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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident io speed up the elaims process

2, This Form must be completed by the Policyhoider and/or the Authorised Driver,

3. Informatien provided must be as trulhful and accurale as possisie, Any witful misrepresantation or witholding of material facts may allow insErance comoanies 1o
repudate pokcy liability

4, The msue and acceplance of this Form by insurance companies is not an admissian of palicy liability an the par of the insurance companies,

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

€, This report will be forwarded by the insurars of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for

archwing and thal copies of thes report will, for a fee, be made available wpon application by interesied panios,

7. By the ladgement of this reger to the insurers, you horeby consent b the archiving of this repad al the centre and

aforasald,

Date Of Report
Date Of Accident

Exact Location Of Accident

10 copige of the repor boing madea availabie

ACCIDENT STATEMENT

15/04/2018 10:35

13/04/2018 11:30

PIE TWDS CHANGI B4 ADAM RD EXIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ2415D
Insured/Policyholder
Mame Of Registered Owner NG CHEE TONG
MRIC Mo S2568330G
Email Address NGCHEETONG@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96809111

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Cate Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-86803111

WOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2018-00015213

MG CHEE TONG
S2568330G

24/0711966

INDOOR

06111987

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96809111

OTHERS-36809111
NGCHEETONG@SINGNET . COM.SG
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Posicode 521893
Was driver an employee of the Insured's Company NO
If Wa, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own <
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle)

invohved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

ri'uaw_e been apprnacl‘_ﬁed by unknown parsan(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

e Lk NAME:  : GUE YOK ENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the pelice? MO
If Yes,Please state which Police Station

Was nolice of intended Proseculien given? NO
If ¥es,against wham?

Cireumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI B4 ADAM RD EXIT ON THE EXTREME RIGHT LANE.INFRT OF
MY VEH STOF AND | FOLLOWED SUIT, SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF
MY VEH DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF VEH C

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons NOT WORKING
Was there any audio recorded? o]
Vehicle Registration Number SMF4480K

Vehicie Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Drivar HO 51 YUAN BEMJAMIN
NRIC/Passport Mumber 583194150

Contact Mumber 97341722

Addrass

Postocode
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Insurance Ccmpafny Name
MNature Of Damage

Mo. Of Passanger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injurias Sustain

Injured parson in which vehicle?

Were seat belts wom?

Was this injured conveyed lo hospital by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJEGER3L

FPRIVATE CAR
CHOW OEI KHENG
515308848
GE2ETT20

DETAILS OF INJURED PERSON 1

GUE YOK ENG

BACK & NECK
SLJ2a15D
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.,

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

6. 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 and that copies of this repart will far 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 coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s} invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the palice), for the purpose(s}
of :

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

(i} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disciosure 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

iv) complying with applicable law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persenal Infarmation far one or mare of the above Purposes; and
lel  my Personal Information may/can be disclosed 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 one or mare of the above Purposes.
{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e} theinformation so collected under (d) above may be shared / disclosed:
(i} toallinsurers and/or any othar third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or
[ii} for complying with requirements under any regulations, laws or court arders.
.l'lll ,.-'"{
i s fa /
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Policyholder's Signature Driver's Signature Hemrringkéntre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe declare the faregoing particulars are true in every respect. _
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Paolicyhalder's Signature Drriver's Signature Fleporﬁu(g Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) MName:
Date & Time: NRIC/FIN No.:






CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down oris involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to 3 claim,

POLICY NUMBER: PNPV2018-00015213 (Comprehensive - Executive Plan)
Car plate number: SU2415D

Your name (As the policyholder): NG CHEE TONG

Coverage start date- 30,1 1/2018

Coverage end date- 29/11/2019

Covered geographical area- Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

{a) You: and
(b) Anyene with a valid driving license whao You give permission to drive Your Car.

Important things to know-

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

Issued on: 12/11/2018

. Qe

Illll .-"k-: L. -"':r I

Abhishek Bhatia Please immediately inform us at +65-6820-8838
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapaore Pte. tid. 6 Temasek Boulevard, # 15-01 Suntec Tower 4, Singapore 038986, T: [65) GE20 BFIE. Campany Registration Mo, 200501 737H | www. fard.com.sg
Copyright 8 2016 FWD Singnpore Pto. Ltd. all Rights Arserved,




