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ENTRY DATE & TIME: 30:042018 12:40
SUBMITTED BY' ROSL] Bk ABDUL WARAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report I:E-ITEI'.‘H! he detalls of tho pccident o spoed up the claims process,
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided rmusi be as truthful and accuraie as possible, Ary willul misrepresentation or withotding of mataral facts may sllow insuranca companies to
repudiate palicy lighilty

4. Tra msus and acceptance of this Farm by Insgrance compankes | nof an adrmission af palicy liahility on the part of the insurance companies

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

& This report will ba forwarded by the insurers of tha GIA Records Management Centre eetablished by the General Insurance Associotion of Singapore (A} for

archiving and thal coples of this reporl will, for a fee, be made svallable upon application by Interesied parties

T, By tha |UU§'D‘"‘EII'|! of Ihig report 1o the insurars, you hereby consent to the archiving of thes repart 21 the centre &nd ko coplas of 1he repor being mads svailabls

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accldent
Country/State of Loss

30/04/2019 12:40
29/04/2019 17:35

COMMONWEALTH AVE WEST B/F CLEMENTI AVE 6 JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Emall Addrass

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

lime of accident

Are you claiming undar your own Insurance pallcy

for repair 1o your vehicle?

if No, Please state action to ba taken

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

Policy Number

Cover Mote Number
Driver

MNarna of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

SGZO335E

NG YEE HONG

571243368
LESTENANG@ORICA.COM
{LOCAL) +65-0686927658
OTHERS-87472207

MITSUBISHI
LANCER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE FTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

ND
PNPVZ018-00000058-01

CHIA ENG KIAN
517408700

11/06/1966

INDOOR

181271982

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97472207

OTHERS3-36692768
LESTENA.NG@ORICA.COM
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Addrass Efl_;(':?ﬂ CHOA CHU KANG STREET 52

Fostcode 680551
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

Invalved in the accident 2

Was any body injured in the Accldant? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been Epprﬂaci‘_ﬁad by unknown .;mrs::rnqa} NO
soliciting/offering accident claims assistance,

Number of Passangers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of Intendad Proseculion given? NG

If Yas, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s}

Are accident photos aveilable for attachmeant? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registration Number SLF1422K
Vehicle Make/Model/Colour HONDA CITY
Detaits Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PUAH WEE SOON
NRIC/Passport Number 516434454
Contact Number 96863870
Address

Paoslcode

Insurance Company Name
Wature Of Damage
Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Dri

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companles to repudiate policy liability.

The Issue and acceptance aof this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred ta the Police for investigation.

The repart 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 report will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report belng made available aforesaid,

Consent undear the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer{s) who 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
af:

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

[il) Investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”)

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

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more 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,

(2} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

f,,:::;__,‘:__ i P 51’, 9({/ Qﬁ )

Policyholder's Signature Driver's Signature _Rui;ortlng cgntr:_;_ ersonhel’s sfgnatur
Date & Time: (If driver is not the policyholder) Mame: I Jabﬁ, m/b
Date & Time: NRIC/FIN No.:

20/ f
VA 2



SKETCH PLAN l L i ﬂg ?}ﬁf 74

R T

I

T *IIJJ'F_‘II? Eﬂj‘lﬁ—

_‘l r '*F COMMOU WO A WAL T

Z WHE TR, fim_gomehilly MeviiE gar7 /Mfﬂ
Cmnlt BEE 27 Zilme May? L.

7 7w gf ACINKD 7Y Gl wll Ty M.. mm
R AT U] 7o Tl v AnlE . - AL el

(AR Wy (4 AT pmded JUf 4254 A7 /4/ W L.
(LALpe) < [H7r ) .

DECLARATION
I/We declare the foregoing particulars are true in every respect. /' y
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Palicyholder's Signature Driver's 5'3 nature /Bﬁp orting Centre P
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ACCIDENT STATEMENT

accivent ate 29 /04, 20/9 ]{Dnmmmm.nmsqLL_&(_}[HwMMJ
ocanon._LimieALH HENE HET_Berte T gy T

1.

%05 of paseengd
Cin dhd{hg dviver)
)

‘% i :Q 'H‘h‘:l‘.;n.:;-.,:'r‘

Cliduding detver) D] DRIVER'S NAME: A 7 Z == A
; " ¢) NRIC/FIN/PASSPORT: S %S5 contact: 2676271V

S

—

""jf [y J];' ?'-'ts",iﬂflf'jzr

Cla _““ﬁ'ﬂﬂg 5**'4’**’} f)  NRIC/FIN/PASSPORT;___ CONTACT:

()

—

- VES.
| _ = i A
aveice Nomoer,_ 7 98354 | |
b)INSURANCE :om%ﬁ} s L

c)POLICY NUMBER; H-00g000)5E-©/
d)POLICY TYPE: | / THIRD PARTY FIRE &THEFT)

COMPREHENSIVE THIRD PARTY
o) MAKE & MODEL, /I AYEIHT (W,
[TYPE:(SALOON / C :
g) VEHICLE CATEGORY: (PRIVATE / EBMMW&:ET‘
h)PURPOSE OF USING AT ACCIDENT TIME: WIE A
i) ARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/N D)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

.. INSURED / POLICY HOLDER
AINAME_ VO HEL A (MALE [ FEMAL
b NRIC/FIN/P ASSPORT: CONTACCT:
c)ADDRESS:_&ZUSET M i J7s2  ( %ESHJ

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER -
o] MAME; A [4/4 /&W (MALE J FEMALE|
YA

b NRIC/FIN/E ASSPORT:_{ / /4 / C ONTACT:
c]ADDRESS: (AU S57 A Y Fs2. <

“dl)DATE OF BIRTH: (_//_/_J4 1788 ){DDIN mYYYY)

eIOCCUPATION: (INDOOR / OUTDO

NDATE OF DRIVING Pﬂgég /_Mz 002 .
WAS DRIVER AN EMPLOYEE OF THE INS| JRED'S COMPANY? [¥ES™/ NO)
IF NO, RELATIONSHIP OF THE DRIVER ' ¥ITH INSURED: AL
a]WEATHER CONDTION: (CLEAR / RAIMIE j= 4 QIHERS
bJROAD SURFACE: (DRY / \WET-LOTHERS L
WAS ANYBODY IMJURED (¥ES/ NOY)

@)REPORTED TO POLICE [¥8S7 NO)
IF YES, PLEASE STATE WHICH POLICF - STATION:

B. THIRD PARTY VEHICLE =
a) VEHICLE NUMBER: -S}H' 2 ‘2’ K / MODEL: HWJUA Cﬂf},
Iﬂ—___-_ﬁ'f ]

THIRD, FARTY VEHICLE
d} WVEHICLE NUMBER: = MODEL: e T

&) DRIVER'S NAME:

eme ¢\ = LEE%q.uﬂﬁ DRICA- (O
N DBR



REPUBLIC OF SINGAPORE
iDENTITY CARp No. S1740870D

+  Naps
CHIA ENG KIAN
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11-06-1966 "
Canariny v Sedt

SINOAPORE
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CERTIFICATE OF INSURANCE

—
Please call +65-6322-2072 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 regardiess of whether it will lead te a claim,

POLICY NUMBER: PNPV2018-00000056-01 (Third Party Fire And Theft)
Car plate number: 5G29335E

Your name (As the policyhelder): Ng Yee Hong

Coverage start date: 03/01/2019

Coverage end date: 02/01/2020

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 Iinsurance 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 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: 04/11/2018

S

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chiet 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,

PWD Singapore Ple. Lid. & Temasek Boulevard, § 18-01 Suntec Towsr 4, Singapore 038986, T: (65) 6820 BREE. Company Registration No. T00S01737H | weww fwd.com.sg
Copyright B 2016 FWD Singapore Pte. Ltd, All Rights Resened.



