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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy 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. Any false reporting may be referred to the Police for investigation.

6. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/12/2019 08:33

Date Of Accident 18/12/2019 14:15

Exact Location Of Accident TOA PAYOH SLIP RD EXIT PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ4465L
Insured/Policyholder

Name Of Registered Owner NG KEE KEONG

NRIC No S7570457G

Email Address PAOS975@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92999279
Alternative Phone No OFFICE-92999279

Vehicle Particulars

Manufacturer TOYOTA

Model VITZ HYBRID 1.5F CVT

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00006462

Cover Note Number 02/05/2019-01/05/2020
Driver

Name of Driver NG KEE KEONG

NRIC No S7570457G

Date Of Birth 11/08/1975

Occupation INDOOR

Date Of Driving Pass 26/01/2005

Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92999279

Fax Number

Contact Number OFFICE-92999279

EMail Address PAOS975@HOTMAIL.COM



178A RIVERVALE CRESCENT
15-453

Postcode 541178
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . KEE POH LEE

GENDER: : FEMALE

Passenger 2 NAME: : CHARLES NG
GENDER: : MALE

Passenger 3 NAME: : CHARLOTTE NG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

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

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SEETCH PLAN

IMPORTAMNT NOTICE

i. Please repori correctly the details of the aecedent Lo speed up the clasms process.

7. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

3. tnfarmation provided must be 34 truthlul and accurate as possible. Any willul misrepresentation or withhalding of manerial
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the injurance
COHTIPAnEES.

5. Anyfalte 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
Asseciation of Singapure (GIA) far archiving and that cogies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this repart a1 the centre and lo copies of
the report Being made available aforesaid.

£. Consent under the Persenal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

3} My insurer, my warkshop and the General Insuranee Assodiation of Singapore ["GIAT) may/are permitled W wolled, v,
disclose and/for process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insures {collectively the "pergonal Information®) and disclose and transfor such
personal Infarmation Lo all insuren(s) who have insured vehiclels) invalved in this accident (2l insurer{s) who have insured
vehiele(s) involved in this accident shall be callectively referred 1o as the "Insurers”], the Insurers” lawyess/law Tiems, the
Moretary Autharity of Singapore and any relevant government agencyf/autharity {such as the palice], for the purpose(s)
of :

{i} processing, handling and/fer dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident andfor my claims;

{ii1) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv) edrministering my claims (including the maiting of correspondence, statemaents, invoices, Feports or nelices te me,
whith could invaive disclosure of eertain persenal 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 claims. [collectively the
“Purposes”]

{b)  allinsurer(s) who have insured vehicle(s] imvolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, distlose andfor process my Personal Information for one or more of the above Purposes; and

(] my Personal Infarmation mayfcan be disclosed by any of the Insurers andfor GIA Lo their third party service providers ar
agentsiincluding their lawyersflaw lirms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal informatian will alsa be collecied and used 1o compile chaims history for the purpose of {raud detection,
investigation and management in present and all future claims.

fc]  the information so collected under (d} above may be shared [ disclosed:

[ te all insurers andfer any other 1hird partics that assist in evaluating, investigating, controlling of managing frawd,
repulators, low endorcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyhalder’s Signature Meivers Signature Repartr nire Personnel's Signature

Date & Tirme: IA . i debver is nob the polieyhalder) Mame:
”‘} aﬁ‘ﬁ Date & Time: MRIC/HN Mo




SKETCH PLAN

Wl

1 Reporiing Only
¥ou had been advised by workshop that in the event that you wish to elaim |

against your awn peliey (0D elaim), there is a Fourteen [14] days clausey
whereby the claim must be made within the stipulated timeframe from Claim TP
the day of occurance,

Clawn DD

— Claim 0D f TP at ather workshop

DECLARATION
IMwWe declare the Taregoing particulars are true in every respect.

-

Policyholder™s Signature Driver's Signature Regortn l':'lﬂ-‘ Personnel’s Signature

Date & Tume: {If driver is nat the policyholder) Mame:
" 1P1
lllﬂi 13 :U:ﬁ . Date & Time: HRICFIN No.:

INSURANCE CERT



CERTIFICATE OF INSURANCE

Please call +£5-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether (t will lead to a ciaim,

POLICY NUMBER: PNPV2019-00006462 [Comprehensive - Classic Plan)

Car plate number: SL744650

Your name (As the policyholder): NG Kee Keong

Coverage start date: 02/05/2019

Coverage end date: 01/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured o drive:
{a) You; and
{b) Amyone with a valid driving license who You give permission to drive Your Car,

Irportant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements allached by Us. These documents should be read together as one. You must make sure that
any person You give penmission (o drive Your Car understands Your dutbes 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 conteact,

Finance company:Maybank Singapore

We confinm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189).

Issued on: 04/04/2019

Abhishek Bhatia Please immadiately inform us &t +05-0020-8R8

Chief Exocutive Officer or email us at contactasg@ived com i any detalls
FWD Singapore Pue Lid in this Centificate of Insurance need 1o be changed.

WD ingapede Pie. LI, b Trmaek Boulevand, # 1801 Sanbec Tower 4, Snpapore [EESEG. T- (6] GE20 BEEE. Comgisty Rephilr stion M, J0S01 TI0H | wees fwil.oomosg
Logyright © 20061W0 Srgapore Pe, Uid, Al lights Beservid,

Driving License
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Accident Photo
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