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MMAT150ATE1S | Natianal Asaessment Centre Sordces - U
ENTRY DATE & TIME: 2207/2015 1644
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport correctly the detads of the accident to speed up the claims process.

2. This Farm mazst be complated by the Policyhelder and/or the Authorised Driver.

4. Infarmation provided must be as ruthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies io
repudiate podicy habiily.

A The issue and acceptance of this Form by Insurance companies is nal an admission of pobay liability on the part of the insurance companies

5. any false repording may be referred o the Police for Investigation,

6. Tnis regert will e forwardad by the insurers of the GIA Racords Management Cenbre established by the General Insurance Asacsiation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be madae available upon application by interested panies.

7. By the lodgement of this repor 1o he insurers, you hereby consend fo the archiving of this repor at the centre and 10 copies of the raport being made avaldable
aforosaid

ACCIDENT STATEMENT

Date Of Report 25/0712019 16:44
Date Of Accident 24/07/2019 19:00
Exact Location Of Accident FIE (CHANGI) AFTER PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMA1318R
Insured/Palicyholder
Mame Of Registered Owner TAN YEOW CHONG
MRIC Mo STT00388F
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98891989
Alternative Phone No OFFICE-98891989
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used at

i PRIVAT
timeo of accident E USE

Ara you claiming under your own Insurance policy

E N
for rapair to your vehicle? 0
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Marme of Drver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNCVY2019-00000608

TAM YEOW CHONG
S77T00388F

03011977

OUTDOOR

25/09/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-08801989

OFFICE-98891989
MOEMAIL



Address BLK 100 BEDOK NORTH AVE 4 #04-1940
Postoode 460100

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

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have bnlun approached by u:_'tknuwn_permnl:SJ NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGW183B

Vehicle Make/Model Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Drivar

NRICPassport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT MOTICE

M Procass

1 Pledsa r2007T corractly tha detalliof the acndent (o sp2ed up:inacla

Th Sarm st e completed by the Policyholder and/or the Authorisad Driver

farmanan growd=a must 2= a5 truthful and accurate as possible. 4oy wilTd! misrzprasanta Wb 2 i
facts may alin jramce zomaanias to repudiate pollcy liability
T Ll INCE COMAPAnies 5 00 AN adm on of pa | sl B«F Fals Loy o ]

COMpan=s
5 Any false regorting may be raferrad to the Police far invastigation

5 The report will 32 forwarded by tha insurers of tha GiA Records Management Canire established by the General Insurance
Association of Singanore [GIA) for archiving and that copies of this raport will for a fae be made available upon apalication by

intarastad parties
7. By the lodzment of this report to tha insurars, you haraby consant to the archiving of this report at the centre and o copies of
the report being made available afaresaid,

% Consent under the Personal Data Protaction Act [PDPA)

| understand, acknowledge, agrse and consent that:

} My insurer, my workshop and the General Insurance Association of Singapors ["GIA") may/are permitted to collact, usa,
discinze and/or procass my parsonal data/sersanal infarmation sat out in this [form| and any other personal information
provided by me ar possessad by my insurer [collactivaly the “Personal Information”) and disclase and wranster such
Personal Information to all insurar(s) who havs insured vehicle!s) invatved i this accident {31l insurer(s) who have insurad
vehicla(s) invplvad in this azsident shall be colis=tively refarred to as the "insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singasacs and any s2layaat gavaramant agancy/authosity (such as the policel, for the purnasals)

af
{1} 2eacessing, handling andfor dealing with my dlaims including the sattizment of the claims and any neceszary

E]

imvastigations refating ta the claims;

(i} inwastigating tha actident andar my claims;

Ui} carrying aut and/or dealing with my instrustions ar responding D any 2nquiriss by me;

fivl adminlstaring my claims [including the mailing of corresanadence, statzments, invaic2s. reparts or noTzes [ me,
which could involva discinsurs of sestain sersonal data about me to bring about delivery of the same as wall a5 on the
sqtarnal covar of 2nvalopas/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s} involved 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

{c}  my Personal Infarmation 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 Singapore, for one or more of the above Purposas.

(4}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.
{g] theinformation so collected under (d} above may be shared / disclosed:
(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling cr managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

(

|
|
[l
Palicyhalder's Si,grrature Driver's Signature

Date & Time: {If driver Is not the policyholder) MName:
Date & Time: NRIC/FIM Mo.:

Reporting Centre Personnel’s Signature



SKETCH PLAN
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DECLARATION

1/\We dedarfﬁ.]the foregeing particulars are true in every respect.

Pclicykhalcer's 'E-ﬂ;rlatu re
Czte & Time:

Driver's Signature
(I driver is nct the policybelder]
Caie & Time

Reporiing Centre Perscrnel’s Signature
Mzme:
MRIC/FIN Mg




ACCIDENT STATEMENT

CCIDENTDATEXY _/ ¥/ \® )(DD/MM/YYYY), TIME: 1900 j{HHMM

LOCATION._*_* pE (chan) pdte” pya Vo Ent

I DETAILS OF VEHICLE
i Swafh 13180

KSLE MUK ASS

,-'_*._x,.:‘i COMPANY.  FiwD

2|POLCY TYPE: (CONPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2|MAKE & MODEL:___— Tyuefe, miti s
FITYPE:(SA{QON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLEl -
hIPURPOSE OF USING AT ACCIDENT TIME:___ vt Li#c
[|ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE [YES/NO) ™

IF NO, PLEASE STATE [THIRD PARTY.CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME; = Ton Yeowd Crorg (MALE / FEMALE)
BINRIC/EIN/PASSPORT:__ 5 1 1°C39%F CONTACT._ 4984 6184
CIADDRESS: Bk \ob %ede¥ Noojl  fye 4 @ O4-IquD
' (Sikboioo .
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M -:E‘ I;q;v;hj}g_ DRIVER
el ) S MNAME: [MALE [ FEMALE)
Y EAWRCY S INRIS/EINIPASSPORT: CONTACT:
=19 CIADDRESS: :

“)DATEOEBIRTH: [ 3 /7 1/ X% )IDD/MM/YYTY)
3)DCCUPATION: (INDOOR f OUIDOOR)

fIYZARS DF DRIVING EXPRERIENCE: s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘“{5 i’ f{m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ {{vns"
}

5. @WEATHER CONDTION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [BRY / WET / OTHERS, L+ '
4. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
e (B3

GHs o} passcegse  a) VEHICLE NUMBER: MODEL:

8 il..d,_.;};,,,_. vy B} DRIVER'S NAME:
¢ ) c) E\J{E'FCHFTNIPF.SSFDHTS CONTACT:
T Y. THIRD FARTY VEHICLE

L ig of pasitagr d) VEHICLE NUMBER: MODEL:

S *" . 5| DRIVER'S NAME;

Linduq o A5/} £} NRIC/AN/PASSPORT: CONTACT: .
()

Chail = rice 60 au+os4rvic es Cgral/. o4y

fﬂx = 26 ToEo



o L BRI REPUBLIC OF SINGAPORE '
IDENTITY caro wo. S7700388F
' @ TAN YEOW CHONG
T (CHEN YAOZONG)
A,
CHINESE
JUse ORI o, & e

CouniraPacd of Hiem
EINGAPORE

6140058

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES _
| oy ||

Class 3 mm—l::mm'::ﬁ“ 25 Sep 1905 wnic we 77003 88F

Dot o e

tor KN U
P L THTT

07-03-2018
Acaremn
APT BLK 100 BEDOK WORTH AVENUE 4
#04-1940

SINGAPORE 480100

Lo

This card is not transferable and is ihe property of the Land Transport
Autherity (LTA). It must be surmendered to LTA on request. if found, please
return fo LTA, 10 Sin Ming Drive, Singapore STS701,

Type Description lssue Date
13 PRIVATE HIRE CAR WL 02/05/2018

For LKK/NACUse Only
O Y 00O 1



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 to a claim.

POLICY NUMEBER: PNCV2019-00000608
Car plate number : SMA1319R
Coverage start date: 06/06/2019 Coverage end date: 05/06/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

MName: Tan Yeow Chong NRIC/FIN: S7700388F

Address: 100 Bedok North Avenue 4 04-1940 Pearl Garden Singapore 460100

Ernail: tyc7700@yahoo.com.sg Mobile Number ; 98891989

Date of Birth: 03/01/1977 Gender : Male

Marital status: Single Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more
About your car and policy

Car make and model: TOYOTA COROLLA ALTIS 1.6

Year of first registration : 2009

Plan type: Comprehensive Standard Excess: 551,000
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): $51,330.48

FWD Sngapore Pre. Ltd, & Termasek Boubevard, # 18-01 Suntec Tower 4, Singapore D383B86. T: (65) G830 BERR. Compary Registralion Mo, 200501737H | www.fwd.comosg
Copyright £ 2018 FWD Singapore Me. Lid. All Rights Resened.



