WAL T 2009TTES | Malional Assessmant Conirs Sarvices - Ubi
ENTRY DATE & TIME: D511/2020 14:35
SUBMITTED BY, Liva Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of 1he accident o spead up e clamms process,

2. This Form must be completed by the Policyhlder and/ar the Authorised Driver.

4, Infarmation provided mus! be as iruthiul and poourale as poasibbe. Any wilful migreprasentalan or witholding of material facts may allow insurance companes o
repudiate policy liability

4. The tssue and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the part of the INSUraNCce CHMPAnies.

4, Any fakse reporting may be referred to the Police for investigation.

&, This repart will be farwarded by the insurers of the GIA Records Managemant Centre esiablshed by lhe Goneral Insurance Association of Singapore (GLA] for
archiving and thit copies of this repost will, for & fee, be made avaiable upon application by interesled partes.

7. By the ladgement of this report to the insurers, you hareby consent o the archiving of this report al the centre and o copies of the rapart being made avallable

aforesaid
ACCIDENT STATEMENT

Date Of Report 05/11/2020 14:35

Date Of Accident 05/11/2020 09:30

Exact Location Of Accident TANGLIN RD TWDS NAPIER RD
Counlry/State of Loss SINGAPORE

Vehicle Registration Number SKWA4T456
Insured/Policyholder

Mame Of Registered Cwner LEONG ANN YAW
MRIC No ST4T3T926G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91732428
Alternative Phone No OFFICE-91732428
Vehicle Particulars

Manufaciurer MAZDA

Model MAZDA 3

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy -~
far repair to your vehicle?

If No, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Number PHNPY2020-00010075
Cover Note Number

Driver

Mame of Driver LEONG ANN YAW

MRIC No ST4TITE2G

Date Of Birth 14/01/1974

Occupation INDOOR

Date Of Driving Pass 22/03/1998

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-91732428
Fax Number

Contact Mumber OFFICE-91732428

EMail Address NOEMAIL
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Address BLK 88 TELOK BLANGAH HEIGHTS #08-351
Postocode 100085

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

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 accideni? NO

Number of vehicles (including own vehicle)

involved in the accident 4
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Pagsangor NAME: . LEONG DING RUI
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? WO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? MO
Waehicle Registration Number YP7496B

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Including Driver)
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

DETAILS OF INJURED PERSON 1
LECONG ANN YAW

BODY
SKWATA5G
YES

WO

DETAILS OF INJURED PERSON 2
LEONG DING RUI

BODY
SKWA4T456
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report correctly the detalls of the sccident 1o speed up the dalms process.

2. This Form must be gompleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthfl and accurate 31 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to regudiste policy Nabifty.

4. Tha lswe and scceptance of this Form by insurance companies is not an admisslon of policy lisbility on the part of the lnsursnce
Eompanies.

5 fAny {alse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manasgement Centra sstablished by the Genaral Insurance

Assoclation of Singapare (GLA) for archiving and that cogles of this report will for & fee by made available upon spplicstion by
imterested partes.

7. Bytha kodgmant of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
tha report being made available aforesald.

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

I understand, acknowledge, sgree and consent that:

(a] My lnsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
discloss and/or process my personal data/persanal information pet aut i this [form] and sny other personal Infermation
provided by ma or possessed by my lnsurer (coflectively the “Personal Infarmation”) and disclose and transfar such
Perional information to all insurer(s] whao have insured vehiche(r]} invobed in this sccident [all insurer(s] who have nsured
vehicle{s] involved in this accident shall be collectively referred to as the “Iasurers”), the lnsurers” lawyery/law fiems, the
wmuwmwmmmmm-mm for the purposels)
(I} processing handiing and/or dealing with my claims Including the settiement of the clalms and any necesiary

Imvestigations relating to the claims;

(i) investigating the accident and,/or my claims;

(11 carnying out and/or dealing with my instructions or responding o any enquirles by me;

(v} administaring my claims [including the malling of correspondence, statemaents, involces, reparts or notices ta me,
which could imvolee disclosure of certain persanal dats sbout ma Lo bring sbout delivery of the same a5 well 13 on the
waternsl cover of anvelopey mell packages); and/or

tv) complying with appiicable lew in sdministering, processing, handling and/or dealing with my claims. jeolisctively the
“Purposes”]

(b}  ailinsurer(s) who have insuned vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to codect, use, discloss and/or process my Personal Information for one or more of the above Purposes: and

(e}  my Parsonsl Information may/can be disciosed by sny of the insurers snd/or GIA to Uhelr third party service providers or
apenis{including thelr lawyers/inw firms], which may be sited cutside of Singapore, for one or more of the above Purpaies.

[d} my Parsanal information will also be eollected and used %0 compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future clalms,

{e] the Information so collected under {d) above may be shared |/ disclosed:

{1} toad Insurers and/or any othar Lhird parties that Bssist in svelusting, investigeting, controliing or managing fraud,
gulators, w enforcement and gorees agencie as resonably required for the purposas stated, or

(I} for complying with requirements under any regulations, laws of court erdens.

o _off

Palicyhalder’s Sigrature Driver's Signature Reporting Contre Personnal’s Signature
Date & Tima: [f dirwar is ot the policyholoer] Narmna!
Date & Tirne: MEICFIN Mo, :
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Accident Sketch Plan
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DECLARATION

/W declare the loregaing particulars are Lrue In every respect.

0

Ging
Pollcyholder's Signature
Date & Tima:

Drhver's Signature
{If driver is not tha pokcyholder)
Date & Time:

Raporting Cantre Perusanal’s Signature

NAIC/FIN Na.:
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