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WATTETAMTE  Naticnal Assessmont Cerre Sennces - Uibl
ENTRY DATE & TRE: 151172018 14:13
SUEMITTED BY: Raslnda Birgs Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1, Pleaso ropor CDrrEC’.I'_.E!h & details of tha accidant to speed up the claims process,

&. This Farm must be completed by the Policyhiclder andior ihe Authorised Driver

2. Infarrrastion providad must be as Truthful and accurate as possible. Any willul misrepresentation o withaiding of material facts may allow insurance companies i
repudiate policy Rability

1. The izsue amd acceplance of this Form Dy insurance companies is nol an admission of podcy liability on the pan of tha insurance COmpaniag

% Any false reporting may boe referred to the Police for investigation,

G- 10 reper will be forwarded by the insurers of the GLA Records Management Centre cslablished by Ine General Insurance Association of Singapore (Gla) for
archiving and that copies of this report will, for 8 fee, be made avallabhe upon application by interested parties

. By tho ledgement of this report 1o the insurers,

afprosaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No
Alternatfive Phene Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose lor which vehicle was being used af

lime of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

Il Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cccoupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

you horaby consent bo the archiving of this report at the centre and 1o copies of the repart being made available

ACCIDENT STATEMENT
18/11/2018 14:13
17112018 1610
JURONG WEST CENTRAL 3 TWDS JLN BOON LAY
SINGAPORE
DETAILS OF OWN VEHICLE

SJJEB50C

NONG CHEE HOONG AARON
S852T3T9E
SAINTAARON@HOTMAIL.COM
{LOCAL) +65-83839301
OTHERS-98443334

HONDA
STREAM

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2018-00013080

CHEMN BAOCIMN
585248690

10/08/ 1985

INDOOR

27/01/2006

12 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98443334

KYM1D08@HOTMAIL.COM
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BLK 4778 UPP SERANGOON VIEW
#16-560

Postcode 532477
Was driver an employee of the Insured's Company NO

Addross

If Mo, Relationship of the Driver with the Insured SPOUSE
Wehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

WWaz any foreign vehicle invalved in this accident? MO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

asIEngr NAME: { UNKNOWN

GENDER: : FEMALE

Passanger 2 MAME: LIMKMOWN

GENDER: : FEMALE

Passenger 3 MNAME: O UNKENOWN

GENDER: : MALE

Passenger 4

NAME: T UNKOWM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

I Yes, Please state which Police Station

Was notice of intended Prosecution given? M

If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wohicle Registration Mumber FBF8B1T

Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category MOTORCYCLE

Page 2 of 14




Mame af Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

WEE PEI HAUR
81143164

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident to spead up the clalms process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and sccurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability,

. The issue and acceptance of this Form by insuranice companies is not &n admission of policy liability on the part of the insurance

COMmpanies.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore {GIA] for archiving 2nd that cepies of this repert will far a fee be made available upan agplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the arch iving of this report at the centre and to copies of

the report being made available aforesaid,
. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

E]]

{b}
(e}
(]

(e}

il

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/personzl information sat out in this [form] z2nd any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurers) wha have insured vehicle{s) invalved 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
Menetary Authority of Singapore and any relevant government agency/autharity {such as tha police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the elaime and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{iii} carrying out andfor dealing with my instructions or respanding ta any enquirics by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reparts or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as weli az an 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”}

all insurer(s} who have insured vehicle]s] invelved in this accident and the Insurers’ lawyersflaw firms, may/sre permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar maore of the above Purposes.

rmy Personal Information will 2lso be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i}t allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court arders,

A ""% |\1||: . rw/—

Lt Sy _r1lels

Puric%nlder's Signature Driver's Sié«na L\{re H.npnrlélﬁ?erutre Personned's Signature
Date & Time: [if driver is not the palicyhoider) MName:

Date & Time NRICSFIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the feregaing particulars are true in every respect.

\ 2 n
X s Ay i)

L
Folicyholder's Signature Driuer';ﬁg‘gatu r‘l{ Repnrrhﬁ,tentre Personnel’s Signature
Date & Time: [If driver is nat 1he policyholder) Name:
Date & Time: MRIC/FIN No.:



VEHICLENO: ST.T 48 C MAKE/MODEL : -
Date of Accident | 22 7 11 e, ® Time: ks o Foreign Veh Involved YES /NQ-
Location of Accident ..” y West (el 3 > T B Foreign Veh No
Country of Loss v Zapw fiic
Vehicle Damaged *No. of Veh Involved :
Claim Type oD / TP/ REPORTING Was There Any Witness YES f-NO
INSURANCE CO WD Name of Witness :
Coverage Comprehensive TPFT/Third Party Only Contact No
Paolicy No PPN R - vl 30 €D
Fleet Policy YES /NOD )
D_THEH VEHICLES
OWNER / CO. NAME |penéd (HEE Hoong THEen VEHICLEE LRL @91 T
NRIC/Co'sRegNo. |CRSOF244E Category 3
Address Driver's Name : I/ EE. PE) BLIR
MNRIC No TN IRZIE D
Contact / MobileNo | 2223 g=24 | Contact No
Email Address 2aivtaaren @hebmail). covia MNo. of Passenger :
Date of Birth 1009 [ 98¢
Gender (M/F VEHICLE C
%‘JEH'S NﬁM__E__ CH N RE0 L1 ,l-,u-"' C-E?EEOW
NRIC No R LL S Driver's Name
Address Lk 43712 UPPER SE&AGnaa] | NRIC No
NEWS M b —SEp \_ e 1T Contact No
Contact / Maohile No Prby 3354 No. of Passenge :
Email Address Kym 1008 @ Mot |- (o)
Date of Birth lo w2 905 VEHICLE D
Gender M L) Category
LICENSE PASSED DATE v | Ao f Driver's Name
B NRIC No
Occupation (indoor / Butdeor Contact No
Relation with Owner badida Mo. of Passenger :
3
Does Driver Own Any Other Veh ?  YES /NO )
Vehicle Reg No i
Insurance Co
=
Weather Condition | (Clear / Raining / Others Video Captured : Yes/No
Road Surface ¥ Dry | Wet [ Others
INJURED : YES [NO )
(Name of Injured il Police Report  : YES/NO
Canvey To Hospital by Ambulance : YES / NO I YES, Where
NO.OF PASSENGERS : L1  n(any 0 (EY
Name of Passenger S M/F INJURED? YES/ND
Name of Passenger M/F INJURED? YES/NC
Name of Passenger M/F INJURED? YES/ND
MName of Passenger M/ F INJURED? YES/ND
REMARKS
Mame of Warkshop SUCCESS UNITED PTE I TQ Contact No
Address If. EKTBukit AutoHub Email
Singapore 417931 i )

Tel: 6746 1515 Fax: 6748 5015




10 Aug 1985
= 27 Jan

,

P S Loty
| 001396T91E
|

k-

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exdusive I7 Jan 2006
of the driver; and other motor vehicles =< 2500kg

‘“Lﬁ:&m Mo saazamaﬁim
s O

CHEN BAQGIN

CHINESE
B e 7

Couniry/Piace of pirth

SINGAPORE

AR “

waic e 58524869C

Claie @ wus

1d4-06-2014

Afdress

APT BLK 477B UPPER SERANGOON VIEW
#16-560
SINGAPORE B32477



e v S5 TIIR
Oate of Msue
14-06-2018
Agdress
APT BLK 477B UPPER SERANGOGS siiw
#16-560

SINGAPORE 532477

[ | : AY-=

IDENTITY CARD NG SB8S27T3'se

Hame

NONG CHEE HOONG, AARON
(NONG ZHIXIONG)

R ® #

CHINESE
Date of birth Sex 374
20-09-19B5 M

Country/Place of birth
SINGAPORE




CERTIFICATE OF INSURANCE

Please call 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: PNPV2018-00013080 (Third Party Fire And Theft)
Car plate number:; S116850C

Your name [As the policyholder): Nong Chee Hoong Aaron

Coverage start date: 04/10/2018

Coverage end date: 03/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(&) 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 Palicy 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

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

Issued on: 02/10/2018

§
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pie, Ltd. & Temasek Boulevard, # 1B-01 Suntec Tower 4, Singapore 038986, T: |65) 6820 8888 Company Registration No, 200501737H | www. fwd com sg
Copyright & 2016 FWD Singapore Fte. Ltd, A1l Rights Reserved



