DATE;( 2_5; i / 2 €2 ) (DD/MM/YYYY], TIME; MIHMJ“
Lr.:uc.n.nou._[éﬁmﬁw\jﬂ s A s

1. DETAILS OF VEHICLE E;t_“j; =1 Qﬁ % H

‘o] VEHICLE ‘NUMBER:
b} INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE
6)MAKE & MODEL; ain Wi
TYPE:(SALOON /-GOUBELMPY-A
g]VEHICLE CATEGORY: {mmu
h)PURPOSE OF USING AT ACCIDENT TIME__

IJAREYOU CLAIMING UNDER YOUR OWN INSURA -
IF HO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING OR

». o/ rouciogn ) (1A~ (1 Sfn

1.6! FEMALE)
b]NRIC/FIN/PASSPORT:_S.c0718 3 “"f“’f_&comm:r ST WL

c) ADDRESS:
il « COMTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER -
Mo of pageen gl DRIVER
::]“Mf i -ﬂ ':) ﬂINMEﬁiﬁw "r'ﬁ] JC .__[MALE / FEMALE)
: Y Ve ) NRIC/FIN/P ASSPORT: ONTACT:
1) <) ADDRESS: C. o) Ve
SN

S G2 [ S ) [DD/MM/YYYY) : )

*d)DATE OF BIRTH:
0] OCCUPATION:

ABATE OF DRIVING

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIHOtE L RAINING [ OTHERS, t

6.
7. Q)REPORTEDTO FGTJCE {YES

IF YES, PLEASE STATE WHICH PO o \/ﬁiffﬁfg

8. THIRD PARTY VEHICLE P f EEI;I La E e
& Mo of passeng v a) VEHICLE NUMBER: S" = ODEL: - 1
C tnduidinn dotvae) ©) DRIVER'S NAME, e %ﬁﬁ CHoONS
3 “ ¢ HmchwmssPomWor«mdr:m_

s 9. THIRD PARTY VEHICLE
" o] VEHICLE NUMBER: MODEL:__
R o af pasager ] DRIVER'S NAME: s
CONTACT::-. -

( Induding. debrir) ) NRIC/FIN/PASSPORT:

()

e

ﬂhflﬂ'fll i
’ \VIDED



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident.
All gecidents must be reported within 24 houwrs ol the inodent regardiess of whether it will lead to a clam

POLICY NUMBER: PNMC2019-00000308-01

Plan Name  Third Party Fire & Theft
Motorcyele plate number: FREIG9EH
Your name (As the policyhalder) Nigel Ignatius YEUNG Kwok Kheung

Coverage start date: 08/01,/2020

Coverage end date: 07/01/2021

Coverad geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to ride:You Only

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsemants attached by Us. These documents should be read together as one. You must make sure that

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

Your Policy is only valid if Your Motoreyele 12 baing used for personal use in accordance with Your contract.

Finance company:

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

lssued on: 11/11/2019

b (N

Abhlshek Bhatia Flease immediataly inform us an «65-6820 KBRS
Chinf Executive Offlcar ar amail us al contact sgEwd. com [Fany detalls
FWD Singapore Pre Ltd in this Certificate of msurance howd 1o be changed

FWD Wngapore bte. Lo, 6 Timams Boulevard, § 1801 Sutitee Towet 4, Bngspote CIBHIE. T: |53) G0 B8&E, Comparny Regntration o 20050114 | e twilcam ap
Capynght © 3017 FWD Singapere Pre. Uid. Al Bgni Rerieed.




