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SUBMITTED BY: Reslinga Binla Asdul Waral

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thus Farm mast be completed by the Policyhelder andior the Authorized Driver

3. Wnforrmation grovided must be as ruthful and accurate as possible. Any wiltul mésrepresentation or witholding of matenal facts may alow INSUrance companies 1o

repudiaie policy Rabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdity an the part of the msurance companies
5. Any lalse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G1A Records Managemen! Centre established by the General Insurance Associalion of Sngapore (GLA) for
archiving and that copies of this reporl will, for a fee, be made available wpon application by interested parties.
. By the lodgament of this repan o the meurars, you hereby consant 1o the archwing of this report at the centre and 1o copies of the report being made available

aloregaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidan!

Exact Location Of Accident
Country/State of Loss

02/01/2019 12:37

01/01/2018 15:30

OFEN CARPARK AT BLK 155 SIME| RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SGME0IEH

ONG GUAN POH
ST137227TH

NOEMAIL

(LOCAL) +65-96665075
OTHERS-866650T5

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

NO

PNPYZ017-00008082-01

CHUA SIEW LING{CAI XIULING)
571439642

09/1211971

INDOOR

00412004

14 YEARS AND & MONTHS
FEMALE

{LOCAL) +65-0B6B5075

NOEMAIL

Page 10of 18



BLK 242 PASIR RIS 5T 1
#06-103

Postcode 510242
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles (including own vehicke) 5

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver) q

Passenger 1 NAME: . IAN ONG CHIN HENG
GENDER: : MALE

Passangar. NAME: : REJAN ONG CHIN QUAN

GENDER: : MALE

Passenger 3 MAME: CUNENOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? MO
Wehicle Registration Mumber SJPSB0T

Wahicle Make/Model/Colour

Details Of Proparies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Page 20§ 17



Contact Mumbar

Address

Postcode

Insurance Company Name

Mature Of Damage

WNo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

INPORTANT NOTICE

. Blogserepor correctly the detedsof thearcident to speed un tha claits wroses

2. Thus Form mast be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be s truthful and accurate as gossible. Any wilful misrepresantztion or withnglding of matesial
fasts may allow insurgnoe comaanies to repudiste policy fability,

4. ha lasue and goepptance of thic Farm by insurance companies isngt an admissian of aalicy lakiitoy on the sart of theunsuraace
comSAn s

5. Any falsp reporting may be referred o the Polics for investipstion.

G, The reporl will be forwarded by tha insurers of the GIA Records Management Centre established by the General insurance
Assotiation of Singagore {GIA] for archiving and that coples of this report will far a fee he =ade swailsble uoan anplieaian by
fmierested mertiss,

7. Bytnelodgmentof this report to she insurers, vou heroby 2onrsent 1o The srehiving of shisredart st tHe tartra snd 20 eopiag oF
the report being made avallable aforesaid,

2. Congertunderthe Personal Data Protection Act (PDPA)

tundersiend, acknowledge, agree and consert that:

fa] Myinsurer, my workshop and the General Insdrancs Assotiation of Singapare {"GIAY) rmayfare pe.‘n-li::ea a3 callect, use,
disciose andfor process my perscnal data/personsl information set out in this [form] and any ather personal information
provided by me of possessed by my Insurer [eallectively the “Personal Information”) and disclose and transfer such
Persenal Infarmatlon to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurer{s} who have Insured
vichicle(s) involved In this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government zgency/authority (such as the palice), for the purposefs)
of:
(1) processing, handiing andfor dosting with my ce'msincluding the setfement of the clalms and 2ry necemsary

Fepstifations refating to the elatens;

(i} imvastizating the secident znd/for my clalms;
1" & Y

(i} carrying out and/or dealing with my ingtructions or responding t8 any enquiries by me:

(W) admirictering ey claims {in cluding the mailing of correspondence, statemenss, Invoic @5, Fepons or notices to me,

whith could involve disclesure of certain persanal data about me 4o bring sbout defivery of the sam= 35 well 35 an the

external cover of envelopes/mail packagesh and/for
(v comiplying with appticatis I i pdministernn aooressine Bandimg

“Purposes”)

e i g b A L P T o L
HaGeime btanriac thg almoos of Faud dptertiag,

; ing Irvestigating, contralling or managing fraud,
= eriorieTient and government apentes s reasonally reolited for the poronses wtatad, or

(¢} Tor campiying with requirements under any regutations, laws o sourt orders,

Al

__G’JA.’/(?

AR Sriver's hgngture e Cenire Fersansels Signature
(iF deiver is ot the palicyhaldesd Mame.

Date & Time: KRRICFIN N
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Tel (65) 62234 0010  Fax [B5) 6224 0030

Cperating Hours : Monday to Freday, 09:00 - 17.00
RECORDS MAMAGEMENT CEMTRE LFEN: ﬁi&smm;"ﬂ»ﬂ' Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CEMNTRE
GENERAL 6 Raffles Quay #18-00 Singapore D4B580
ASSOCIATION

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

=287
Original ReportNo mneAs 700038
Nameiasshownin naic); _C YA S1EQ LM MRIC/FIN/Passport No : T Prefte Y

; CEAT S A INGT
(*Vehicle Driver / Vehitle Owner) (*) Please delete as appropriate

femeo ey

Vehicle Registration MNo:

£/ w)
Singapore( |

Contact (Tel) : Mobile No, : C?g €650 T

Address Rea 22 pAadiR RS £7 0 #H06-[03

Email Address

Date of Accident : =7 [0 /’ 9 Time of Accident : ¥ de

Place of Accident er oAl Cﬂ&fgpé’ef AT Rl AE Frma e 2n

oA

Insurance Company:

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

LDEVERT FRem ReporRTinv G 7O 7/ ceminal

o~ 22/ /i3

Policyholder / Driver’s Signature Reporti‘ﬁﬁ Centre Personnel’s Signature
Date; Mame:
NRIC/FINMa.:

Date:



SINGAPORE ACCIDENT STATEMENT

Accident Date: o1]oy [30&  Time: 1530 ha (hh:mm) 24 br format |
Location Open G Bl o ol 155 Bimet Yoo o

Vehicle Number  scopn (o6 W

| Insured Name ~ OAG) GuGiw 00 (WaNng YhanBAL)

| NRIC /FIN - S3i33223H Contact Number

Make Tt A Model  (aAmry

| Are vou claiming under your own insurance policy for repair to vour vehicle?

{ ) Yes If No.Pls select: ( ) Third Party ( ) Reporting

Insurance Company ~ FWD

Type of Policy { ) Comphensive ( ) Third Party Fire & Theft { JTP Only
Policy Number PPV 2013 - pooopOd 2 -0|

Name of Driver CAWA Sienl Lwg (Cﬁ.'- KW‘-HHQD { }Same as Insured

NRIC / FIN SAuzA 641 Contact Number QG SOAY

Date of Birth M]212{193

Driving Pass Date - 30/04 | 2o0%

Occupation { —) Indoor ( ) Outdoor

Gender ( YMale ( .~ )Female

Email Address - ( JNO EMAIL

Address of Driver B/K 242 /Ml RS ffieéi 51 z06b -/02
S(sp02%2 2

Was driver an employee of the Insured's Company? () Yes (¢ No

If No, Relationship of the Driver with the Insured

| (__)Owner (~")Spouse ( ) Friend ( )Relative ( ) Children ( } Sibling

Does the Driver Own Any Other Vehicle? ( JYes (~7)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle —

Insurance Company of Driver's Own Vehicle )

Weather Conditions { —") Clear ( ). Raining ( ) Others
,'E-i_‘lﬂ{i_fi_i;]-‘ii‘.l:f { _,/ b Dy - { ) Wet () Others

Was any foreign vehicle involved in this accidemt? () Yes (<~ ) No

Was anvbody injured in the accident? { )Yes {_—)No

If yes , injured detail

Was there any video captured by Car Camera? ( ) Yes (.~ ) No

Was the Accident reported to the Police? (_ )Yes (-7 No If yes attach police report

DETAILS OF 3" party Name / Nrie Contact
Veh B SJPq4BOIT

Veh C

| Veh D

Veh E

Veh F

Yo Oﬂ) gﬂ‘r\m U@A& (M)
3)lgan Ony Chen Quen (M)

<) unkmovn LF)
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LEM oY H

Lo €4

ONG GUAN POH
(WANG YUANBAD)

£ ~ £
Raco

CHINESE

Dt @l bdrir HSax

Da-10-1971 L]
Country of oirth

SINGAPORE

£83834

W e ST 13T 22 TH

Dt o e

11-10-2010

Rirdrsas

APT BLK 242 PASIR RIS STREET 21
#06-103
SINGAPDRE 510242




CERTIFICATE OF INSURANCE

EET T
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardless of whether it will laad to a daim,

POLICY NUMBER: PNPV2017-00008082-01 (Comprehensive - Executive Plan)
Car plate number; SGMBDOSH

Your name {As the policyholder): Ong Guan Poh

Coverage start date: 25/10/201%

Coverage and date: 24/10/2019

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 maka sure that
any person You give permission to drive Your Car understands Your duties under this Policy 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 Compansation) Act (Chapter 189].

Issued on: 21/05/2018

N\ 4
X

Abhishek Bhatia Please immediately inform us at +65-6820-2358
Chief Executive Officer or email us at contact.sg@fwd.com if any datails
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapars Pte. Ltd. & Temasek Boulevard, # 12-01 Suntec Tower 4, Singapore 033986, T: (65} 620 £228. Company Registralion Mo, 200501737H | wiwer. fud.com.sg
Copyright B 2016 FWD Singapore Pla, Lid. All Rights Resarved.



