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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comrecily the details of the accident 1o spoed up the claims process

2, This Form must be completed by the Policyholder andior the Auhorised Driver

3. Iinformation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow nsurance cormpanies 1o repudaie
policy liabality

4. The issuwe and accepiance of this Form by insurance cormpanies is not an admission of policy liability on the pan of the nsurance companies

5. Any false reporing may be relerred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the Genesal Insurance Association of Singapose (GLA) for archiving
and thal copies of this repoar will, for a fea, ba made available upon application by interasted parbes.

1. By the lodgement of this repon 1o the insurers, you henaby consant to the archiving of this report at the cenire and to copses of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 19:42 (SGT)
07052022 14:00 (SGT)
Singapore

CTE TWDS CITY B4 BALESTIER EXIT

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLOGYZTE
INSUREDVPOLICYHOLDER

|s company’? Mo

Mame Of Reqistered Owner EUGEMNE LEONG

NRIC Mo SHEAAIAG]

Email Address
Mobile Phone No

leong_fushengi@yahoo.com
(Phone) +65-97872094

Alternative Phone No +65-07872094
VEHICLE PARTICULARS

Manufacturer Honda

Model Vezel

Yariant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

Policy Number

Cover Note Number

DRIWER

Mame of Driver
NRIC Mo

@& Accident report SN092253000!

Mo - Claiming third party
Private car

Auto

1300

FWD Singapore Pte. Lid,
Comprehensive

Mo
PNPV2019-00016036-02

EUGENE LEONG
SHHXX346J
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Date Of Birth 17/05/1986

Occupation Indoor

Date Of Driving Pass 06/07/2006

Driving experience 15 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-97872004

Alt. Phone Number +55-97872094

Email Address leong_fusheng@yahoo.com
Address BLK 305 CANBERRA RD
Address complement #09-111

Postcode 8750309

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insurad :

Does Driver Own Cther Vehicles? Mo

Yehicle 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 Clear
Road Surface Wet

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the acciden 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yeas
Number 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 acciden! reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? B

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camara? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKL2213X

Vehicle Manufacturer =
Yehicle Model =
Vehicle Yariant -
Vehicle Colour -
Wehicle Category Private car
MWame of Driver -
Contact Number -
Address -
Address complement -

& pccident report SN0922590001 FAge-2alls



Postcode .
Insurance Company Mame .
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) .

& Accident report SN0822590001 Page 3 of 12



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding 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,

ice for i :
6. The report w il be forw arded 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 repart at the centre and to copies of the
repaort being made available aforesaxd.

8 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that -

{a) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information ta all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w dh my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i} investigating the accident and/or my claims;
(i} carrymg out and/or dealing with my instructions or responding fo any enquiries by me;

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

v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the *Purposes”)

{b) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, ray/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
i chiding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the: above Purposes.
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Describe Circumstances of the Accident
L AR Hoaxtiin®  aloney (TR (ev)  on tht Divcr (ant

and Aht Aroedic  was modtroart pnd WU wire fraviiing on

0_yormal4ptld. TnL _Pront (Ar_dionvd doWn _and 1 _AISD

Jipnitd dOWn - Saddtnl | A B hugt, imDact on tht YOy

f’ﬂi'*‘.k“.uf‘. M A X Wi .

Declaration

VWe declare the foregoing particulars are true in every respect.

i}*'ﬁ“hk"v

| g
Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnesséd by Reporting Centre
Time & Tere Personnel




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

< Complete and submit this form to the individual insurance authonsed reporting centre
L Please report correctly on the details of the accident to speed up the claim process
%  This form must be filled up by the policy holder and/or authorised driver

& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companles to repudiate policy liability
b The issue and acceptance of this form by insurance companies 15 not an admission of policy hability on the part of the insurance companies

< Any false reporting may be referred 1o the traffic police department for investigation

ACCIDENT DETAILS
Dateofaccident | 3F Mou /¥), (DD/MM/YY)
Tlme_gt_gtgiﬂent 2 O0PM (HH:MM)
Exact location of accident CTE tONATdE Cit biEhvye Zanetir Exd
X DETAILS OF VEHICLE .
Vehicle registration number AbRer SLAEANAC
Vehicle make and model Honda Yzt
Type of vehicle Saloon O MPV O CRV o Van o
Lorry o Bus O Motorcycle o Others:_ =
 Vehiclecategory | Private o _Commercial o Motorcycle o
| Purpose of using at said time o
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o Reporting only o o N |
INSURANCE INFORMATION
Insurance company e .
u_F_{:u_Ilcv number | - _!
' T*,rpe of policy Cumprehenswe O Third party fire & theft o TP only o |

INSURED / POLICY HOLDER

| Name LEoNG Fu SHEW _: () b Male ==  Femaleo |

| NRIC / Fin [ Passport number | © $(|7 24 6.3 = - —

| Contact | 97 8F209Y _ - ]
Address Blk 399 (anberva Kogd Foa-111 ¢Fv309

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ' Maleo  Female O
NRIC / Fin / Passport number |

Contact

Address

Email address | Le€Ovg Tudnting (€ yainon . (aw
‘Date of birth | 3 Mau 1a8b

'Occupation . !m:iu:mrr Dutdmr 0

Driving date pass




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No = |
the insured’s company? j_l_f_n_g,__r_g_l@_t_iclrjship of the driver and insured: |
Accident captured by camera? | Yes O No.&~ '
Weather condition | Clearr Rainingo  Others: _____ -

Road surface |Dry-  Wetga |
No of passenger | (Inclusive of driver) |

| Name
| Gender

] _r'-.fl_ale O Female o

=
w
3
m

“r_\ﬁa}e O Female o

. Gquler Maleo Female m|

PASSENGER 4

-E
W
i
m

| Gender Male Female o

Name 0 |
Gende; Male o Female o
PASSENGER 6
Name
GEﬂl:fe_r_ - - . _M_a_le_ [ Fem_.@lp_ 3

OTHER INFORMATION
Was anybody injured? Yes O No & o o :
Was other vehicle damaged? Yes No o

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes o No If yes, please state which police station.

Police station name

Name [

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number | o S5l !
Vehicle make model Touath WNI2 S '
. : L TOVIUTEA VALSA
| NRIC [/ Fin [ Passport number

Cnnta-::t_

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

| Name
NRIC / Fin / Passport number

Contact N

Vehicle registration number
Vehicle make model
Name
' NRIC / Fin / Passport number |
 Contact |

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number |
Vehicle make model

NRIC / Fin / Passport number | e
Contact '

=
W
3
m

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number |
Contact - - ___T

THIRD PARTY VEHICLE 7

. Vehicle registration number |
Vehicle make model

FPaoge 3



INJURED PERSON 1

Name —
Injuries sustained |
Which vehicle person in? |

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o No o |
 hospital by ambulance? B - .

INJURED PERSON 2

Name

Injuries sustained

| Which vehicle personin? |

. Were seat belts worn? ) | Yes o No o
Was injured conveyed to Yes No o

| hospital by ambulance?

_Name

Injuries sustained ) i
Which vehicle person in? ) !
"_[.f-.r'_m_re seat belts worn? Yeso No o |
| Was injured conveyed to Yes O No o
 hospital by ambulance?

INJURED PERSON 4
 Name

_Injuries sustained )
Which vehicle person in? - B

Were seat belts worn? ]| Yes O No O o

Was injured conveyed to Yes O No o
hospital by ambulance? . |
INJURED PERSON 5

Name R -

Injuries sustained - _I
:@Hith vehicle person in? - o I

Were seat belts worn? Yes O No O .

Was injured conveyed to Yes ol No o '

hospital by ambulance? . o L

INJURED PERSON 6

 Name | i

| Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yes D No o
Was injured conveyed to | Yes O No O

_hospital by ambulance?

Fage 4



Certificate of Insurance

Please call +=5-0 022 2077 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 to a clain

Policy number: PNPV2019-00016036-02 (Comprehensive - Executive Plan)
Car plate number: SLQG927E

Your name (As the policyholder): Eugene leong

Coverage start date: 19/01/2022

Coverage end date: 18/01/2023

Covered geographical area: Singapore, West Malaysia and Suu_thern Thailand

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 Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure th;
any person you give permission to drive your car understands your duties under this Policy and complies
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your cor

Finance company:

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

Issued on: 18/01/2022

oA

Khor Kee Eng Please immediately inform us at +65-682
Chief Executive Officer or email us at contact.sg@fwd.com if an
FWD Singapore Pte Ltd in this Certificate of Insurance need to b«




