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WMATTA018A53 ! Matonal Assessmend Cenlre Servicas - U

ENTRY DATE & TIME: DTAR: 208 10018
SLBMITTED BY: Liesw Shan His

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: o7/02/2018 10:30

SINGAPORE ACCIDENT STATEMENT

1, Please repod corractly the detads of the accident to speed up the claims procass

2 This Ferm mus! be completed by the Policy

holder andior the Authorisad Driver,

2 Infarmation provided must be as truthful and accurata as possible. Any willil resrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy ability.

4. The issue and accaptance of this Form Dy Insurance companies is not an admission of policy liability on the par of the insurance campanies.
5, Any false reporting may be referred 1o the Police for investigation,

5. This report will be forwarded by the insur
archiving and thal coples of s report vl

ore of the GIA Records Managemant Genire @stageshed by the Genersl Insurance Association of Singapara [GlA) for
for a tee, be made available upen application by interastad paries,

7. By the lodgement of this report 1o 1he insurars, {ou haraby consent to the archiving of this report at he cenire and to copies of the report baing made available

aforasaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Model

OTI02/20168 10:18
04/02/2018 15:50
UPP THOMSON RD TWDS SIM MIMNG AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SKJI048X

LEE HWEE NGOR
51718082G

NOEMAIL

(LOCAL) +65-91055030
QFFICE-91055030

MERCEDES-BENZ
C 180

b :
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair ko your vehicle?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date COf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

WO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMPY2017-00004005

NG YENG SOON
513859138

11/02/1959

INDOOR

25/04/1983

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96699636

MOEMAIL
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Address 50 5T PATRICK'S RD #01-03
FPastcode 424216

Was driver an employee of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own

Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
MNumber of vehicles invelved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Detalls of Police Action v

Was the accident reported to the police® NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
Il ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SFH3289J

vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
mMame of Driver

MRIC/Passport Mumber

Contact Mumber §3388812
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com) lete i nd/or the A ris 5

3. Information provided must be as trythfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta 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.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In thig [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information”] and disclote and transfer such
persanal Infarmatlon to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelicel, for the purposels)
of :

[i) processing, handiing and/or dealing with my claims including the settlement of the claims and any neCessary
investigations relating to the claims;

() investigating the accident and/for my claims;
Liti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) adnmnistering my claims {including the mailing of correspondence, stalements, invoices, reports or notices 10 Me,
which 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); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. collectively the
“Purposes |

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the \nsurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

¢} my Persenal Infermarion may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

fd) my Personal information will also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information 3o collected under {d) above may he shared / disclosed:

(I} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders.

Al VL

P_glr'cfl-i,p!:der's Si;h:l ture Oriver's Signagure Reparting Centre Fersonnel's Signature
1\ t the palicyholder)

Date & Time: {If driver is Name:
Date & Time: MRIC/FIN Mo
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Poligykolders Sighaturs Driver’s Signature

Date'& Time: {If drivef’s not the policyholder)
Date & Time:

: P —
Reporting Centre Personnel’s Slgnature
Mame:

WRIC/FIN N



Vehicle No. SKJ 4045 X Model / Make | £C 1
Dat-; of Accident Yzl

Time of Accident 155 HRS

Location of Accident Wgper Thomeon Roud lowerd Sin Monoy Ave ( Outside Thdmsen
Exact purpose use during accident " Privede U<e Pluza)
Name of Owner Lee Wuwee Naor

Telephone No. H/P:4105 SO 20 Home: Office :

NRIC > 111808 LY

Address 20 51 Patrioks Road #01-03 s(¥2%716)

Claim type oD CTHIRD PARTY: _ REPORTING ONLY

Insurance Company il D

Type of Coverage dicaprehengﬁe_j Third Party Third Party / Fire /Theft

Policy No.

PNPV 2071~ 0000 4008

Name of Driver

Soon

As Above Uf No, Mo 1ens

NRIC S 1285913 6 Any Passengers: . - i
Date of birth 111211959

Occupation Outdoor i (indooy)

Driving License Pass Date e Al I {28 S

Gender Male / Female
Contact No. H/P : 661 9625 Home: Office :

Address o St 'i"m"r.‘u'.r..-':: Rood HOI-0T S(HZYTIE) |
Driver have any own vehicle lﬂa; if yes, Reg No.

Relationship Employee, (f no, state

Weather condition Clear Raining Other

Road Surface Dry Wet  Other i
Any Injuries No, If Yes, Who? |
Name And Contact No. b

Name And Contact No. y
Police Report No, If Yes, Where?

Vehicle B No. SFH 3269 3 Any Passengers : Ny ! N
Name of Driver SUZAN N ContactNo.: 72356585/
'Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : I
Vehicle G No. Any Passengers ! ]
Witness Name Witness Contact :

Accident Portion Lett Portion

Camera Recorder 'Yes)/ No

Email Address Aovide whiod 00 (402 57

PARTICULAR WORKSHOP A-51 Awntowetlve Pie Ltd

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON oS

FAX NO 6741 0510 |
WORKSHOP EmalL ADDRESS | Salés @ nSi- Om- 33 B




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1385913B
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REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaksdown or is involved in an accident.
All acddents must be reported within 24 hours of the incident regardiess of whether it will lead to adaim.

POLICY NUMBER PNPV2017-00004005 {Comprehensive - Executive Ran)

Car plate number: SKBO4EX

Your name (Asthe policyholder): Lee Hwee Ngor

Coverage sart date: 26/05/2017

Coverage end date: 25/05/2018

Covered geographical area: Sngapore, \West Malaysia and Southern Thailand
Who isinsured to drive:

(a) You; and

(b) Anyone with avalid driving license who You give permission to drive Your Car.

important thingsto 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 asone, You must make sure that
any person You give permission o drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car isbeing used for non-commerdal activitiesin accordance with Your contract.

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

|ssued on: 11/05/ 2017

i ", :"_"r‘
DAY\
= v
_*'.,I. —
Abhishek Bhatia Fleass immedigtely informus at
Chief Bxecutive Officer or email us 3t if any detsls
FWD Sngapore Pte Lid in this Certificate of Insurance need to be changed.

FND Sngapore Pte, Ld. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Sngapore 038565 T (65) 6320 BAAS, Company Reglatration No. 20050173TH | wiaw fwed GOm0
Copyvight © 2ME FAD Sngapore Ple. Lid. Al Rights Reserved.



