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MMATIETGEE1ED ¢ Mational Assessment Centr Seracos - Lt
ENTRY CATE & TIME: 1711272019 17:40
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correctly the getails of the accident to speed up the claims process
#, This Form must be completed by ihe Policyholder andior the Authorised Driver
3. Infermabion provioed must be as ruinful and accurale as possible. Any willud misrepresemation or witholding of matarial facts rmay allow insurance companies bo

rapudiate policy liability

4. Thio issue and acceptance of this Form by insurance comganies |s mof an adméssion of policy liability en the part of the insurance companies,
2. Any false reporting may be referred to the Police for investigation.

B. This report will be forwardod by the insurers of the GIA Records Managemant Coanira established by the General Insurance Association of Singapore (G14) for
archiving and that copios of this report will, for a les, be made avadable upon application by interesied partes,

7. By Ine lodgement of this repart 1o the insurers, you hereby censent to the archiving of thes report al the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17220191740
17212018 10:05
ONE MORTHLINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own ingurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mamea of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Addrass

SME41T4A

TEOH YING YING
576714951

NOEMAIL

(LOCAL) +65-90267918
OFFICE-80267918

REMAULT
GRAND SCENIC IV 1.5 DCI AT EUG

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00014568

TEQOH YING YING
576714951

23/06M1976

INDOOR

110772002

17 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-80267918

QOFFICE-20267918
NOEMAIL
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Address BLK 48 ST GEORGE'S LAME #09-171
Postcode 321004

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles (including own vehicle) 2
invalved In the accident

Was any body injured in the Accident? ND

Was any injured conveyed fo hospilal by
ambulance?

VWas any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

REsSEnpE NAME: © UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reportied to the police? N
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? WO
Vehicle Ragistration Mumber YINE3ISOL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mg, Of Passenger (Including Driver)
Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L

Please repart garrectly the details of the accident to speed up the claims process.

2. This Ferm must be complated by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as pessible. Any wiiful misrepresentstion or withholding of material

facts may allow insurance companias to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfalse reparting may be referrad to the Pollce for investigation.

B. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for erchiving and that copies of this report will for a fee be made avallable upon application by
interested parsies,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to collect, use,
disclase and/or process my personal data/personal information sat out in this [form) and any ather personal infarmation
provided by me or possassed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer{s) who have insured vehicle(s) involved in this accidant (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government apency/autharity (such as the police), for the plirposea(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and BNy Necassary
investigations refating to the claims:

{Ii} Investigating the accident and/or my claims;
(Ill) earrying out and/or dealing with my instructions or responding to any enquirias by ma;

{Iv) administering my claims {induding the mailing of correspandence, statements, Invoices, reports or notices 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/mall packages); and/or

{v) comglying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Burposas”)

(b}  allinsurers) who have insured vzhicla(s] Invelved In this accident and the Insurers’ lavryers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Infermation for one or more of the sbove Purpeses; and

(e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms}, which may ba sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collacted and used to compile claims history for the purpese of fravd detection,
Invastigation and management In present and all future elaimes,

{e) the information so collected under {d) above riay be shared / disclosed;

(i} %o all insurers and/ar any other third parties that assist in avaluating, investigeting, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} Far complying with requirements underany regulations, laws or court orders,

A i ! !
| | |
,-'/ | ... | 1 i , \ ||. .
i LV , L =|
Palieyholder's Sig natre| Driver's Sighature | Reporting Centra Parsonnal's Signature
Date & Time: (If driver is not the palicyhoider) Mame;

Date & Time: MREC/FIM Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
1/We declar e oregf§ing particulars are trug

A

Fuli:yﬁt{ der's Hgn'ature Drn.rer s Elg l..lI'E
Date & Time: [\ driver s ru:t the poli yhnlder}
Date & Tima:

Reporting Centre Personnel's Signature
Mame:
MAIC/FIN Mo.:
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Sarscnatl Partiouiars

Date of Accident: _ 11 | \2 \ \Q Time of Accident: W-0lgm

£xact Lacation of fAcddent: Qa NactmLink .

owner'sName: oo iag g naicNo: STEUE T e pe: - 4026 TG (¢
«-.-] A —J [

Driver's Mame: BERIC Ma: HP Mao: e

Date of Birth: )_j_lj)ﬁl_ﬁﬂrh ng Licence Pagsing Date: U [T [ 399 2 occupation: !r@br /| Outdoor

Addrass: O\ 4% <X &Wﬁﬂ ‘s \ow #oq -~ (11 e A A

Rel=tionship of Driver with Insured: (w2 Email Address: o
vahicle No: SIOE A 1% A Make & Model:
insurance Co "'1 N. S350 L Covarsge: Pollcy Mo

*Brpose of Reporting? Cwn Demage Claim / 3rd Pa@)l:!aim | Mot Clafming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Friv@uﬁe [ work

*\Weather Condition 7 {éjr / Raining / Others: Wet @y; Others:

* Any nassenger Inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pax:

|
P A B 140 G D:
WM e
“\Was Anybody Injured 7 (Yes / Ng] If yes,

Name / NRIC [ In Yehide:

#\jiYas The Accident Reported To The Police ?

’/B/ND O Yes, Which Police Station?
*Does the Briver Own Any Other Venicle?

/ff?ﬂa O Yes, Vehicle Registration MNo: insurer:

*\Was any forsign vehicle invelvad? (Yas/ Mh‘ ves, Vahicle No & Categony:
*\\/as there any videc captured by Car Camera? ({gs/No)

Third Party Driver’s Particulars

Yahicle & flo: ‘1 N S ?)-CU L Maks B hiodel:

Driver's Mame: MRIC No; HP Ne:

Yehicle £ Ne: Waks & Model: .
Driver's Mame; MRIC Me: HP Ma:

Withess Particuials

Mem=:r MR Mo: HP Mo:
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CERTIFICATE OF INSURANCE

Please call ~65-65322-2072 for FWD £mertmm;rn
it Your Car breaks down or i invalved in an acodent.
Al aoindei i Bl be Feportied within 14 For o the ingided® regardiess ol wihethes @ will lesd Lo & dam

POLICY NUMBER: PHPY 201500014568 | Compreheniive - Dlassie Plan]

Lo gl murmbier SMAEAT Faa

Youur name | &g the polyholder) Teoh Yag Ying

Coverage start date 26,09/ 1018

Coverage end date 25/08/2020

Covered geographacal area Singapore, Wesl Malsysia and Southern Thadland

Whio i e 10 deive
(4} ¥ou, and
(] Anyone wilh 3 valid driving §tense who You gae peomassion to drive Your Car

Impartant things to know:
Your Policy compraes this Cevtificate of Insurance, the Contradt, the Car Insufance Sumimaey and any
Endorsements attached by Us. Thiswe doosments should be read together as one. You must make suee that

any persan You gve permasion 1o drive Tour Car understands Your dubes under Lhis Policy and complies wilh
it condfions.

Your Palicy is only valid i Yiour Car s betang used for pon-commertial acinities in accofdance with Your contract

Finanoe cempany: Hong Lveng Finance Lirmiged

We canfirm that this Policy complies with the Mator Vehicies [Third-Party Risks and Comprnsation) Act (Chapter 189).

issued on 34/08/2019
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