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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2019 10:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 10 speed up the claims process
2 This Form mus! be complated by the Policyholder andior the Authonsed Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresantation or withalding of matertal facts may allow insurance campanies 1o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is net an admissicn of policy liabilty on the part of the insurance companies

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

§. This repart will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare (GIA) for

archiving ard that copies of this reporl will, for a fee, be made available upen application by interested panies.

7. By the lndgement of this repar to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being made availablke

aforésad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

26/M2/201910:28
23/12/2018 18:05
KAKI BUKIT AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

SLXTTI5A

ANG WEE LEONG
SHXEK215Z

NOEMAIL

(LOCAL) +65-97779332
OFFICE-37779332

HONDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMFREHENSIVE
WO
PHCW2018-00000399

ANG WEE LEONG (WENG WEILONG)

SXAXX215Z

01/07/1969

OUTDOOR

07/06/2012

7 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-07779332

OFFICE-97779332
NOEMAIL
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Address

Postcode

BLK 831 HOUGANG CENTRAL
#0B-514

g3083

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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions
Foad Surface

Other Information

COLLISION - HEAD TO REAR
RAIMNING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle
i 2]

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

amhulance;? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
WVehicle Make/Model/Celour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Paszport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBGES4TB
MNISSAMN NV350

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG WEE LEONG (WENG WEILONG)

BODY
SLXTTI5A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1,

Pleate report gorrectly the details of the accident to speed up the claims process.

Infermation provided must be as truthful and aceurade as possilile. Any wilful misrepresentation or withhalding of material

facts may aliow Inswiance companies to repudiate polley lability.

The lssuie and accoptance of this Foom by Insurance companies Is not an admibssion of policy lablity on the part of the insurance

companies,

Any false reporting may he referred Ac
The report will be forwarded by the sviers of the GIA Records Management Centre established by the General Insurance

association of Singapore [G1A} for archiving and that coples of this report will for a fee be made available upon application by

Interested partios
By the lodgment of this report ta the Insurers, you heraby consent to the arehiving of this report at the centre and 1o coples of

the report being made availabile aoresald

Cansent under the Personal Data Protectlon Act (FDFA)

| understand, acknowledge, agree and consent that;

fa) My Insurer, my workshap and the General insurance Assoclation ef Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set out In this [farm] and any other personal Information
provided by me or passessed by my Insurer (callectively the *Persanal Information”| and disclose and transfer such
persanal Information to al! Insurer(s) whao have Insured vehlcle(s) Involved In this accident {a!l Insurer(s] who have Insured
vehicle{s) Inveolved In this eccident shall Be collectively referrad to as the "Insurers™), the Insurers’ |2wyers/law firms, the

Manetary Authority of Singapore and any relevent gavernment agency/authorlty (such as the police), for the purpose(s)

of
(i) processing, handling and/or dealing with my claims lncluding the settlement of the clalms and any necessary

Investigations relating to the caims;

{1 Investigating the accldent andfor my clalims;
(iif) carrying out and/er dealing with my Instructions or responding to any engulries by me;

{iv) administerlng my claims (Including the mailing of corraspendence, statements, [riralces, reports or notices ta me,
whizh eauld invelve disclasure of certain personal data about me fo bring about delivery of the same as well a3 an the

externzl caver of envelopes/mall packages); and/or
iv) complying with applicable law in administering, processing, handling and/er dealing with my clalms.{callectively the

"Purposes”] )
all insurer(s) who have Insured vehicle(s) invalved In this accidentand the Insurers’ lawyers/law firms, may/are permitted

b}
to collect, use, disclase andfor process my Personal Information for ane ar mare af the above Purposes; and

{e)  myPersanal Informatlon may/can be disclosed by any of the Insurers andlfor GIA to their third party service providers or
agentelinelucling thelr lawyers/law firms], which may he slted outside of Singapare, for one or mere of the above Purposes

my Personal Information will also be collected and wsed te compe clalms history for the purpese of frawd detection,

(d]
investigation and manegement In present and &l future clalms,
je) the Infermation se collected under [dl} above may be shared / disclosed:
{i} 1ol insurers and/for sy other third partles thal asslst in evaluating. Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably requlred for the purposes stated, or
{ii) for complying with requirements undar any regulations, laws or courl orders.
)
| \1 Cn B : )
Palicyholder's Signalure Drlver's Slgnalure feporting Centre P ninel's Shanature
Date & Time: {1l elebver Is net Lthe policyholder) Name:
Date B Time: NRIC/FIN Ho.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

aceident Place

Vehicle Reg. No. (Car Plate No )
Vehicle MakeMadel

[asurance Company

Owner or Contpany Name /IC Na.

Cwner or Company Conlact No.
DRIVER'S Name / IC Mo,
DRIVER'S Date OfBinth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

:_J?}h}‘!w | Accident Time:_6:0SPW) (24-HR-Format)
- kaxi Buxty Avg 3

LSLX R AGE I

 fnga Swutle

s fwp

Policy Mo.

_ng wet ww) (reng weilong) 889222113
 43444%32  Owner's Hp
. Ang wee \eong Lweng wel towg) LRYLLLITE

I.m‘l\'-ﬂr\\q'aﬁi DRIVER'S License Pass Date &% l‘l’- el
: Bpouse \ Parents | Children \ Sibling \ E:Inplcr}rc-c:‘t

CBC 2B\ Vousgw WO\ % 65 -S4 SS3083)

Company Tel

INDQORNAD OOH (e.g. working inside or outside office)
. Bdwn(@ wyay. 4

: CLEAR & DRY \RARING

AWET \ AFTER RAIN & WET

: Reporting Only \ Claj ther Bluty b Claim Own [nsurznce

-\_,——"""FP
Number of Passengers (Including Driver);_ O\ % \Wywri€s L Davys W
N L]

Was (here any video Captured by car ca.mum@ NQ
Exact pumose for which vehicle was being usedaf the time of accident: Priv@ \ Work purpose

QOther Party Didver’s Particular (if anvy

Vehicle Reg. Hn:hg.__%f: 54310

Vehicle Reg. MNao:

Vehicle Make'Model: WiSSAV) ML 0

Yehicle Malce\hiodel:

Wame Driver:

Mame Driver:

IC No. Driver:___

1C No. Driver:

Difver's Contact & Add:

Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

Please call +05 1322-2072 for FWD Emergency Assistance
if Your Car breaks down ar Is invalved in an accident.
All acoidents must be reported within 24 bours af the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2019-00000399

Car plate number v SLXTTI5A
Coverage start date. 11,/04/2019 Coverage end date: 10/04/2020

Who s insured to drive: You and any Autharised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: ANG WEE LEONG NRIC/FIN: 589222152

Address: 831 Hougang Central 08-514 Singapare 530831

Email: william @metto.com.sg Mobiie Number: 97779332

Date of Birth: 01/07/1989 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 30% Years of driving experience; Three or more

About your car and policy
Car make and model; HONDA SHUTTLE 1.5

Year of first registration : 2018

Plan type: Comprehensive Standard Excess: 551,500
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Owverseas Booster: Not Applicable Premium paid {Inclusive of G5T): 551,874.53

FWD Singapore Ple Lid. & Temases Boulevars, # L8-01 Suntec Tower &, Singapore 038586 T; (B5] 6820 BBER. Company Registration Na. 200501737H | www.bwd com.5g
Copyright © 018 FWD Singapore Pte. Ltd. Al Rights Aeserved.




