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SUSMITTED BY: Lisw Shan Hul Actual e-Filling Submission Date & Time: 30/10/2020 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads 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 must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias Lo
repudiate policy lability

4, The issue and acceptance of thas Form by ingurance companies is not an admission of policy liabilty on the part of the insurance companies,

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

E. This report will be forwarded by the insurers of the GLA Records Management Cenire 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 ledgement of this repart to the insurers, you hereby consent to the archiving of this repor at the cenfre and 1o copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 301072020 16:.06

Date Of Accident 28/10/2020 19:35
Exact Location Of Accident PIE TUAS JURONG EASTWEST AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD7081U
Insured/Policyholder

MName Of Registered QOwner LEE YUN XUAN

NRIC No SXHXKEBIG

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-90912961
Alternative Phone No OFFICE-20912961
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF R

E;zc; F:;g:;saen:m which vehicle was being used at PRIVATE USE

Are you claiming under 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

MName of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Numbar PNPWV2020-00002585
Cover Note Number

Driver

Name of Driver REUBEM MG

MRIC No SXOOXETOG

Date Of Birth 26/01/1999

Occupation INDOCR

Date Of Driving Pass 18/08/2017

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-20912961
Fax Number

Contact Mumber

EMail Address NOEMAIL

Fagc 1al 24



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 vehicla involved in this accident?

Mumber 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)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 489 JURONG WEST AVE 1 #12-33
640489

NO

FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
2
YES
MO
YES
NOD
2

MNAME: ¢ MOHAMED NUR IKHWAN BIN MOHD JAFI
GEMNDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Mumbaer
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLF8348X

PRIVATE CAR

Page 2 of 24



MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
PC383Y

BUS

DETAILS OF INJURED PERSON 1
REUBEN NG

BODY
SMD7081U
YES

NO

DETAILS OF INJURED PERSON 2
MOHAMED NUR IKHWAN BIN MOHD JAFI

BODY
SMDT081U
YES

MO
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SK P

MPORTANT NO

1. Please raport ggrrectly the detalls of the aceident to speed up-the claims process.

This Form must be complated by the Pollcyholder and/or the Authrsed Driver

2
. Information provided must be as

inghfyl and accurate a5 possibie.
facts may allow insurance companies to ragudiate policy Hability:

Any wilful misrepresentation or withholding of materlal

. The lssue and acceptance of this Farm by Insurance companles Isniot an admisslon of policy liability on'the part of the insurance
companies.

. The rqmrt will be forwarded by the Insurers af the Elﬁﬂmﬁﬂmmﬂmﬂ Centra established by the Generdl Insurince

Assodation of Singapore {GIA] for-archiving and thalt copies of this repart will for a fee be made available ugan :pplt:nrﬂun by
Interasted partles.

By thelaﬂmut of this rapert to the insurers, you hereby :nmannnﬂ-mrdrwﬂf this report at the certre-and to coples of

the report being made avallable aforesald..

, Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

(=

fe)
{c}
fd).

(e}

My Insurer, my workshop and the General la‘l.il.ﬂll'll:l Association af Hnﬂpﬂu'ﬁw} may/are permitted 1o l:nlil:l:. use,

. disclose and/or process my personal d:ufpmnml infarmation set out In this [farm] and amy othef personal Infarmation
nrmridmd by me ar pumsadhr my insurer [callectively the' 'mellnhmthn‘]md dlselose and transfer such
Persgnal Informiation to all Insurér(s) whe habe insured vehicle(s) invohved In this accident (all insureris) wha have Irsured

'wmm] invalved In this aceldent shall be gollectively riferred to ai the “Insurers”), the Insurers' lawyers/law firms, the
Mongtary Authority of Singapare and any relevant govarament agency/authority (such as the police), for the purpase(s)
aof :

(i} processing. handlinig and/or daaling with my elalms including the settlemerit of the dlalms and any necesiary
investigations relating to the clalms;

(i#} imeestigating the accident and/or my clajms;

i_“iljl:aﬂ"rﬁ'li out andy/or dealing with miy.instructions or mpﬂnﬁiﬁgﬁwmdlﬁﬁ ha;'rﬁr

{iv) administering my clalms {including tha miailing of corréspondince, statemients, invalces, reports or noifees to me,
which could involve disclasure of cértaln personal data about me o hﬂnphwt delivery nﬂhﬂi'medwﬁudn the
external emruhmlupnfmill packages); aind/or

v mmu[vdri with applicable taw.in administering, processing, handling and/or dealing with my clalms.{collectively the

*Purposes’) '

-all Insurerfs) who have Insured wiehicle(s] Involved in this dccidentand the insurers’ lawyers/law fitms; mayifare germitted

to collect, use, discdase ln’dfor process my P'lmmihrnnnnhn for ane ér more of the above Furpnus, snd

my Persanal | Infnmuiun maycan bedhduud by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their I'.nmfhwl'lrmsj.. which may be sited outside of Singapore, for ane or more of the abave Purposes,

my Persorial lnfu'maubnvﬂl alsa. hnﬂll‘uﬂd and used tocomplie elalims humwhrﬁwgwulaffrmd detection,
Investigation'and managemient in present and all Tuture clalms,

the Information so collected under {d] above may be shared / disciosed:

T to.all msurers arid/or any other third p:rﬂls that assist In evaluating, Imuﬁﬂl:ina,, controlling ar managing fraud,
regulatars; [aw enforcament and government agencles ‘st regsonably rasulred for the purposes stated, or

(i) Tor complying with requirements Under any regulations, laws or court orders.

W

Palicyhalder's Signature : Driver's Signature _ Reparting Centre Persunnel’s Signature
Dats & Time: {IFdriver [s not the policyholder| Mame:

AT

Dafe & Time: NRIC/FIN No:
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DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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DECLARATION ) .
I/We deciare the foregning particulars are trus in every respect.. L{
. s

Policyholders Signature Driver's Signature " Reparting Canire Personnels Sgmatore
Date & Time: (IF driver Is nok thie policyholder) Name:
‘Dati & Time:™ RRIC/FIN Mo.L




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.
e e

POLICY NUMBER: PNPV2020-00002585 (Comprehensive - Classic Plan)
Car plate number: SMD7081U

Car chassis number: WVWZZZ1KZAW301975

Engine number: COLO25371

Your name (As the policyholder): LEE YUMN XUAN

Coverage start date; 17/02/2020

Coverage end date: 14/04/2021

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 camprises 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:AMS maotors pte itd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 13/10,/2020

oA

Khor Kes E Please immediately inform us at +65-G820-8388
Chi:frf o "‘ offi or email us at contact.sg@fwd.com if any details

Executive Offiosr in this Certificate of Insurance need to be changed.
FWD Singapore Pte Ltd

FWD Singapore Pte. Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore DOA326. T: (65) 6820 BEES. Cornpany Registration Mo, 20050173 | warw fwd.com.sg
Copyright © 2020 PWD Singapore Pte. Lid. All Rights Reserved,



IMPORTANT NOTICE

L

SINGAPORE ACCIDENT STATEMENT

Comnplete and submit this form to the individual insurence authorised reparting centre,
Please report correctly on the detalls of the accident to speed up the claim process.
This farm must be flled up by the palicy holder and for autharited driver,

Infarmation provided miust be as frultful and accurate as possible. Amy wilhul misrepresentation or withhalding of material facts may allow

Insurance companies to repudiate policy liability.

L ]

The issue and acceptance of this form by insurance compankes Is not an admission of policy Nakbifity on the part of the Insurance companies.
Anvy falsa reporting may be referred to the traffic police department far Investigation.

s

Accident details

Date and time of accident Date: 2%/i°[ 10 (OD/MM/YY)Time: |4 3 & (HH:MM)
Exa of i - g
totonofscsdent | PLE Tews  Tenn, oot [iest Aa |
Details of vehicle
Vehicle registration number SMD Jo 31 v
Vehicle make and model \ﬂ&,\(aaqu [0 tE
Type of vehicle Saloong™ UMPVO CRV o Vano
Llorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time Dokl .
Are you claiming under your | Yeso | Ne o if no, please select:
own insurance company? Third part claim @~ Reporting only o

Insurance information

Insurance company W

Policy number FHEVLILD - 90 0o 2§ Q%

Type of policy ComprehensiveS  Third party fire & theft o TP only o
Insured / Policy holder

Name Lee Yeu Mo Maleg” Femaleno |

NRIC / Fin / Passport number S 4 (g3 b

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name e en ] Malerr Femaleo

NRIC/ Fin / Passport number SAd o[, *s la,

Contact S A sabl :

Address Ueq Tony Way e\ K (- 3y

Email address

Date of birth 2k T jA4Y

Occupation Indoor £ Qutdoor o

Driving date pass 14 Huj RO

Page 1
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General information of the accident

Was driver an employee of
the insured’s company?

Yeso No

If no, relationship of the driver and insured:

Accident captured by camera? | Yes2— Noo
Weather condition Clears”  Raininga  Others:
Road surface Dy Wetno
No of passenger 1 {Inclusive of driver)
Passenger 1
| Name \CA |~
| Gender Male ﬁ ,Féﬁare o
Passenger 2
Name Moheed  Noae/ T \hean, Run WMo Job
Gender Maleo Female o
Passenger 3 /
Name o
Gender Maleo  Femfaleo

Passenger 4

/

el

Name /
Gender Male o Femalg,:t" =
Passenger 5 ‘/ /
Name /’
Gender Male o Fempdle o
Passenger 6 /
Name o
Gender MMale o Female't

Other information

i

Was anybody injured?

Yes. Noo

Was other vehicle damaged? |Yese™ Noo
Details of police action
-~
Reported to police? Yesfi  Nag”  Ifyes, please state which police station.
» 7

Police station name

Page 2



Third party vehicle 1

(c)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLF &34g Y

| Vehicle make model

L

Third party vehicle 2

(k)

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

73139

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle regiﬂration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[

Witness 2

I Name

Injured person 1

hospital by ambulance?

Name Lealyen Iy
Injuries sustained L d
Which vehicle person in? $ond TV
Were seat belts worn? Yesd Noo
Was injured conveyed to Yes o Nu(a'

Injured person 2

MName

oy ibhltn b Wiebol Juky

Injuries sustained

Which vehicle person in?

=
S by B U

Were seat belts worn?

Yes o~ Noo

Was injured conveyed to
hospital by ambulance?

Yeso Nuf:f

Injured person 3

Name

Injuries sustained

Which wehicle person in?

Waere seat belts worn?

Yes o Moo /

Was injured conveyed to
hospital by ambulance?

Yes O Moo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

YesO Noo /

Poge 4




