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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the delads of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided mast be as ruthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow Insurance companias o

repudiate policy liability.

4. The lsswe and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies.

5. Any false reporiing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GILA Records Management Cenire established by the General Insurance Association of Singapore (GlA} for

archiving and thal copias of this report will, for a fee, ba made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aloresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/08/2020 09:12
26/08/20:20 09:40

JLN EUNOS TWDS SIMS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholdar
Mame Of Registered Owner

NRIC Mo

Emall Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categony
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Marme of Driver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SMG1T792A

KHUAT TEIK BOON
SN HKZ43E
NOEMAIL

(LOCAL) +65-06512408

OFFICE-26512409

MITSUBISHI
ATTRAGE

WORK

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
MO
PNCV2019-00001647

KHUAT TEIK BOON
SHKXH243E
23/07/1961
OUTDOOR
24101982

27 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96512409

OFFICE-96512409
NOEMAIL

FPage 1 of 30



Address BLK 716 WOODLANDS DR 70 #05-136
Posicode 730716

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions AFTER RAIM

Road Surfaca WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

NO
ambulance?
Was any other malerial or property damaged? ¥YES

| have been approached by unknown person(s)
B ; : NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . SHOANNA TAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? NC
If ¥Yes against whom?

Circumstances of Accident

REFER T STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKX2246M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage
Page 2 of 30



Mo. Of Passenger (Including Driver)
Vehicle Registration Number SMH265G

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KHUAT TEIK BOON

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMG1TI2A
Were seat bells worn? YES

Was thiz injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

i

Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be co the Poli der and/or th orised Dri

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

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

5. 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
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 hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor pracess my persanal data/personal information set out In this [farm] and any other personal information
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) involved In this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insu rers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} Investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, 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
external 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”)

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

{c}  my Personal Infarmation 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 Singapore, for one or more of the above Purpases,

(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 collected under {d) above may be shared / disclosed:

(i} to allinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

S

Palicyhalder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: (f driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ 26-09- 00 of alyt 9.Ypam | Wag ﬁwlﬁnj. abnch falan_Eunoc

Tovads  Sime Avenge . | Wt Si'aﬁamr‘}r doe %o fiont faffic . Suddm?

Yehicle g hit m? Yehicle _and W o toved dorwad and Wit the frond

Yenide . | way jnveled i 4 3 Yehider Chain_(ollision .

DECLARATI
I/We declare egoing particulars are true in every respett. i
/ \ o

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polleyhalder) Mame:
Date & Time: MRIC/FIN No.:
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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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNCV2019-00001647
Car plate number : S5MG1792A
Coverage start date: 07/12/2019 Coverage end date: 06/12/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: KHUAT TEIK BOON NRIC/FIN: 52622243F
Address: 716 Woodlands Drive 70 05-136 Singapore 730716
Email: teikboen.khuat@gmail.com Mobile Number: 96512409

Date of Birth: 23/07/1961 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 10% Years of driving experience: Three or more

About your car and policy
Car make and model; MITSUBISHI ATTRAGE 1.2

Year of first registration : 2018

Plan type: Comprehensive Standard Excess: 552,000

NCD protector: Not Applicable Your preferred workshop: Not Applicable

Overseas Booster: Not Applicable Premium paid {Inclusive of G5T): §52,528.35

Finance company: Standard Chartered Bank (Singapore) Limited

WO Singepore Pte, Lid. & Termasek Boulevard, & 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BE8S. Cornpany Reglstration No. 200501737H | wwrw fwd com g
Copyright © 2018 FWD Singapore Pe, Lid. All Rights Resarved,




Date of Accident : 169(:11010 Accident Time: Cf“‘ﬂdf] {24-HR-Format)

Accident Place . Dlon Funos  Towards Simg  Avenve .

Vehicle. No. (Car Plate No.) . SMg F9LA Make/Model:

Insurace Company : WD . Policy No:__DNCY 2014 - 0000 (647
Oviner or CompanyName ICNo. AUt Teik Bon  (S6WE) -

Owneror Company Contact No.  :_ 3651 2409 . Owner's Hp Company Tel
DRIVER’S Name / IC No. . 08 Qboye -

DRIVER’S Date Of Birth . 13.03.196]  DRIVER'S License Pass Date 1¥. 10 A12
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_[Wflel
DRIVER’S Address B 36 Woodlands Drive T0 ¥ pg-136 (5)A%03k%
DRIVER’S Contact No./ Alt No.  :1) E 2) 2

DRIVER'S Occupation : INDOOR \ GUTDOOR (e.g. working inside or outside office)
Email Address : -

Weather & Road Surface . €CEARGECDRY \ RAINING & WET
Reporting Type : Reporting Only \ \ Claim Own Insurance

Number of Passengers (Including Driver): | M‘ﬂ?f /| Pﬂff ?Y(fl?fj .

Was there any video Captured by carcmnm@\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ @Work purpose™.-

Any Injury (If YES, Pls state):

ther Party Driver's Particular (if a

Vehicle. No: Sb(. D\}Gm Vehicle. No: SmH 165 El
Vehicle Make\Model: Vehicle Make'Model: |
Name Driver: Name Driver:

IC No. Drivet/fContact: IC No. Drver/Contact:

* NEW - Passenger’s name & gender:



