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© MBAAZO0UE070 | Maliarul Assnssment Centre Servicas - Bukit Merah
EMNTRY OATE & TIME: 09011/2020 1703
SLBMITTED BY! ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report corractly the detalls of the accidant 1o spead p the claims process
2. Thig Form must be completled by the Polioyholder andior the Authorised Drivar.

i ’”rﬂ"mi“i"-"“_ljm'ﬂ"d?ﬂ muist be as truthful and accurate as possible, Any wilful misrepresantation or withalding-of malerial facls may allow insurance companies io
repudiate policy llabikity

4, Tha Isste and acceptance of ihls Form by insurance companies s nol an admisslon af policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance &ssocation of Singapora {GiA) for
archiving and that coples of this report will, for a fee, be made avedable upon application by interested partiss

.'l'.r By the ladgemand of this report to the Insurers, vou hereby consent to the archiving af this raport al the centre and to copies of the report being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accidant
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Veahicla Registration Numbar SCV22BBY

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance palicy

for repair to your vehlcle?

If Mo, Please state action to ba taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Mamtart KMamkae

09/11/2020 17:02
O7/11/2020 12:00
AYE TOWARDS CITY

LiL CHIN YEOW
SKAXKXG23D
DANIELLILZ2ZBBEGEMAIL.COM
(LOCAL) +65-04552288
COTHERS-84552288

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

PNPV2018-00012431-01

LIU CHIN YEOW
SXXAX9230

26/01/1965

INDOOR

27/09/1983

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94552288

MTHER S GARED a0



Address 39D WEST COAST PARK
#08-12

Postcode 127715
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Qwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Wealher Condltions CLEAR

Reoad Surface DRY

Other Information

Was any foralgn vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved In the accident 7

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

| havlal heean anrﬂach&d by uf:l-;nuwn personis) NO

sollciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passanger 1 NAME: : LIU FUNG PHING
GEMNDER . FEMALE

Passenger 2 NAME: : JONG MIAW KIAN

GENDER: : FEMALE

Passenger 3

NAME: ! ALICIA JONG XIN Y1
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported o the police? NO

If ¥Yes Pleasa state which Police Station

Was nofice of intended Prosecution given? NC

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SMUZ3TEM

Yahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR

Mamea of Dirivar



Contact Number
Address

Posteods
Insurance Caompany Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbar SKA3S53ST
Vehicle Make/Model/Colour

Detalls Of Propertias

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIU CHIN YEOW
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SCV228BY
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

NO

DETAILS OF INJURED PERSON 2

Mame ALICIA JONG XIN Y1
Approximate Age

Injuries Sustain BOOY PAIN

Injured parson in which vehicle? sCvazasy

Were seal balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Posicods

DETAILS OF INJURED PERSON 3

Mame LIU FUNG PHING
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SCVa2z2asy
Ware seal bells wormn? YES
Was this injured conveyed to hospital by

N
ambulance?
Address

FPostcode



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
VWare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

JONG MIAW KIAN

BOOY PAIN
5CV2288Y
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report carrectly the detalls of the accident to speed up the claims process.
3. This Earm must be completed by the Policyhalder and/ar the Authorised Driver.

3. Information provided must be as truthfyl and accurate a3 possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance campanies to rapudiate polley Habiiity.

4. The lssue and acceptance of this Form by insurance eampanies is not an admission of policy liakllity on the part of the Insurance
companies,

L false repart be ed Pallee far i

B 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 caples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hareby consent to tha archiving of this report at the centra and to copiesof
the raport bieing made avallable aforesaid.

# Consent under the Personal Data Protectlon Act (POPA)
| understand, acknowledge, agree and cansent that:

la) My Insurer, my wuorkshop and the General Insurance Assoclation of Singapore {"GIA") may/are parmitted to collect, use,
disclosa and/or process my personal data/persanal Information set out in this [form] and any ather personal information
pravided by me or possessed by my insuser {collectivaly the "Personal Infarmation”] and disclose and transfer such
Personal Information to all Insurar(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) wha have Insured
vehiclefs) Invalved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lwwyersflaw firms, the
Maonetary Authority of Singapare and any relevant government agensy/autharity {such as the police, for the purpaseis)
of ;

(i} processing, handiing and/or dealing with my clalms including the settlement of the claims andany necessary
investigations reiating to the claims;

(if} Investigating the accident and Jar my clalms;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquirles by me;

{iv) administering my claims (Including the mailing of correspondence, statements, nvoices, re ports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well g5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or daallng with my clalms. [collectively the
“Purposas”|

(b} all Insurer{s) wha have insured vehicie(s) Invatved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1 collect, use, disclose and/or pracess my porsonal Infarmation for one or more of the above Furposes; and

{c)] my Persanal Information may/can be disclased by any of the Insurers and/or GLA 1o thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited autside of Singapare, for one of mare of the above Purposes,

{d) iy Persanal infarmation will alsa be collected and used ta complle chaims histary for the purpose of fraud detectian,
investigation and management fn present and all future claims,

{e) the information so collected under {d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that asslst In evaluating, investigating, controlling or ranaging fravd,
regulators, law enfarcement and government agencles as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

M M /y//&;ﬂ /90419 y

Polieyhaider's Signature |

Drlver's Signature ||I an Centre Pel Signat /
Duate & Tlime: (1f driver Is not the palicyhelder) me: -
Date & Time: HRIC/FIN Mo [/




SKETCH PLAN
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DECLARATIO

i/We declare thi ngqlng purt::ular_r. are true in ![wﬁs::;,}/\

m” ﬂ?/ o

Pelicyholder’s Slgniluru Driver's Signature
[ate & Time: (if driver is not the palbwhnldm]
Date & Timm:

ng Cantie Persaprel’ EI'FEMW
HRIﬁTIH Moy ﬁ@

e



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 3] 11 | 2030 TIME: | 200 HES (hh:mm) 24 hrs Format
LOCATION: WE Towprps Uty

VEHICLE NUMBER: <cv 355Y

INSURED NAME: LIU ¢HIN YEOW

NRIC/FIN: 4130584 33D CONTACT: 94 65 D)8 ¥
MAKE: T0YoTA MODEL: WA$H

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

() Yes, If No, Pls Select: { ./ ) Third Party ( ) Reporting Only

INSURANCE COMPANY: Fwp

TYPE OF POLICY (/ JCOMPREHENSIVE ( JTHIRD PARTY { JTPFT
POLICY NUMBER: PNPV a0I1% - O0DI243) - &

NAME DRIVER: ( o ) SAME AS INSURED

NRIC / FIN: CONTACT:
DATE OF BIRTH: 5% - 0] - |9bL5

DRIVING PASS DATE: >3 - 09- 19g3

OCCUPATION: (/ )INDOOR ( ) OUTDOOR

GENDER: ( /' )MALE ( ) FEMALE
EMAIL ADDRESS: bz o el 1ud2d8 €) Gma [+ Coun () NOEMAIL
ADDRESS OF DRIVER: 24D uA=sT coAST MIRK # 0£-12 SIAERPURE

I23IHS

Number Of Passenger Include Driver: DRIVEE mTY 2 pAsseEnGE R Liv FunNGg pHivG  CF)
NG minw k18N CF)
T Jong Xin Vi (F)

Was driver an employee of the Insured's Company? (  JYES (' )NO
If No, Relationship Of The Driver With The Insured
( / )Owner ( )Spouse (  )Friend (  )JRelative ( )Children ( )Siblimg (  )Others
Does The Driver Own Any Other Vehicle? : { ) Yes { «/ )No
If Yes, Vehicle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle
Weather Conditions: ( ) Clear (V )Raining ( ) Drizzling ( ) Other
Road Surface :[ ) Dry (/) Wet { ) Other
Was Any Foreign Vehicle Involved In This Accident? () YES (I NO
Was Anvbody Injured In The Accident? (/ JYES () NO
If YES, Injured details: L/ edin) YEoW ¢ M) (BpPY ) |, AuclA JonG xiN Yl (F)
JoNé& midw EIAN ( F) { appy )
LIV_FUNG PHING =) (BUDY )
Convey By Ambulance: ( JYES ( « )NO
Was There Any Video Capture By Car Camera? ( JYES (., )NO
Was There Accident Reported To The Police?  ( JYES (/) NOIf Yes Attach Police Report
Police Report Number (if any)
Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact

Veh B amy 233EM { )Y/NotSure[ )
VehC <SFASS35T ( )/NotSure( )
Veh D ( )/NotSure{ )
Veh E ( )/NotSure( )
Veh F (___)/NotSure( )




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will Isad to a claim,

Please call +G5-6G122-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER; PNPV2018-00012431-01 (Comprehenslve - Prastige Plan)
Car plate number; SCV2288Y

Your name (As the policyheldar): LIU CHIN YEOW

Coverage start date: 28/11/2019

Coverage end date: 27/11/2020

Coverad geographical area: Singapore, West Malaysia and Southern Thalland

Whao is insured to drive:

(a) You; and

{b) Anyone with a valid driving license wha You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us, These documents should ba read togethar as ene, You must make sure that
any parson You give permission to drive Your Car understands Your duties under this Polley 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.

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

Issued on: 11/11/2019

e

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pre Ltd

Please Immediately inform us at +45 i 20.90248
or email us at - sreact s il conm IF any details
in this Certificate of Insurance need to be changed.

FWD Singapore Ple, Lid, 6 Temasek Boulevard, § 18-01 Sunitee Tower 4, Singapora 038986, T: (65} 6820 #1888, Company Registration No. 200501 737H | wiww. hwd.com.sg

Copyright © 2016 FWO Singapore Pte, Lt Al Rights fosorved,



