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MMNALZDOOBLE]D | Malional Assaasmant Cenbro Saervices - Bukil Marah
EMTRY DATE & TIME; 10M1./2000 1538

SUBMITTED BY: ROSLI BIN ARDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart comecily the detads of the accident to sped up the claims process.
2. This Form musl bo completed Dy the Policyhoider and'or the Authorsed Driver,

3. Information provided must be as trulhful and accurate as passibla, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy Hability.

4. The issue and acceplance of this Form by maurance companies ks not an admission of policy kabdiy on ine pan of the insurance companies
5. Any false reparting may be referred to the Palice far Investigation.

B, This report Will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (314) for
archiving and that copies of his report will, for 8 fee, be made avallable upon application by interested parties

7. By the kadgement of this report to the insurers, you hereby consent to the archiving af this report at the centre and 16 coplas of the feport baing made avalable
alorasaid

ACCIDENT STATEMENT

Date Of Report 10M11/2020 15:36

Data Of Accidaent 09/11/2020 12:50

Exact Location Of Accident ALONG JURONG WEST AVENUE 2
Country/State of Loss SINGAPORE

Vahicle Registration Number SMQZ986Z
Insured/Policyholder

MName Of Registered Owner TAY SIOW HUI

NRIC Na Sx00188D

Email Address YELLOWSYZ@YAHDO.COM.SG
Moblle Phone No (LOCAL) +65-06712397
Alternative Phona No OFFICE-98712397

Vehicle Particulars

Manufaciurer AUDI

Model TT-2.0 COUPE (A)

Exact Purpose for which vehicle was baing used at

time of accident FRIVATE USE
Are you claiming und.ar your own insurance palicy ND

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Covarage
Fleet Poficy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Mantact iimhar

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00015468

TAY SIOW HUI
SXXXX199D

29/08/1986

INDOOR

31032010

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-86712387

AERIFrE.QRT47907



Address Eé.g;faﬂ JURONG EAST STREET az

Postcods 600308
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved In this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accidant 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospltal by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If ¥es agalnst 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 Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC4837R
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

L e N Mumab.dlms Madicael



Nama

Approximate Age

Injuries Sustain

Injured person In which vahicla?
Were seat bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAY SIOW HUI

SLIGHT INJURY
SMQ2986Z
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4. The Issue and acceptance of this Form by insurance companies |s not an admission of policy [iability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of thie GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be madea avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Geaneral Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process miy personal data/personal information set outin this [form] and any ether personal infarmation
provided by me or passessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
persanal infarmation to all nsurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicie(s} invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the potice), for the purpose(s)
of :

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

[ii) investigating the accident and/or my claims;

(i) carrying out and/er dealing with my Instru etians or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
‘axternal cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes” )

(b} allinsurer(s) who have insured vehiclals] Involved in this accldent and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the shove Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the Information so collected under (d] above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regllators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws arcourt orders, }

Policyholder's Signature Dr1vr_r‘5_5'&-g_nature Reglrting Centre Persghinel'sSigns

Date & Time: (If driver is not the palicyholder] e

Date & Time: MRIC/FIN No.: .-'r



SKETCH PLAN

Jorsooy Wikt Pie 3 \ehicdle 1y (ema >4861)
vebvideg ( pe 1123 R)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b the Stoved date K time, |, wthice A ( S 29867)  wac ravelling along the

ded tome Q P-hﬂ
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DECLARATION
|/We declare the faregoing particulars are trus in every respect,

Policyholdar's Signature Driver's Signature Wlng Contre Per‘su Slgna
Date & Time: {If driver is nat the policyholder) 4/

Date & Time! MRIC/FIN No.:




(%

Date of Accident

Aceidant Place

Vehiole Reg. Mo (Cat plate No.)
[nzurance C::-mpiny

Name of Registered Owner

ID of Registored Owner

DRIVER'S Meme
DRIVER'S Datz of Birth

Relationship bet, Ownar & Drlver

: glulmn Acoidant Tioe: 126008 (4-HR-FORMAT)

Tordoe, West Pve 2

. S ABbL  Vehicle Makeodel:  Budi T

WD Policy No. PNR2014 - 00015

: Company / [nd.@ml Ty Sow M

: Ca Reg Mot = _Owner's NRIC No: Sebt4ae
: Co ContactNo: ___ = Owner's Contact No; 4631339 7

'. Tuu} Gww N DRIVER'S NRIC No:_ S862U194D

. 29 hug 9Bk DRIVER'S Licenss Pass Dete_ 3/ MAT 20/0

: Spouss \ Parents \Childien\ Sibling \ Emplayes\ Oty Owner

DRIVER’S Address . Pl 30% Jwons Epct Shesst 304 0b-2V8 .E?ng.?m LooZof
DRIVER'S Contact No/ AltNo, 1) 26H339% 2) -
DRIVER'S Ocsupation . INGOBR \OUTDOOR. (sg. working insids o outside of an ofc)
Email Address Wlwwsuy € yoso. Lom 59
Weather & Road Surface : CLEARZDRY \RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Oniy | ﬂuh;@ Party | Claim Ows Insurance
Number of Passengers (Ineluding Delver): __ 01 Passenger Name: - Gender. M/F
Was the necldent reported to the polioe? YES\XIP  Passenger Name. = Gender M/F
Weas thers any video Capturad by car camera; YES \NO Any Injuries: YESY NO- Injured Name: Yo S v

. Injured Name:
Exast purpose for which vehicle was being used at the time of accident: Priyt use \ Work purpose

Other Party Driver's Particulars (ifany)

Vehide Reg to: 7L 4ATIR

Vehicls Reg Ma:
Veiiels MakeModel: __ Tooth  Wide Velicle Makahbiodsl:
Mame DRIVER: Name DRIVER:
IC No. DRIVER: I Mo, DRIVER:
DRIVER'S Contect & sdd DRIVER'S Cantact & add:
Other Party Driver's Particulars (if an
- Wehiele Reg M Vahicle Brg Mo

Vahizls Makeivodal

=y o Vahicle bkt iviadal:

Mama DRIYER.

e Yame DREIVER:

€ to, DRIVER.

I Mo DRIVER _

Qe{VERSCantast & aid

DRIVER"S Contazt & mdd




FWD

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 Incidant regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2015-00015468 (Comprehensive - Classic Plan)
Car piate number: SMO29862

Your name (As the policyholder): Tay Siow Hui

Coverage start date; 17/09/2019

Coverage end date: 04/02/2021

Covered geographical area: Singapore, West Malaysia and Southern Thalland

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 comprises this Certificate of Insurance, the Contra tt, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as ane. You must make sure that

any persan You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Palicy is only valid if Your Car Is being used for non-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 08/07/2020

WA

Khor Kee Please immediately inform us at +65 6820 8588
m} f"'[' i or email us at contact sg@twd.com if any details
o E.:H'ut DNy In this Certificate of Insurance need to be changed.

FWD Singapore Pte Ltd

FWE Singapore Pie. Lid. & Temases Boulevard, 8 1601 Suntec Towss 4, Singapore 038986 T (65) 6420 RERE. Company Regatraion Mo J00S0L7TI7H | www
Copynght © 2016 FWD Singapore Pte. Ltd, All Raghts Reserved




