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MMATZOODETOA | Malional Assassmenl Centre Seraces - Libl
ENTRY ATE & TIME: 031 172020 10:47
SUBMITTED BY: Roshnda Binks Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to spead up the clims process,

Z, This Form must be completed by the Policyholder andfor the Authorised Drver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msSurance companies 1o
repudiate policy Tabdity.

4, The isswe and accepiance of this Form Dy MSurance companses is nol an admission of policy kabdity on the part of the insurance companies.

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

&, Thig report will be forwarded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insurance Association of Singagore (GLA) for
archiving and that copies of this repart will, for a fee, be made avaitable upon application by inlerested parties.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

0371172020 10:47
021172020 18:00
ALONG PUNGGOL FIELD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKQ2T14R

Insured/Policyholder

Name Of Registered Owner LOW KIM LEE EDMUND

NRIC No SHOO890A,

Email Address EDMUNDWAVE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-83215541
Allernative Phone Mo OTHERS-83215541

Vehicle Particulars

Manufacturer MISSAN

Model SYLPHY

Exact Purpose for which vehicle was being used at

time of accident e

Are you claiming under your own insurance policy -

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 Number PHCW2020-00000302
Cover Nole Number

Driver

Mame of Driver LOW KIM LEE EDMUND
MRIC No SX00B09A

Date Of Birth 19/03/1982

Ocoupation QOUTDOOR

Date Of Driving Pass 21/07/2008

Driving Experience 14 YEARS AMD 3 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-83215541

OTHERS-83215541

EDMUNDWAVE@HOTMAIL.COM



130 PUNGGOL WALK
#06-16

Postcode 828776
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle a

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicke)

Involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ baen appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbar SMD1858T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MOHAMAD RASHID BIN MOHAMAD AMIN
NRIC/Passport Mumber SHXXB26C

Contact Number 96444003

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW KM LEE EDMUND
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKOQ2T14R
YES

MO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.
+ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

- 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,

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

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

(ii) investigating the accident and/ar my claims;

{iii}) carrying out and/er dealing with my instructions or responding to any engquiries 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/mail 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 mare of the above Purposes; and

(e}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

te] the information se collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION
IfWe declare th?‘gﬁing particulars are true in every respect.

r ] . y
?.’"" Jane ; ﬁf ﬁg/’r !‘(M

AL,
L
Fnlicmnld!{‘s Signature 'f:' ] 5’:.: A Driver's Signature ch{u{ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
MRIC/FIN No.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE(_C 2/ °7 7 Fo | )(DD/MMAYYY), TIME:_L 5 ;OO ) (HHMM)

- _LOCANON:__Ztendy PlnwGoel Freeh

— -

1. DETAILSOFVEHICLE = =« W =
QJVEHICLE NUMBER;_-S/CC 27/
b|INSURANCE COMPANY: "~ #w /T
c)POLICY NUMBER: !
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:______ 3 _
fITYPE:(SALOON / c‘c:upgf_mw /V AN/ LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
RPURPOSE OF USING AT ACCIDENT TIME:_/2£/¢ A7 CLl
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)

I NO, PLEASE STATE (THIRD PARTY CLAIM¥/REPORTING ONLY). 1>

2, INSURED / POLICY HOLDER - .
AJNAME: (MALE / FEMALE)
B MNRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
gpo of passengg: DRIVER '

: VAME:_£8+0 K Iov [ €€ EBpmunD (MALE / FEMALE)
Eindok: ; ajNAME: — —— ;
D AR o NRIC/FINPASSFORTS £ 3C TC T/ CONTACT:
C__.’.} Cfﬁ.DDRESS‘_&( AAURELE TARs A o
ot ~ /L /25977 )

"dIDATE OFBIRTH: (L9 /04 / /952 ){DD/MM/YYYY)
2]OCCUPATION: (INDOOR /OUTDOOR) _
FIYEARS OF DRIVING EXPRERIENCE___ 2/ [ ¢ /Jwo 4 =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (i A/(- £
5. Q)WEATHER CONDITIO N:%CE;_F{ ERAINING / OTHERS )
BJROAD SURFACE: (DRY AWET / OTHERS_ 2 i

1."{_‘ =0y ‘?,»

6. WAS ANYBODY INJURED([YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

I A 5 . -
S of passenger o) VEMICLE NUMBER:_ S/ /655 ] MODEL:__, —
l: lﬂclu&:m,’ c.';l.ri'vdr\lﬁ b) DRIVER'S NAME;, /YL 44 A_"i/! Fa _."1.-'55»:-!!? By el ~n-!ra-.lrl.‘1'r (oo £y
( ) c] NRIC/FIN/PASSPORT: _S&" 2 (8D £ ( CONTACT;_Ze ¥ Y
— 9. THIRD PARTY VEHICLE
% ko of pagoaaas d) VEHICLE MUMBER: ___ __ MODEL:
PP o) DRIVER'S NAME:
Clodudiog dewvec) ' Nric/p/paSSPORT CONTACT:
— : . i f
-.I..f"'f Iff? & ' @'h‘m fl = £ dn'-m;.{ 'I_.{‘,I!;i-"{f e AT ats { cem!
ek for tac B = —

{f <l 7, \ipke = —



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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2020-00000302

Car plate number o SKQ2714R

Coverage start date: 09/05/2020

Coverage end date: 16/05/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: LOW KIM LEE EDMUND

NRIC/FIN: S820782994

Address: 130 Pungpol Walk 06-16 Ecopolitan Singapore 828776

Email: edmundwave@hotmail.com
Date of Birth: 19/03/1982
Marital status: Married

Current no claims discount: 50%

About your car and policy

Car make and model: NISSAN SYLPHY 1.6
Year of first registration ; 2014

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Not Applicable

Finance company: Maybank

Mobile Number: 83215541

Gender : Male
Certificate of Merit: Yes

Years of driving experience: Three or more

Standard Excess: 51,500
Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T): 551,629.01

FWD Singapore Me. Lt2. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore D38985, T: (65) 6620 BAEE. Company Registration No. 20050173 7H | www.fwd.com.sg
Copyright @ 2018 FWD Singapore Pte, Ltd, Al Rights Aesered.



