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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon commectly the details of the accident io speed up the claims process

2, This Form must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthiul 8nd scourale as possble, Any wilful misrepresentstion or withalding of matenal facts mey aliow insursnce comparies o
repudiate policy ablity

4, Thee issus Aand accepiance of this Form by insurance companies i3 not en admission of policy labity on the part of the msuranoe compames

5. Any falsa reporting may ba referred to the Police for Investigation.

. This repart will be forwarded by the nsurers of ihe GIA Records Management Cenlre esiablinhed by the Genaral Insurance Association of Singapors |GIA) lor
archiving and tha! coplas of this report wlll, fod a fee, be made avallable upan applltﬂiﬂr‘ h\lf interasted parties

T. By the lodgement of this rapon 1o the insurers, you hargby consenl Lo the archiving of this repan at 1ho canini and 1o coples of the regon Being made avallabie
Bloresakd

ACCIDENT STATEMENT

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2018 18:33
11/0B/2018 17:45

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone No

Alternalive Phona Nao
Vehicle Particulars
Manufaciurar

Madel

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

Ara you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action 1o be laken
Vahicle Categary

Insurance Company

MName of Insurence Company
Type Of Coverage

Fleat Policy

Paolicy Mumbar

Cover Mote Number

Diriver

Mame of Orivar

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJTTTIX

NG YEN LING
ST8143382
JOEYNGI1E@GMAIL.COM
(LOCAL) +65-81460640
OTHERS-91460640

TOYOTA
WiSH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-00009479

NG YEN LING

S7B14338Z

18/05/1978

INDOOR

18/03/20035

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +63-914G0640

OTHERS-81460640
JOEYNG1BEGMAIL.COM

Page 1 of 11



Arddress

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Daver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured oonveyed o hospilal by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passangers {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 glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was lhere any video captured by Car Camera?
Was there any audlo recorded?

BLK 546 JURONG WEST STREET 42
#08-127

540546
NG
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

ND
YES
NO
2

NAME: . PASSENGER
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlicla Make/Model/Colour
Detalls Of Properties
Vehicle Catagory

Mame ol Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SJWI26P

PRIVATE CAR
WONG SH| JIE
582327242
SE4TTTA

Fage 2 af 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the actident 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The Issue and acceptance of this Form by insurance companiesis not an admission of palicy liabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that copies of this report will for a fee be made avallable 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 1o coples of

the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

(a) My Insurer, my workshop and the General Insurance Asenciation of Singapore |*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the *parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa{s)
of :

(i) processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any en guiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces o 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); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
"Purposes”)

(b}  allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[e) my Personal Information may/can be discinsed by any af the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may ha cited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(2] the information so collected under (d) above may be shared { disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasenably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders, 2

/

% 7 1548t
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Policyholder's Sigluturc Driver's Signature /H';pnnins Centre-Persorhel's Signature

Date & Time: [If driver is not the policyholder) MaEme:

iz

Date & Time: MRIC/FIN No.:
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Date of Accident

Accident Place

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

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER’S Name & IC no.
DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

\\/ gf 1

P Nty T

Accident Time: 55 '?_ (24-HR-FORMAT)

SIS 3x3sX

RN

—

M. —
} Ukt e
T

: A Policy No. PN Y- 00D O

CFR'\AWNZ|Z

N New \'-N?.
=)

. N4 o (As  Owner’s HP & |4 .{ (8] f;‘*(,\l Company Tel

NMa Nea )iy AB 4883/ 2

. W'U Ea-/ '“T¢  DRIVER'S License Pass Date “2}
[ '

R /2ev
.-'/

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

K, 4-'.-»-{_ N WSteg \\_,.,tzl &Y. A1y . N - w7 -
; - !
1) 2)
~—
: @U/UR \OUTDOOR (eg. working inside or outside of an ofc)
W \jmh‘g’\#} hg@ Y | . &

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

o
: Reporting Only \ @MH Claim Own Ins
- -1 Ma{ <

Was there any video Captured by car camera: YES ‘u@ { —
Exact purpose for which vehicle was being used at the time of accident: Private use Y Work purpose

S— "

Other Party Driver's Particulars (if any)

.—____ _
Vehicle Reg No: > )R “ -L{) \ -

Vehicle Make\Model: 7

Name DRIVER: wonG S\ 3x

ICNo.DRIVER: S Z 2> 52 Z.u‘-'*v/‘r‘,?,
DRIVER'S Contact & add: 1V, 70 i€

Vehicle Reg No:

Vehicle Make'\Model:

Name DRIVER: _

IC NO. DRIVER:

A gl
e\ ¥ .:;& DRIVER'S Contact & add:

-0 L(qaa60)

Al43 134



REPUBLIC OF SINGAPORE
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NG YEN LING
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e §78143382
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YOU ARE LICENSED TOD DRIVE VEHICLES IN THE FOLLOWING CLASSIES

MG YEN LING

EFFECTIVE DIATE (HUANG YANLING)

Clams 3 Mfofor cars witn unlpden weignt =< 300G with =< 7
Passangers, exclusive of driver; and oihar maisr
wehiclan wiin undaden weighl <« 2500kg

18 Mar 2004
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e Do 12 Dec 2016
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CERTIFICATE OF INSURANCE

NI accidents must be reported withn 24 hours of the (ncident regardiess of whether it wil lead 1o a daem.

Please call +55 53222072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2017-00009479 (Comprehensive - Executive Plan)

Car plate number: SLIT7 79X

Your name (As the policyholder): Ng Yen Ling

Coverage start date: 27/12/2017

Coverage end date: 26/12/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who s insured to drive:

{3) You; and

(b) Anyone with a valid driving license who You give permission 1o drive Your Car.

Impartant 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 complias with

its conditions,

Your Policy is only valid if Your Car is being used for non-commeraial activities in accordance with Your contract,

Finance company: VOB Limited

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

ssued on: 26/12/2017

. T
N %EN\}
..‘-/‘.Ju

Abhishek Bhatia
Chie! Executive Officer
FWD Singapore Pre Ltd

Please mmmedately inform wa 8l «4%£800. 4828
or ermrdd wt a1 comtact B Peed oo iF amy detah
in this Certificate of nsurance noed to be changed
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