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MM 15081804 | Natonal Assessmant Cenre Senyices - Ul

ENTRY DATE & TIME: 24/06/2015 13:42
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrreﬂlx the delalls of the accident o speed up tne claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Informatan proviced must ba as truthiul and accurate as possible, Ary wilflul misrepresentalion or wi

repudiate policy liatdlity,

4, The issue and acceptance of this Form by insurance companias is nal an admission

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

E. This raport will be forwarded by thar insurers of the Gl Records Managemeni Centre established by the General Insurance Association of Sin
archiving and that copses of this repod will, for a fee, be made avatlabla upon application by interested parties,

7. By tha lodgement af this repart 1o the insurers ¥ou haraby comsent to the arch

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Ne

Allernative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehlcle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Name of Driver

MNRIC No

Data Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/06/2019 13:42

22/06/2019 12:05
WOODLANDS CHECK POINT
SINGAFPORE

DETAILS OF OWN VEHICLE

SGATI0ZE

NG WEI CHOO SHIRLEY
583105280

NOEMAIL

(LOCAL) +65-81838604
OFFICE-81838604

HOMNDA,
VEZEL

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO

PMNPY2018-00011103

NG WEI CHOO SHIRLEY
S58310528C

030411583

INDOOR

11/09/2002

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-B1838604

OFFICE-81833604
MOEMAIL

of policy labilily on the pan of the Insurance comganias

tholding of materiad facts may allow Ingurance companses b

gapare (GlA) for

ving of this report al the centre and lo copies of the report belng made avalable
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Address ELK B1B STRATHMORE AVE #16-18

Postcode 143061
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle RE-"-:]-lSII'EﬂiUn Mumber of Driver's Own @
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Infoermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Read Surface WET

Cther Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed ta hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:nru_ bs_an approached by unknown person(s) NG

soliciting/offening accident elaims assistance,

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME:
GEMDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME:
GENDER;

Details of Police Action

Was the accident reporied 1o the police? NO

If Yes, Pleasa stale which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? MO
Was there any audio recorded? NO

¢ CHUA CHEE HEONG
¢ MALE

: KOH MU HWA
: FEMALE

: DIANA GWEE
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SFFBEOOM

Wehicle Make/Madel/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passpor Number
Contact Number

Page 2 of 18



Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

NMame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name

Approximate Ane

Injuries Sustain

Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
NG WEI CHOO SHIRLEY

BODY
SGATI0ZE
YES

MO

DETAILS OF INJURED PERSON 2
CHUA CHEE HEONG

BODY
SGATI0ZE
YES

MO

Fape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

[

Flease report correctly the detads of the accident ta speed up the claims process

2. This Farm must he 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 campaniag ta diat icy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission af nolicy liability on the part of the insurance
CEHTIDATIES

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 Cantra established by the General Insurance
Assouiation of Singapore {GIA) for archiving and that copies of this report will for 2 fee he made available upon application by
interested parties,

7. By the lodgment of this report to the msurers, you hereby consent to the archiving of this feport at the centre and ta coples of
the report being made avallable aforesald.

8 Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

fal My irsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/ara 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 or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured wehicle(s) involved in this acoident {all insurer{s) who have insured
vehiclals) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the ou rposels)
of

(i) processing, han dling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations relating ta the claims;

u} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my elaims (inely ding the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages): and/or

v} complying with applicable law in ad minlstering, processing, handling and/for dealing with my claims [collectively the
"Purposes’ |
{B]  all insurer{s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms. mayfare permitted
to collect, use, disdose and/or process my Persanal infarmation for one ar more of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurere and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be Lited outside of Singapaore, 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,

le] theinformation so collected under 1d] abave may be shared / disclosed:

i) to all insurers and/or any other third parties thal assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(if} For complying with requirements under any regulations, laws or court orders

F'u_l-c'rhnlnﬂr' 3 Driver's Signature o Report:ng Centre F"ermn el's Signature
Date & Time {If driver is not the policyhalder) Name

Date & Time-: NRIC/FIN No.:



SKETCH PLAN

WoopLanp  (Hede POINT

B -SGA T
E 5 Lﬁ:—? %l‘f_\';‘h'f‘-'m

(e ME>

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

——HWAS AT WOODLAND CHECK POINT, HEAVY JAM AS USUAL. MY VEHICLE
WAS STATIONARY AT THE MOMENT, SUDDENLY VEHICLE B REAR ENDED |

ME.

DECLARATION

I/We declare the far }umg particulars are true in every respect i E

Policyholcer's Sigpflre .l  Drivers.
Date & Tume:

Driver's Signature Reporting Centre Persannel's Signature
(¥ driver is nat the policyhoider) Name:
Date & Time: NRIC/FIN Ng
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oA
vericLeNo: OCAT102E V040, ; HONDA VEZEL 15X CVT
IDATE OF ACCIDENT | 2206019 B i -
TIME OF ACCIDENT o 1205HRS  AM /P _
i OCATION OF ACCIDENT =

WOODLAND CHECK POINT

Exract Purpose use during aceident

NG WEI CHOO, SHIRLEY v

e e

NAME OF OWNER == - B
TELP NO — _81_ 838604 B

\RIC | se3105280 —

iCLAIM TYPE — lon / THIRD BARTY | Reporing Only  THIRD PARTY e
ISURANGE GO.  — 1 Fwp ol

TYPE OF CAVERAGE

POLICY NO.

lHAHE OF DRIVER

B Comprehensive | Third Party | Third Party Fire & Theft
. SAME AS ABD\JE
%5 zhave i

INRiC | $8310528C Any passengers: § 3

| TEOF BIRTH i o VOl CHua e HEer
lOCCUPATION I ig_L_r.a-:.a- o f: KoM prvy HWA D
DATE OF DRIVING PASS = F: JiaNa 6 WEE

(GENDER 1,-'&1-eu3 ¢ FermaEe 2 =

ICONTAC NO. — | 81838604 .. Home.

F‘LDEIRESE — ,} APT BLK 61B STRATHMORE AVE #16-18 S{143061)

DHN‘ER HAVE ANY OWHN Vehicls

ING | If yas - Rag Nou

IRELATIONSHIP

[Emgicyee i i No

wha

WEATHER CONDITION _ lciear ! Raining / Oter RAINING S
ROAD SURFACE ~ Dry | Wet 1 Other: WET
ANY INJURIES Inig | 1t feg  Wine?
CONTAC NO. B b
POLICE REPORT o | If yes | Whers?
VEHICLE B NO. ~— | SFF8600M Any Passenger :
__AME | B
[CONTAG NO. o i - N
WEHICLE C NO. # - Any Passenger |
WEHICLE D NO. ! Any Passenger :
VEHICLE E NO. - Any Passenger
NMEHICLE F NG, " Any Passenper
IANY WITNESS —
MITNESS CONTACT NO. R ) .
i "
o = .
IBARTICULAR WORKSHOE b Ryder Auto Pte Ltd
CELD MO - 2 Kaki Bukit Ave 2, #02-19 AutoHub @ Kaki Bulm, i
CONTACT PERSON B Singapore 417921
FAX NO. R iydera_titowurkshnp@_gmail.cnm =
S—— i e
. !
-




REPUBLIC OF SINGAPORE
IDENTITY carp N0, $83105280
Warrm ’ !

NG WEI CHOO, SHIRLEY
(HUANG WEIZHU, SHIALEY)

b B
s For LKK/NAC Use Only
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APT LK 18 STRATHMORE AVENUE 218-18
SINGAPURE 143081
HRIC Mo SEI106T80 Data  JOIO22018



CERTIFICATE OF INSURANCE

Please call % 03222077 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: PNPV2018-00011103 (Comprehensive - Executive Plan)
Car plate number: SGA7102E

Your name (As the policyholder); NG WEI CHOO, SHIRLEY

Coverage start date: 21/10/2018

Coverage end date: 20/10/2019

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 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,

Finance company:Hong Leong Finance Limited

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

Issued on: 21/08/2018

\ 10 ﬁj\.ﬂ"

.H %\N\

b

Abhishek Bhatia Please immediately inform us at !
Chief Executive Officer or emall us at <o Shwtl oo if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need ta be changed,

FWID Singapare Pre. Lid. 6 Temasek Boulévard, ¥ 18-01 Surter Tower 4, Singapore 038986 T (65) 6820 BRER, Company Registration No. 200501737H | wew fwd com sg
Copyright © 2016 FWD Singapore Pte. Ltd, All Rights Ressrved.



