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RBAT TR0 TEA3 ¢ Matioral Assessmen| Canire Sernces - L

ENTRY DATE & TIME. 106042018 71:43
SLIBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 11:55

SINGAPORE ACCIDENT STATEMENT

1. Plgase repon cn'recllr ina detals of the accidenl 1o speed up the claims process,
7. This Form must ba completed by the Palicyholkder andlor the Authorised Drivar,

1. Infesmation provided must be ag fruthful and accurate as possivle, Any wilful misrepresentation or withalding of material facts may allow insurance cumpanes o
b el L L

repudiate policy abibity.

4. The meus and accoplance of this Farm by INSurance companias is nol an admission of pelicy liability oo the part of the insurance comgarn:es,

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

6. This regaet will be forwarded by the insurers of the GIA Records Managemant Ceniro ostabished by the Ganeral hsurance Assockation of Singapora (GIA) for

archiving and that copies of b report will. for a fee, be made available upon application by intarested partes.

7. By the lodgement of Ihis repor 1o the insurers, you hereby eansent o the archiving of this report al the cantre and b copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OfF Accident
Exact Location Of Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mebile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Caver Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Deccupation

Date Of Driving Pass
Drnving Experience
Gender

Mobile NMumber

Fax Number

Contact Number

EMail Address

10/04/2018 11:43
(17/04/2018 00:30
BKE (SLE)
SINGAFORE

DETAILS OF OWN VEHICLE

SGR8943Z

FOO ZHI PENG, FIND
581485721

MOEMAIL

(LOCAL) +65-94244385
OFFICE-94244385

HONDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

(&)

PHPY201 7-00000825-01

FOO ZHI PENG, FIND
591485721

21112139

INDOOR

27022013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84244 383

OFFICE-94244385
NOEMAIL

Page 1 of 17
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Cwwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Mame / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

: E“ILE )l‘j Accident Time: ﬂb@ (24-HR-Format)
Bie (sly?)

 sil 89%32
HNDA VY EY
. W D Policy No._PNPY 2011 - 80000925

o 7 Peni ,Pine (541485 T
CAR29Y 2957 ourers Hp Company Tel
doo2ns Pews BINo /391485323
;31!11 ’QJ DRIVER’S License Pass Date L# Zf 13

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

. 54 oelatany  Koay dlo77(6Fok)
wA42h138¢ N

ﬁﬁ‘a‘ VOUTDOOR. (e.g. working inside or outside office)

{CLEAR & DRY\\RAINING & WET \ AFTER RAIN & WET

: Reporting Only ¥Claim Other Pady | Claim Own Insurance

A

Was there any video Captured by car camara:@ YN0

Exact putposc for which vehicle was being used at the time of am:idem Work purpose

Other P viver's Payvticular (if anv
Vehicle Reg. No: CAON QB} 4 Vehicle Reg. No:.
Vehicle Makewudclrilaﬂﬁr vz Vehicle Make'Model:

Name Driver: S7-M (RN CH-S—E”!; Ut Name Driver:

1C No. Driver: CL-:J:I"? 28 62\3 C-' 1C Mo, Driwver:

Driver's Contact & Add:

Driver's Contact & Add:

Foo Mee Lim, Mart; iy Male



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S91485721

FOO ZHI PENG, FINO

B & om

CHINESE .
Thate ol hirth Haw & L
21-12-1881 M

Grasriry af bt
SINGAPCORE

DRIVING LICENCE

N
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17-01-2007

EL =TS

APT BLK s1p JELAPANG ROAD
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SINGAPORE &rosig

Class Cars =< 300Mkg with ==7 pacsongers, exclisive 27 Feb 2013
: dul'nﬂi: dviver; and o“tr molor vehides =< 3500k

NP 4204 Eﬂﬂ



] Please call 165-6322-2072 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 to a claim,

POLICY NUMBER: PNPV2017-00000925-01 (Comprehensive - Executive Plan)
Car plate number:SGR8943Z

Your name {As the policyholder): Foo Zhi Peng , Fino

Coverage start date: 22/02/2018
Coverage end date: 21/02/2019
Covered geographical area: Singapore, West Malaysia and Southern 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 that

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

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your cont

Finance company; Prime Street Capital Pte Ltd

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

Issued on: 28/01/2018

- !r t\‘\:i\;ﬂ.
P |:_ .
3 1.‘;,- :,_‘;:\\_'!
..4; - ‘
i
Abhishek Bhatia Please immaediately inform us at
Chief Executive Officer or email us at conta @fwd if any ¢

FWD Singapore Pte Ltd in this Certificate of Insurance need to be ¢




Addrass

Postcode

Was driver an employes of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

WWas any olher material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 519 JELAPANG RD #10-179
670518

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES
NO
2

MAME: ; FOO HEE LIM MARTIN
GENDER: : MALE

WO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Yehicle Catagory

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Mame

Mature Of Damage

SJNGBTE

PRIVATE CAR
SIM CHUMN CHIEN GEQRGE
STH28630C

Page 2 ol 17



Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN
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