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MMAT18121067 | Mational Asseesmant Centre Services - Ui
ENTRY DATE & TIME: 14/0%2018 12:10
SUBMITTED BY: ROSLI BN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2_ This Form mus! be complated by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies o
repudiate pobcy liabity, -

4. The mssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companies.

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

&. This repor will be forwarded by [he 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 a fee, be made available upon appication oy ineresied parties.

7. By the lndgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and 1 copies of the report being made avaitable
alorasakd,

ACCIDENT STATEMENT

Date Of Report 14/09/2018 12:10
Date Of Accident 13/08/2019 22:25
Exact Location Of Accident PIE TOWARDS TUAS BEFORE EUNOS FLYOVER
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGY2408E
Insured/Policyholder
Mame Of Registered Owner TAN DING YUl (CHEN DINGWEI!)
NRIC No 5832985456
Email Address DAYLENTANGBEGMAIL.COM
Mobile Phone No {LOCAL) +65-98471704
Alternative Phone No OTHERS-98471704
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ []

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PNCV2018-00000318

TAN DING YUl (CHEN DINGWEI)
SB3295450G

25/09/1983

INDOOR

03/02/2006

13 ¥YEARS AND 7 MONTHS
MALE

{LOCAL) +65-9B471704

OTHERS-26471704
DAYLENTANGE@GMAIL.COM
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BLK 527 HOUGANG AVENUE &
#12-203

530527
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SMN355Z

PRIVATE CAR

81566678
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Passenger 1

Passenger 2

NAME:
GEMNDER:

NAME:
GENDER:

. PASSAMGER
: FEMALE

: PASANGER
: FEMALE

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

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)
Passenger 1

DETAILS OF OTHER VEHICLE PROPERTY 2
SJWET40E

PRIVATE CAR

2

NAME:
GEMNDER:

. PASSANGER
: FEMALE
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SHCE451G

TAX]

1

DETAILS OF OTHER VEHICLE PROPERTY 4

SHD1871E

TAXI

2

MNAME:
GEMDER:

o UNENOWMN
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DETAILS OF INJURED PERSON 1

Name TAN DING YUI (CHEN DINGWEI)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGY2408E

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

amhulance?

Address

Postoode
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Farm must be complete he Policyh andfor the orised D

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw |nsurance companies to repudiata policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on 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 partles.

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 report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclpse and/or process my personal data/personal information 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 Infarmation to all insurer(s) wha have insured vehicle{s) invalved in this accident (all insurers] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
mMonetary Authority of Singapare and any relevant government agency/authority (such as the pelice, for the purpose(s)
of

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

{it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notlces to me,
which could involve disclosure 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

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms,[collectively the
“Purposes”)

{b) all insurer(s) whe 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 Infarmation for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, 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.

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

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

ﬂ% oy,

(ii} for eomplying with requirements under any regulations, laws or court orders,

e
i ~
Policyhaldm Sigrature Driver's Signature Repppting Centre Pers nat
Date & Time: {1l driver is not the policyholder) & /

Date & Time: ICSFIN Mo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

C

Signature Driver '_;Slgn
— » -
Date & Time: {I¥ driver is not the policyholder)

Date & Time: MNRIC/FIN No.:



Eehicle No.

Bora bR E Model f Make gt TN
Date of Accident Z\AWA
T B
Time of Accident 1Q. 3T e HRS
- —
Location of Accident PE Jondls Tog Qe Furos Fryeme

Exact purpose use during accid

ent o e

Name of Owner

Tarm Dioa St

Telephone No. H/P: q.g.w?fx “+o» Home: Office : !
NRIC S82emE G :i
Address Rve 523, O & &1Z-3%, KSZos2 ) B
Claim type oD (THIRDPARTY)  REPORTING ONLY

Insurance Company T s B

 Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Eame uj_[}riuer

B —
/|As Above If No,

S 2

NRIC e Any Passengers: 47\

Date of birth 2€)a hadz e

Occupation Outdoor / ( Indoor>

Driving License Pass Date e s T

Gender (Unmale Female

'Contact No. H/P: Home: Office : o

Address - A
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition (Clear>  Raining Other

Road Surface Dry’ Wet . B 0 .

Any Injuries No, K Yes, Who? —
Name And Contact No. Tor Dime Yur

Name And Contact No. o

Police Report No, _If Yes, Where? |
|Vehicle B No. S 2852 Any Passengers : 0z (femakd |
Name of Driver Contact No.: Qweae3 €

Vehicle C No. S Q3o & Any Passengers: o «famle )

'Vehicle D No. Sn e beSY 4 Any Passengers: pibd

Vehicle E no. o 19%] & Any Passengers: o  Luneann)

'Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : |
Witness Name t Witness Contact :

Accident Portion Frueer o Prer

Camera Recorder Yes / No

Email Address

dow\an fan L8 D qmd, | o

[PARTICULAR WORKSHOP Tz, Oodathice o B
CONTACT NO, 6842 0051 / 67440510

CONTACT PERSON CT

FAX NO 6741 0510

| woRksHOp Emal. ADDRESS

<alds @ ns(. com- 59




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 NUMBER: PNCV2018-00000318
Car plate number : SGY2408E
Coverage start date: 20/09/2018 Coverage end date: 19/09/2019

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Tan Ding Yui NRIC/FIN: 583295455

Address: 527 Hougang Avenue 6 12-203 Singapore 530527

Email: daylentan68@gmail.com Mobile Number: 98471704

Date of Birth: 25/09/1983 Gender ; Male

Marital status: Single Certificate of Merit: Yes

Current no claims discount: 10% Years of driving experience: Three or maore

About your car and policy
Car make and model: TOYOTA WISH 1.8

Year of first registration : 2007

Plan type: Comprehensive Standard Excess: 551,800
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid (Inclusive of GST): §52,773.32

FWOD Singapare Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 B388. Company Registration No. 200501737H | www_fwd.com.sg



