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ENTRY DATE & TIME: 03/02/2021 17:31 (SGT)
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VERSION: 1 (03/02/2021 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/02/2021 17:31 (SGT)

02/02/2021 17:22 (SGT)

Anson Rd, Singapore

ANSON RD TOWARDS MAXWELL ROAD.
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SJK8478B

No

LEE CHAI KENG
S7429366B
christineleeck@gmail.com
(Phone) +65-98573582
+65-98573582

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2017-00008341-03

HENG HOCK WAI
S7249308G
31/12/1972

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/01/1994

27 YEARS AND 1 MONTH
Male

(Phone) +65-98573582

normanheng@gmail.com
BLK 61A STRATHMORE AVE #26-06

142061
No

Spouse
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

WHILE | WAS MAKING LEFT TURN TOWARDS MAXWELL ROAD VEHICLE B SUDDENLY GO STRAIGHT ON A LEFT TURN LANE

AND HIT INTO MY VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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sjw5489b

Private car

(Phone) +65-96774100
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

B SKEYCH PLAN

IMPORTANT NOTICE

1. Flesse repost cotregtly the details of the accldent to speed up the clalms process,

2. This Form must b campleted by the Polleyhalder andfor the Authorised Briver,

3. Infonnation provided must be ag tuthful and accurate 35 possible, Any wilful miszepresentation or withholing of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form byl ¢ companies is not an admissien of palicy liability cn the part of thye insurance
companles,

5. Anyfalse reporting may be referred to the Palice e for investipation.

The report wilk be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singhpora (GIA] for archiving and that copies of this report will for a for be made available vpon application by
Intecested parties.

bl

7. By the lodgment of this repodt 20 the insurers, you heseby consent to the archiving of this report at the centre and Lo copies of
the report being made avaitable aforesald,

bl

Content under the Perscnal Dala Proteetion Azt (POPA)
1 understond, acknowledge, agree and consent that:

(3] Myinsures, my warkshop and the General Insurance Association of Singapore {"GIA") may/sre permitted to ollect, use,
disclose and/or pracess my persanal datafpersonzl information set out in this {formn] and any other personal information
provided by me or possessed by my insurer {ecifectively the *Personal Information”} and disclose and transfer such
Persanal Infaemation Lo all insurer(s) who have insuced vehiclels) iavolved in this accident {all insurer(s) who have Insured
vehicie[s} involved in this aceident shal be coflectively reforred to a5 the “Insuress”), the Insurers’ lawyersflaw fiems, the
Monetary Authority of Singapore and any relevant government agencyfauthority {such as the gpolice), for the pueposefs)
of:

{il processing, handiing sndfor dealing with my claims inctuding the settlement of the claims and any nocessary
favestigations relating ta the claims;

lié] investigating the acddent andfor my clalms;
(iii) cazrying aut andfor deating with my Instructions or responding o any enquiries by me;

{Iv} sdministering my daims [mcluding the mailing of correspondence, statements, invoices, reports o notices to me,
which could invelve d5dosure of cirtain p | data about me to bring about delvery of the same as well as an the
external cover of envelopes/mall patkages); andfor

{v) complying with applicable flaw in administering, processing, handfing and/far dealing with my clalmg feolloctively the
"Purpases”)

b} linsureris) who have insured vehicie{s} invalved in this aceident and the insurers’ lawyers/law fizems, nay/are permitted
to collect, use, disdose andfor precess my Personal Information for ane or more of the above Purpases: and

(e} my Personal Information may/can be disclosed by any of the lnsurers and/for GIA 1o thelr third Party service providers or
sgentslinchuding thelr lawyers/iaw firms}, which may be sited outside of Singapore, for one or more of the above Furposes.

(d) my Personal Information will slso be collected and used o complle claims history for the purpose of fraug detection,
investigation and gement In p and all future claims.

(e} theinformatian so collected under [d) above may be shared / disdosed;

{i) toall insurers andfar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
fegulators, law enforcement and government agendhes 35 reasonably required for the pustases stated, or

(i} for complying with tequir ts under any regulations, aws of rourt orders.

ﬁal!r,vhol Enayre, o B Oriver's Signature Reporting Centre Personnel’s Signature
Date & Yime: (If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

WA S dngdans 73 1

P el o KRG Pg@aw&‘u\.cow\ :L
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SKETCH PLAN #2

SIKEYCH PLAN
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1/\We declare the foregoing particulsrs are feue in every respeat

Pnlicyho.‘d;i'i .;nzlu; o Dnr-crA s Sig mlue o -
Date & Timbs (If driver Is nos the poticyhalder)

Date & Time:
LA Wetand Dandanpen
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Reporting Centre }—'e;smrwl‘s Slgn.m;:;:- =
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.

All accidents must be reperted within 24 houes of the inadent regardioss of whether it will lead to a daim.

POLICY NUMBER: PNPV203.7-00008341-03 (Third Party Fire And Theft}
Car plate number: 3JK8478B

Your name {As the policyholder): Lee Chai Keng

Coverage start date: 06/11/2020

Coverage ena date: 05/11/2021

Covered geographical area: Singapore, Wast Malaysia and Southern Thailand

Who is insured to drive
(2} You; and
{b) Ahyene with & valid driving license whe 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 sheould 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 camplies with
its conditions.

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

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

Issued on: 07/10/2020

\gﬁ/ﬁ

Khor Kee Eng Please immediately inform us at : ¢
Chief Executive Officer or email us at Sl o if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Led, 6 Termasek Boulevard, ¥ 18-01 Suntec Tovier 4, Singspore 038936. 1: (65) 6820 §888. Company Registration No. 200501737 | vavw. fwd.com.sp
Copyright € 2020 #WD Singapare Pte. ttd. All Rights Reserved,
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