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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correcily the details of the accident fo speed up the claims process,

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceplance of this Form by insurance eampanies is nat an admission of palicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1a) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/10/2020 12:28

031072020 17:20

TWIN WATERFALLS MULTISTORY CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKCes150P
Insured/Policyholdear

Mame Of Registered Owner CHUA CHIN HWEE KENMETH
NRIC Mo SHHHET

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82230399
Alternative Phone No OFFICE-82230399

Vehicle Particulars

Manufacturer MAZDA,

Model MAZDA3 4-DOOR SEDAMN 1.5L SP.GEAT
E:;f::u f:éﬁ::;s:m[or which vehicle was being used at PRIVATE USE

Ara you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Puaolicy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Number
Contact Number

EMail Address

FWD SINGAFPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2020-00004748

CHUA CHIN HWEE, KENNETH (CAl ZHENHUI, KENNETH)
SXXAXET1I
31/08/1983

INDOOR
15M12/2003

16 YEARS AND 9@ MONTHS
MALE

(LOCAL) +65-82230399

OFFICE-82230399
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

120 PUNGGOL WALK
#O7-41

B28770
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKUTTI0R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1,
2
3.

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

This Farm must be completed by the Policyhalder andfor the Authorised Driver.

Information provided must be as tr | and ace as possible. Any wilful misrepresentation or withhelding of materfzl
facts may allow insurance companies ta iate policy linhility.

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

m rred to the P for in tion.

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation of Singapore (GLA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving ef this repert at the centre and to coples of
the report belng made available aforesaid.

Consent under the Personal Data Pratection Act {(FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclatian of Singapore {"GIAY) may/zre permitted to collect, use,
disclose and,/or process my personal data/personal Infarmation set eut in this [form] and any other personal Informatian
provided by me or passessed by my insurer (collectively the “Persanal Informatlan®) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer{s] whe have Insured
vehiele(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autherity (such as the palice), far the purpose(s)
of :

(i} precessing, handiing and/er dealing with my claims including the settlement of the dlaims and any necessary
Iinvestigations relating to the claims;

[if] investigating the accident and/ar my claims;
{iii} carrying eut and//or dealing with my instructions or respanding to any enqulries by me;

(Iv) administering my claims {Including the mailing of correspondence, statements, Invaices, reports ar notices to me,
which could involve disclesure of certain personal data abaut me to bring abeut delivery of the same as wall 25 on the

external cover of envelopes/mall packages): and/or
(v] complying with applicable law In administaring, precessing, handling and /or dealing with my dlaims.{collectively the
“Purpases”)

(b} all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mere of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside af Singapare, for one or more of the ahove Purpases.

{d) my Persanal Infarmation will also be collected and used to compile dalms histary for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} theinformation so callected under (d) above may be shared / disclosed:

(I} toallinsurers and/er any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature Reparting Centre Personpel's Signature
Date & Time: (If driver Is not the palicyhelder) Nama:
Date & Time: MNRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OM_THC smmo gdme AND Tme |, 3 PAMxD My VEMICLE

Avg  LEET  THE fa LA LIc .

AT  Altousp 1E§YSher ,  VEHICLE B's PRWEE ALl hag

I Falh (nrb £ THa T SHE HIT oy MY VEF(cCE .

Fullr:srhaldef%ure Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Tima: NRIC/FIN Mo.:
LR G SRetehTiE A are_ 3 -



ACCIDENT STATEMENT

AcCiDent DATE( 9%/ 0 / 2ol )ioD /MM YYYY), mme 13 AT MM

LDCA?!E:.;Ii-_ TUIN  lwgregenLLs cvpmane vl

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,___ SEC £rSo f
bINSURANCE COMPANY:___ FL<D
c]POUCY NUMBER: NIV egs -0ose ¢3 44
cJPOLICY TYPE: [ COMPREAEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF

eMAKE & MODEL: MEZ0A 7
fITTFE: (54 / COUPE [ MPY /V AN / LDRRY / MOTORCYCLE / DTHERS]

g)VEHICLE CATEGORY: [FR@; COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:___ PR
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MO))

IF ND FLEH.SE STATE (THIRD PA IM / REFORTING OM |
2., INSURED / POLICY HOLDER )
AINAME:_~ CHuR  CHIy He e K -NNEn - (MCALE / FEMALE)
bJNRIC/FIN/PASSPORT:_S £ 116 P31 1 CONTACT: 4215 911}

cJADDRESS:. 'ls Punpene emic god- 4t

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

—"-"[\.J ".I- F'E-Fﬁ#ﬂ n’é D:RIVER : )
=~m~..i 3 ) QjNAME: i : [MALE { FEMALE)
G [nducding chiver b]NRIC/FIN/PASSPORT: CONTACT:
o) | ADDRESS:_ :
*d)DATE OFBIRTH: 2 / 0F 7 €T  jiDD/MM/YYYY)
e OCCUPATION: (I R / OUTDOOR)

fIYEARS OF DRIVING EXFRERIENCE:_ (%
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND:I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: [QBAR / RAINING / OTHERS

BJROAD SURFACE: (BRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES / ND)
7. a|REPORTED TO POLICE (YES / M)}

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%4 e af Prsscagar @) VEHICLENUMBER: FEY 3340 o ___ MODEL;

Cleduding defver) B) DRIVER'S NAME:

C H ) 9. THIRD PARTY VEHICLE

i o) VERICLE NUMBER: MODEL:
q -
?“E’ o} prssanger \ej DRIVER'S NAME:
lodudion. driver) ' \Ric/N/PASSPORT: ___CONTACT:-
.
=5

Cinas| =



CERTIFICATE OF INSURANCE

Pleasecall +65 6222 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved inan accident.
NLacoigents muil be reporled within 24 howrs af T8 inciden] regaedlégd of what her f will kad 1o 3 dlaim

POLICY NUMBER: PNPV2020-00004748 [Comprehen sive - Classic Plan)

Car plale number: SKCG150P

Your name [As the policyhalder): Chua Chin Hwee Kenneth

Coverage start date: 28/04/2020
Coverage end date; 27/04/2021

Covered geographical area; Singapore, West Malaysla and Southern Thailang

Whe i insured todrive:
[a) You: and

(b} Anyone with avalid driving license who You ghve permission Lo drive Your Car,

Impertant things to know:

Your Palicy comprises this Certilicate af Insurance, the Centract, the Car Insurance Summary and any
Endarsements allached by Us, These decuments should be read together as one, You must make sure tha
any persan You give permission Le drive Your Car understands Your duties under this Peliey and complies with

Is cendilons,

Your Pelicy is only valid of Your Car s being uvsed for nan-cammareial activities in accordance with Your contracl

Finance com pany:

We confirm that this Policy complies with the Metor Vehicles [Third- Party Risks and Campensation) Act (Chapler 184),

lssued on: 12/04/2020

N

Abhishek Bhatia
Chiel Executive Officer
P D Singapore Pre Lid

Please immediately inform ut a1 +65-6420-508%
of amalles at contact g hwd com il anydetads
inThis Cenificate of Insurance needto be changed,

WD Srgapore P Lo b Temaws Bodevad 118 0) uinted Tower 4, Sorgagore DLEGE T 0L 5) 4800 B8AE Domoarng Begostrtany Mo, JOSOI TP | waw *ad comag
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