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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comectly the details of the acckdent o spoed up the claims process.,

2. This Form must be completed by the Policyholder andior ihe Authorsed Driver

3. Information provided must be as truhiul and accurate 88 possible. Amy wilful misrepresentation or withokding of material facts may allow insurance companses 1o repudiale
podicy liabiy.

4. Tha isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false repening may be refemed to the Police for investigation.

6. This repart will be forwarded by the msurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for archiving
and that coples of this repon will, for a fee, be made avallable upon application by Imeresied panies,

7. By the lndgement of this repart 1o 1he insurers, you hereby consent 1o the archiving of this repart a1 the centre and 10 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

3000372021 17:28 (SGT)
28/03/2021 13:45 (SGT)
Boon Lay Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Fhone Mo

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

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cover Note Numbear

DRIVER

MName of Driver
NRIC No

& Accident report SNO9213U000R

SLF5335C

Mo

HAN YE YUAN @LOW MUI JUAN
SHMHX23Z
JASONKCAPLE@GMAIL.COM
(Phone) +65-92398743
+65-92398743

Toyota
Allion

Private use

Mo - Claiming third party
Private car

Auto

1500

FWD Singapore Ple. Ltd,
Comprehensive

Mo
PNPY2019-00003798-01

HAN YE YUAN @LOW MUl JUAN
SHHHKO2IZ

Page 1 of 20



Date Of Birth 26/04/1955

Ocecupation Indoor

Date Of Driving Pass 19/08/1994

Drriving experience 26 YEARS AND 7 MONTHS
Gender Male

Maobile Number (Fhone) +65-92398743

Alt. Phone Number +65-92308743

Email Address JASONKCAPLE@GMAIL.COM
Address BLK 208 BOON LAY PLACE #22-163
Address complement -

Postcode 640208

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
It yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TQ STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE FROPERTY 1
Wehicle Registration Number SMSE017R
Yehicle Manufacturer -
Yehicle Model N

Wehicle Variant &
Wehicle Colour =

Vehicle Category Private car
MWame of Driver =

Contact Mumber =

Address -

Address complement

& pccident report SNO9213U000R Erge 20120



Fostcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

@f Accident report SNO9213U000R Page 3 of 20



IMPORTANT NOTICE

1. Pease report gorrectly 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 w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy Eabiity on the part of the insurance
companies

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

&, The repart will be farw arded by the insurers of the GiA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interestad 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

& Consent under the Personal Data Protection Act (FDPA)

lundersiand, acknow ledge, agree and consent that

{a) My msurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied {o collact, use, dizclose
andfor process iy personal datalpersonal nformation set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (colectively the *Personal Information") and disclose and transfer such Perscnal Information to all insurer(s)
w hao have insured vahicle(s ) involved in this accident (all insurer{s) w ho have nsured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

[i} processing, handling andior dealing w ith my clams including the setilement of the claims and any necessary investigations relating to
the claims;

(i) investigating the aceident andfor my claims;

{ill) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{rv) admnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages); andfor

{v) complyng with applicable law in admnistering, processing, handling andfor dealing with my claima,

{cobectively the "Purposes”)

ib} allinsurer{s) w ha have insured vehicle(s) involved n this accident and the Insurers’ law yers/law firms, may/are permitted to cobect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

lc} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.,

&M driver is not the policy holder) / Date Vitnessed by Reporting Cenire
Personnel

Sketch Plan

A: SLF 5335(C

B:-SMI5013R

Room lh‘f WQY



Describe Circumstances of the Accident

(n %9.03.900 at ghout B:45pm. I wae froveliing Qlon_Ron oy Woy pikprde

Jolon fBoon lay. _ L _ slowed down and gbpro&i o cheek dhr mmmfnﬁ \vehicle

Sudaenly , velicle R it my_1ear _portion.

Declaration

I'We declare the toregoing particulars are true in every respect

A [
\\ %
2 - _—

: fé{_&tﬁiu}r& {If driver i not the policy holder) / Date Winessad by Reporting Cantre
& Fersonnel



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 1o a claim.

POLICY NUMBER: PNPV2019-00009798-01 (Comprehensive - Classic Plan)
Car plate number: SLF5335C

Your name (As the policyholder): HAN YE YUAN @ LOW MUI JUAN

Coverage start date: 10/07/2020

Coverage end date: 09/07/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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 Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should 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 complies with
its conditions.

Your Policy 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: 01/06/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at «+65-G820-A888
or emall us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.




Date of Accident
Accident Place
Yehicle. No. (Car Plate MNo.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name ( IC Mo,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

Mumber of Passengers {Including Driver):

: CLEAR & DRY \ m

. Reporting Only \ Claii Other Pargy \ Claim Own Insurance

:%1.03 2021 Accident Time: 13" 145 0in) (24-HR-Format)

:Bon lay way fowarde Jolon Boon lay.
L SIE5335C_ Mske/Model: Tyota Allign 54
w0 Poliey No: PNDY 2014 - 00004742 - O

. Yan Yo Yuan € lew Mui Juan (911029237)
- 9139 H Company Tel

i above

: 26 fpy \A55  DRIVER'S License Pass Date_[1 gg% 1994
- Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (luner -
:Alk 208 fon lay Ploce #23-163 Singapore 640208 .
1) 9239 G343 2)
 INDOOR \ OUTDOOR (e.¢. working i

lasonkopp] @ gmail . Com

Owner’s Hp

|_Driver

Was there any video Captured by car camera: YES \{NQ)
Exact purpose for which vehicle was being used at ||thln time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): Alp

rither Parly Driver® r{i
Vehicle.No: ~ SMQ 5013R_(vehicle 8) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: MName Driver:

'1C No, Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



