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MNAS1H15E865 ¢ Matiaral Asssssmand Contrg Sanvices - Bukll Mamh
EMTRY DATE & TIME: 26/11:20716 3 1:498
SUUMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plosaa repart w::u'-e-:hx tho detaits of the acoden o spead up the clabms Mocess

-

2. This Farm must be complated by the Palicybolder andior the Authcrised Griver

3. Infarmation pravided musl bo as truthful and acouratn
— e

repudiaie policy liaklity

4 The issus and acceptance of this Form by insurance
5. Any false reporting may be referred to ths Police for Investi
& This roport will be forwarded by the insuroes of the GlA Rec
archiving and thal copies of this report will. for 3 fes. be e
7. By the lodpamen of this repad o tha insurars Yl

Date Of Accidant
Exact Locallon Of Accident

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabils Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

It Na, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Covar Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

85 possible, Any witful migrepres

513 et an sdmission of policy Bty on the pad of the inssrance com
gation,

ords Managemant Cenlre estabtshed by the General Insurance &

ate available upon application by inleresled parties

hnreby conkant to.the archiving of this repor at |

25/11/2018 11:45

AYE TOWARDS MCE AFTER ALEXANDRA EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration NMumber SMCA207A

TAN LAY HIANG
S136T280F

SOFPHIACHEW YM@GMAIL.COM

(LOCAL) +85-81684758
OTHERS-86162711

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

PNFYV2019-00000846

CHEW YOU MIN, SOPHIA
S0104934.4

230171981

INDOOR

29/08/2011

8 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-961682711

OTHERS-81684359

SOPHIACHEWYMEGMAIL.COM

anlition or withalging of malatial facte may @low nsurance companies io

ssocialion of Singapare {GLA) for

gl N

v and fo copias of the repon boing made available

aforosaid
ACCIDENT STATEMENT
Data Of Report 26/11/2019 11190



138A HILLVIEW AVENUE
#08-01

Posicode BEIGOE6

Address

Was driver an employea of the Insured’s Company NO
II Mo, Relationship of the Dnver with the Insured CHILDREN

Vehicle Registration Mumber of Oriver's Own
Viahicls -

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicla)

Invalved in the accident !
Was any body injured in the Accident? YES
Was any Injurad conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown personis) N
soliciting/offering accident claims assistance

Mumber of Passengers (including Oriver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yas,Pleasa state which Poiice Station

Was notice of Intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Areaccident photos availabla for attachment? YES

Was thare any video capturad by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbar SKXT482P

ehicle Make/Model/Colour

Deatails OF Properiies

Vehiole Catagory PRIVATE CAR
Marme of Driver

MRIC/Passport Number

Caontact Number

Addrass

Postcode

Insurance Company Name

Matura Of Damages

Mo, Of Passenger (Including Driver)

Yehicle Registration Number SELPATOTR

Page 2 of 13



Vehicle Make/Model/Calour
Detalls Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo. OF Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Propertins
Vehicle Category

MName of Driver
NRIC/Passport Numbar
Contacl Number

Address

Postcode

Insurance Company Nama
Mature Of Damaga

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Praperies

Vahicla Category

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

No. Of Passengar {(Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/'Colour
Detsils Of Properties
Vahicle Category

Mame of Drivar
NRIC/Passport Mumbar
Cantact Number

Address

Posicoda

Insurance Company Name

Nature Of Damage

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLNBS16M

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SMF3538K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
SLD2369K

PRIVATE CAR

Fage 3ol 13



Mo OFf Passenger (Including Drivear)

Vehigle Registration Mumbar
Vehicle MakaeMModellColour
Detalis Of Properies
Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Pastcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximale Aga

Injuries Sustain

Injured person in which wahicla?

Were seat bells wormn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF OTHER VEHICLE PROPERTY &
SHDBZ7ER

TAXI

DETAILS OF INJURED PERSON 1
CHEW YOU MIN, SOPHIA

MECK AND BACHK PAIN
SMCA207TA
YES

ML

FPage 4 of 13



SKETCH PLAN

IMPORTANT NOTICE

de

Flease report correctly the details of the acddent to speed up the elaims process.

This Farm must be completed by the Policyholder and/or the Authorised Drlver,

Information provided must be a5 truthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate polley lability,

The tssué and acceptance of this Form by Insurance companies i5 not an admisslon of policy liability an the part of the insurance
compankas.

Any fal a d to the Police for nvestigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hersby consent to the archiving of this report a1 the centre and to coples of

the report being made avaiiable aforesaid,
Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurence Association of Singapore ("GIA") may/are permitted ta collect, uss,
disclose and/or process my personal data/personal information set aut in this [farm| and any ather persanal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Informatian} and disclose and transfer such
Personal Informatian to all Insurer(s) who have Insured vehicle(z] Invalved in this aceident [all insurer(s) who have [Rsured
vehlcle(s) involved [ this accident shall be callectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
aof ¢

{1} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
[mvestigations refating Lo the claims;

(] Investigating the accldent and/or my claims;
{iil) carrying outand/or dealing with my Instructions or responding to any enguiries by me;

tiv) administering my claims (including the malling of correspondence, statements, [nvalces, reports o natices to ma,
which enuld fhvolve disclasure of certaln persanal data about me to bring about delivery of the ssme as well as on the
external cover of envelopes/mall packages); and/ar

(v] complying with applicable law (n administering, processing, handling and/ar dealing with my claims{callectlvely the
"Purposas”)

(b] &l insurer(s] who have insured vehiclefs) invelved in this sccident and the nsurers' lawyers//law firms, mayfare permitted
to callect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or G1A ta thelr third party service providers ar
agentsiineluding thelr lawyers/law lirms), which may be sited outslde of Singapare, for ane ar mara of the above Purposes,

{d) my Personal Information will also be collected and dsed to compile dalms histary for the purpoze of fraud detection,
Investigation and management in present and sl future claims.

{g} the information so collected undar (d) sbove may be shared | disclosed:

(I} toall insurers andfor ary other third parties that assist in evsluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders, ’

;

/

' > A

Policyholde: ure Driver’s Signature rting Centre #eqsonnol’s Signdture
Data & Time {If driver is not the policyholder) armi !

Date & Time: NRIC/FIN Mo | {



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wk TEAVELUING Reont AlE TonAtD Mce tN THE  G1teme  Rbar
LAVE OF A 3 LANVE PokD | EXPRESSin] . SovlewHede AFrel ALEXAVIYA
BYIT . VEHIOE INFEUAT oF ME Suved Py R STUfpED The To TrE
Hemt) TRAEFIC FLow . AS endd, T s APPUDED bpatce AvD mavAG
0 4Auppen (wpLEtg erinD OF Viulug (6 AFTen & PEW Sewowms,
1 vt N Sl IMPACT Feonn THE AR TWRTion/ 0F PWV) AHLAE.
pue Tv TME 4TRovh tmpatt, iy e UG Fulwied HiT onty THE
Pert piTion OF Petre (&) . AR THE ACLDENT | 1 AULATED AvD
potice THAT 1 tAS TARWWER (N A CHAIN Quiustey oF F VEHIUE |
A-Sme Y20F A

& -skx 8y P/ e
C-SLP §3F £/ e

P SIN &6t M /, S~

E-GwF 3639 ¢ / r

F-SLp 23A K
&~ SHp 6236 R

M_.,.-f"/

DECLARATION
If'we T:}ra the Fnregnrngparu:uiars are true [n every respect,

doin ,m/ Qéﬂx ig

Pnllwhul 5 Smnature l]rlwr"i'ﬁrgnnturﬂ ng Centre Parsonne's
Drate & -n (1f delvier is nat the policyhotdar) [t

Date & Time: MNHICFIN Mo



SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: 5% /v 2419 TIME: | [« ¥5HAL {(nh:mm) 24 hrs Format

LOCATION AVE TudZD WiLle AFTER ALExpnvolcd 57T .

VEHICLE NUMBER_ SmZ Y207 A

INSURED NAME 780 LA A1An/é

NRIC/FIN = {&(642%0 F CONTACT: Q6@ Y25

MAKE  HunpA MODEL |/FEel

Ate you claiming under your own insyrance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : ( \=~) Third Party ( ) Reporting Only

INSURANCE COMPANY  A~TWLC

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : &7¢/ 76346/

NAME DRIVER : Hew YA MIN, SiPA () SAME AS INSURED

NRIC/FIN S\ 04O A CONTACT: L1 237

DATE OF BIRTH: 23 O 198 1

DRIVING PASS DATE ; 29 S€P 20]]

OCCUPATION:  ( \_~INDOOR ( ) OUTDOOR

GENDER : ( ) MALE (~—" ) FEMALE

EMAIL ADDRESS: CopulA e Y oa (@ ML Lo ( ) NO EMAIL

ADDRESS OF DRIVER: 136A HIUVIEY AW F0%-01 < (LtA60ED

Number Of Passenger Include Driver: DAVEL vnAg

Was driver an employee of the Insured's Company? () YES ( “TNO

If No, Relationship Of The Driver With The Insured

{ Yy Owner ( } Spouse | 1 Friend ( ) Relative (v ) Children {Mﬂihling ( } Others

Does The Driver Own Any Other Vehicle? : { ) YES («— ) NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (  ~) Clear ( ) Raining [ ) Drizzling  ( y Oithers

Road Surface i =y Diry { ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES (—NO

Was Anybody Injured In The Accident? ( — ) YES ( ) NO

If YES, Injured details : 2HeW YA WiV, SufHif {ﬂﬂst fivn MGEE )

Convey By Ambulance: ( YNER (=" 1 NO

Was There Any Video Capture By Car Camera? () YES | """}‘NU

Was There Accident Reported To The Police? ( ) YES (~—] NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB SEX A4GL P /. )/ Not Sure ( — )

VehCSLY O30} B~ )/ Not Sure ( ~ )

Veh DSLA $516 WA / )/ Not Sure ( v )

VehE SWE 353 v /- )/ Not Sure { + )

VebFGLD 2UA € // )/ Not Sure ( )

e, | = fe= | = =

Veh G GHD 9t &/ }/ Not Sure ( ~ )




YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +£56322.2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working diry of the incident

regardless of whether it will lead to a claim

POLICY NUMBER :  PNPV2019-00009846

About this policy

Premium paid 55696.56 Coverage start date 29/06/2019
(Inclusive of GST) Coverage end date 28/06/2020
Who is insured to drive: You and any Authorised Driver

Policy Type CLASSIC

About you (As the policyholder)

Your name ¢ Tan Lay Hiang

Address 136A Hillview Avenue 08-01 Merawoods Singapore 669606

Email davidchew2000@yahoo.com

NRIC/FIN 51367280F Date of turth 17/11/1959
Marital status Married Gender Female
Current no claims discount 50% Mobile Number 86343220
Years of driving expenence Three or more Centificate of merit Yes

About your car

Car make and model HONDA VEZEL 1.5

Year of first registration 2018

Car plate number SMCA207A

lssued on: 28/05/2019

N

Please refer to contract for specific terms, conditions
and pxclusions of thisv policy.

Please immediately inform us at <25 sn0 saus

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Lid

or email us te contuct R hed com iFany details in
this Car Insurance Summary need 1o be changed

Serwapore Pie 110 6 Ternasel Bavlevard, 8 1801 Suntec Tower 4, Sngapesr (38086 T 1651 GE20 RARR. Corrgany Regitration Mo HOOSO173TH | move fad tom s

Comyright I© 1016 PAD Sagapore Pie L12 AS Righis Reierved



