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ENTHY DATE 8 T e Your NCD will be affected due to late reporting

SUBMITTED BY. ROSLY BN ABDUL WAHAR Actual e-Filling Submission Date & Time: 07/1 1/2019 10:00

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repon cunm:li-_.: the detads of the accident to speed up the claims procass.
£, This Form mizst be complated by tha Palioyholder andior the Autharisad Driver,

3. Information provided must be as fruthiul and BOCUrale as possible. Any wilful misreproseniation or wi
repudiate policy liability -

4. The issus and acceptance of this Fosm by insurance companies Is not an agm
5. false re may be referrad to the Pollce for investigation,

&, This report will be forwarded by tha insurers of the GiA Recards Managamant Centre establishad by the Genaral in
archiving and that copses of (his report will, for o fee, be mads avallable upan application by interested parties

7. By the lodgemant of this report fo the ingursrs, you heraby consent 1o thi archivieg ol this report &t the centre and o copies of the raport being made availsble
aforesaid.

ACCIDENT STATEMENT
Date Of Report D&/11/2019 10:23

thoiding of material facts may allew insurance companiss 1o

Esion of policy liabilly on the part of the insuranca CoOMmpanies,

burance Association of Singapore (G14) for

Date OF Accidem 04/11/2019 18:00
Exact Location Of Accident BLK 278A COMPASSVALE BOW TOWARDS CARFPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLDSBG1K
Insured/Policyholder
MName Of Registered Owner TAN HAN PENG
MRIC No STT35231G
Emall Address MNOEMAIL
Mobile Phone Mo (LOCAL) +65-868B88084
Alternative Phone Mo OTHERS-96888084
Vehicle Particulars
Manufacturar NISSAN
Mode| X-TRAIL
Erﬁcgr:égsji?:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for rapair to your vehicle?
If No, Pleasa state action ta be taken REFORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flee! Policy MO
Policy Mumber PNPV2018-00010023
Caover Note Number
Diriver
Name of Driver TAN HAN PENG
NRIC No ST735231G
Date Of Birih 08121977
Oocupation OUTDOOR
Date Of Driving Pass 10/10/1998
Driving Exparience 23 YEARS AND 0 MONTHS
Gendor MALE
Mobile Number (LOCAL) +65-06888084
Fax Number
Contact Number OTHERS-96888084
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
I No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number 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 material or property damaged?

| hava bean appraached by unknown person(s)
sollciting/offering accldent claims assistanca,

Mumber of Passengers (Including Driver)
Detalls of Police Action

VWas the accldent reported to the polica?

If Yes Please state which Palice Station

Was notice of Intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available lor attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 2784 COMPASSVALE BOW
#16-54T

541278
NC
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
MO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle MakeiModel!/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Fosicode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Drivear)

GBDE353T

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent to speed up the daims process.
2. This Form must be completed by the Policyholder and//or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies s not an admission of policy liabllity on the part of the insurance
companies,

5. I i be rafarrad liee for invostigati

6. The report will ba forwarded by the Insurers of the GIA Records Management Centre established by the General insurances
Association of Singapore {GIA) for archiving and that coples of this report will for 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 report being made avallable aforesaid,

8. Consent under the Personal Data Protection Acl (PDPA)
| understand, acknowledge, agree and consent that;

{a}) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GLA™) may,/are permitted 1o collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal infoermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) 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] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
of:

{1} processing, handling and/or dealing with my daims including the sertlement of the claims and any necessary
investigations relating to the claims;

i} Investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports of notices o me,
which could Involve disclosure of cerlain personal data about me to bring about delivery of the same as wail as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or desling with my claims. (collectively the
“Purposes”}

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/iaw firms, may/are parmitted
o eollect, use, disclose and/for process my Persanal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore; for ane or more of the sbove Purposes.

{d) my Persenal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investipation and management in present and all future clalms.

() the information so collected under (d) above may be shared / disclosed:

{i) toall Insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and gevernment agencies as ressonably required for the purposes stated, or

(if} for complying with reguirements under any regulations, laws or court arders.

g\ gl |20l

Fal

Policyholder's Egﬁhhj’;‘t Driver's Signature oriing Centre Per}ﬁﬁ\'t!l': Sliﬂl'[l.l- A
Date & Time: {1l driver Is not the policyholder} ame: [ le'
Date & Time: NRIC/FIN Nao::




SKETCH PLAN

AFEA meHvaL& Rou 'hm.?-rf{i thw-k'.

[ —
__[_ A Dl 8 __‘j_ veude A SIDSSEIL
¢ s Vehade B GRORSAT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on QI\%EHU':I Lot obagdk Bookrs , | was "rrml.kw% rda.n% Bl 23¢ R

Comps acds Hoe, Cirpocke whvon Nolide, B , GHD FIDSAT , whe
e Sogped . | s%w o wWoll - Smiri&n‘na  Nedide B stacted

Yo coiose . | <aunnded e boen b Vikide, & confiiued o roverse

snd g W (oo & ey veidn | Volody B 510 sslk]

DECLARATION
Ifwe dEtlarg‘thE foregoing particulars are true in every respect.

N ;;/ 9@4/}
Pollicyholder's $f;nitun! Driver's Signature Ing Centre Personaal's Sighstur
Date & Time: {If driver is not the poticyholder) A W
Date & Time: RIC/FIN No.:




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.,)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Oceupation

Email Address

Weather & Road Surface

Reporting Type

: Company / Individual
: Co Reg No: =

: Co Contact No:

: (CLEAR EPRY \ RAINING & WET WFTER RAIN & WET

* Reporting Only | ﬂ%ﬂﬂ' | Claim Own Insurance

. qul ”“q __Accident Time: 1800 - (24-HR-FORMAT)

A Gompussvale Bow howacds Cocparke .

- SLDBRGIK . Vehicle MakeiModel: Nissan ¥rol .

Fed . Policy No. PNPV301q - ool dod2

TAN HAN DPENG
_Owner’s NRIC No: 5:":}3_513“1;-

Owner’s Contact No: 46833084 .
TN HAN PENG . prIvER'S NRIC No. S 13|4 -

O[3\ DRIVER'S License Pass um_m|ln‘m L
- 15—

! Spouse \ Parents \Children\ Sibling \ Employee! Others:
93 Commssvole Bow Hle-Sum US| W) -

s INDOOR 10%?1 (eg. working inside or outside of an ofic)

Number of Passengers (including Driver):  ©

Was the accident reported to the police? YES

Was there any video Captured by car camera: YES | %

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Particulars (if nnv)j

Vehicle Rug No: &.Eit:' 'g?’sq—r ) Viehicle Reg No

Vehicle Make\Model: Vehicle MakeModel: —— =
Name DRIVER: ) MName DRIVER: -

IC No. DRIVER: 1€ No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:

Passenger's Name & Gender:




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 regardless of whether it will lead to a elaim.

POLICY NUMBER: PNPV2019-00010023 (Comprehensive - Classic Plan)
Car plate number: SLD5861K

Your name {As the policyholder): Tan HanPeng

Coverage start date: 23/06/2019

Coverage end date: 22/06/2020

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 Insurance summary and any
Endorsements attached by Us, These documents should be read together as one. You must make sure that

any persan 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:HL Bank

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

Issued on: 31/05/2019

B

Abhishek Bhatia Please immediately inform us at +65-6820-8338
Chief Executive Officer or emall us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

FAMP Sinmannra Ble |t § Termaosk Annleumsd 8 TR0 Sumtae Truisr & Sinmannes BIRAAR T+ (RSH RRIM RARA Frmnany Ragboreatinn Mo, 20501 TATH | wowwe havd erim ap

e ——



RECORDE MANASEMENT CENTRE VEM SeEsSo0200 !

IMPORTANT NOTE: Please Submitthe completed Addendum farm to the same Authorised Reporting Centre
—URTANTNOTE same

A GEMNERAL INSURR‘@\IEEA

’ SSOCIATION oF SINGAPORE RECORDS MANAGEMENT CenTRE
Y] GENERAL © Raffles Quay #18-00 Singapore oegsgn
X AT [HEURANCE Tel (65)6224 0010 Fax [65) 6224 noze

Cporating Hours : Manday ta Friday, 05:00 - 17:00
AT Reg. Now Maooas 13s

with whom you submitted the Criginal Report.

ADDENDUM ‘

(A) PARTICULARS OFPERSO MﬂKINGTHEﬁMENDMENTS:

(8)

Original Report Ng i MH’V/?"‘(@P __Vehicle Registration No: SC!D glpéka
Name(ss shawnin nmu:::_ﬁw %A_i_fﬁﬂ/ﬁ _NRJC;FiNfPasspnrrNu - %7?1:&“2-‘3{6(

(*Vehi rlverf\fehrc@)wner} (*) Please delete as appropriate
Addrass

s Singa oref
Contact (Tel) ; Mobile No, ; QMCJ;K

Emal] Address

Date of Accident __9‘{/”(79 lfﬂ\ Time of Accident ; — /f—’{j\l
Place of Accldent ; E:E-’K 2 !éﬂ !@H'm Q(YM g‘\:ﬁlfl} W C&PEQL
Insumncetompany: ,gWO

AnmﬂomummﬂmnﬂumMM@;MENT&:

I have made a reportonthe aboye mentioned accident and would like to include additional Information or
make the following amendments:

N Sloutns B fny I O Gl pornprcan

/—\ \

_ L

-!’Tl[iwhu!derf Driver's Signature R:fiBMntre Pagsohnel Signature
Date: M 1
NRIC/FIN Na.: ”

Data:




Tel [65) 6224 0010 Fax (65} 65224 0030

) GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay B1B-00 Singapare 048580
" INSURANCE

Operating Hours : Manday to Friday, 09:00 - 17-00

WECOROE MANAGEMENT CENTRE UEN: 5565500006 / G5T Aeg. Mo M4OBI1T73S

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reportin gCentre

with whom you submitted the Original Repart.

(A)

(B)

ADDENDUM

PARTICULARS OFPER SONMAKINGTHE AMENDMENTS:
A Covtoa. Sues ~Bulart Med

Prasednes
Original Report No :MHMWME%\%JG‘LLWW’“A Vehicle Registration No: SLTRRL K -

Name(as shownin wiic : _ TR PN DEN G - NRIC/FIN/PassportNo - ST G, .
{‘Ueh.teieﬂciuerz"u’ehlcreDwner]{*JFieasedaleteasappmpriatﬂ

Address . 53R (ﬂm‘?&%“’hh B #1L-S4G Singapore(St 379)
Contact (Tel) ;A% Loqu Mobile No, :

Email Address

Date of Accident Ql'*ll_ i \. \9 Time of Accident : %00

Place of Accident AVGh  Compassvohe Bow  Fuords Carpack -
Insurance Company: D .

ADDITIONALINFORMATION ;@mm
Ihave made a report on the above entioned accident and would like to include additional information or

make the following amendments:

Please avend refparjﬁma "‘rﬂﬁt i ng‘l an\hﬁ.
- = Y

&:;L EW \

Policyholder / Drlver""‘s"gignature f'rpnrtmg CenEej

Date: ame:
NRIC/FINNG.!
Date:




