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WA 20005585 | Mational Assessmend Canire Services - Ui
ENTRY DATE & TIME: 13/01/2020 15:2§
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhalder andlor the Authonsed Drver,

3. Informalion provided must be as truthful and acocurale as possible Any willul mesreprasantation or witholding of material facis may allow insurance co mpanies o
repudiate palicy liability,

4. The lzsue and accoplance of this Form by insurance companies ia not &n admission of policy liabdity on the part of the insuwance companies

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

. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insursnce Associatios of Singapare (1A} for
archiving and that copies of this repart will, for & fee, be made available upon application by interested partios

7. By the lodgement of this report to the insurers, you heraby consent to the archivies of this report at the centre and 1o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 13/01/2020 15:26

Date Of Accident 10/01/2020 20:25
Exact Location Of Accident JURONG WEST AVE 4 & JURDNG WEST ST 72
Country/State of Loss SINGAPORE

Vehicle Registration Mumber 3JG33s6U
Insured/Policyholder

Mame OFf Registered Owner CHUA GEQK HONG
MRIC Mo SXHHHO521

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-84851818
Alternative Phone No OFFICE-B4881818
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Yenicle Categaory PRIVATE HIRE
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy L]

Palicy Number PMNCWV2019-00000855
Cover Note Number

Driver

Mame of Driver CHUA GECK HONG
NRIC Mo SHMHg52]

Date Of Birth 10/03/1975

Cecupation QUTDOOR

Date Of Driving Pass 14/03/1996

Driving Experience 23 YEARS AND 9 MONTHS
Gender FEMALE

Maobile Mumber (LOCAL) +65-B4881818
Fax Number

Contaclt Number OFFICE-B4881818
EMail Address MNOEMAIL
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Address

Fosteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnbrer 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Fassenger 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If ¥Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200110/2164
Attachment(s)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?
Remarks! Reasons

Was there any audio recorded?

BLK 728 JURONG WEST AVE 5 #12-198
5640728

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES
NO
2

MAME:
GENDER:

: CHIN WEI MING
MALE

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5 . POSTCODE: 649482 | COUNTRY
SINGAFPORE

TEL NO- 1800-79295949 - FAX NO:
MO

YES

YES

MEMORY CARD WITH TP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumbear

Contact Mumber

FEQS87EH

MCTORCYCLE
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Address
Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholde

3. Information provided must be as ful and accurate as &, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liability,

4. The Issue and acceptance of this Farm by insurance companies is nat an admission of pollcy lia bility on the part of the insurance
companies,

5. false reportin ba r to the Police for inve G

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be mada available upon application by

Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to tha archiving of this report at the centre and to coples of
the report being made available aforesajd,

8. Consent under the Personal Data Protection Act {FDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information

Persanal Information to all insurer(s) wha have insurad vehicle(s) fnvolved in this accident {all insurer(s) who have insured

vehlcle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authotity (such as the poiice], for the purpose(s)

of

(I} processing, handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims;

{ili} carrying out and/or dealing with my instructions or responding to any engquirles by me;

{iv} administering my clairms lincluding the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the sama as well 25 on the

external cover of envelopés/mail packages); and/ar
{v} complying with applicable law in administering, processing, handiing and/for dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colledt, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Persanal information may/can be disclosed By any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes stated, or

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

|
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Policyhelder's Slgnature Driver's Signature Reporting Centre Persennel’s Slgnature
Date & Time: (I driver iz not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION
|/We declare the foregding particulars are true in every respect, _r
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Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time:

MNRIC/FIN No.:




Date of Accident
Apcident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.

Cwmer or Company Contact No.

DRIVER'S MName / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

‘Weather & Road Surface

Reporting Type

- uloy| 2

Accident Time: 035+ (24-HR-Format)
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Lo SN SVake/Model: SN

Policy No: FHCvaely - Cod00Yss
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Owner’s Hp Company Tel
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. 18\ o3\ W15 DRIVER'S License Pass Date 1% | 03 W6,

: Spouse | Parents | Children \ Sibling \ Employes\ Others;: O L4
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: INDOOR \ @FFDOOR (e.z. working inside or outside office)

: Reporting Only

Number of Passengers (Including Driver), ©T1+¢

e

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

4 Offzer Party \ Claim Own Insurance
A\ Dﬂﬁ-ﬁﬂa@#

Was there any video Captured by car camera: @ \NO =7 Wik o
Exact purpose for which vehicle was being used at the time of accident: Pﬂ@ \ Work purpose

Any Injury (If YES, Pls state): ¥20 \ny ok
FOG 5ok Y

(\rgria—= )

vehicle. No: a0 FB Qs5a7? H

Vehicle Make'Model;

Wame Driver:

I Wo, Driver/Coniact;

* NEW - Passenger’s name & gender:

CouN wel mANG = MaLg

Wehicls, No:

Vehicle Make'\Model:

MName Driver:

I Mo, Driver/Clontact:
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SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

AN

T/20200110/2164

Tof3
Report Ne. T/20200110/2164

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2020 22:43 J/20200110/0101 156
| Informant's Particulars
Name of Informant: Address:
CHUA GEOK HONG APT BLK 728 JURONG WEST AVENUE 5 #12-198
SINGAPORE 640728
ID Type / ID No.: Contact No.:
NRIC NO / S7508952] Home/Office: Mobile: 84881818
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: } Date of Birth: | Type of Informant:
Female 44 18/03/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: 3 Date of Expiry:
eneral Information of the Accident . .
Type of Injury . Dr_ink Dat;!‘f ime of Type oflLocatfnn:
Accident: Attended by Police Drive: Accident: T-Junction
i No 10/01/2020 20:25
Location:
Junction of Road 1 and Road 2
JURONG WEST AVENUE 4
JURONG WEST STREET 72
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carn‘a_gg Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes
Details of Vehicle Involved ; 1
Vehicle No. | Type Make Maodel Calor Condition | No of Passenger |
'FBQS5978H | Motorcycle Slightly [0
Damaged
§JG3366U | Car TOYOTA WISH 1.8 Orange Slightly |1
CvT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJG3366U ‘ FWD Singapore Pte. Ltd PNCV2019- 24/07/2019 | 02/11/2020

00000855




SINGAPORE DRRAIN T AR

POLICE FORCE T/20200110/2164

Police Station Of Origin: 2013
Nanyang N.P.C Report No. T/20200110/2164
2 Jurong West Avenue 5 SINGAPORE

549482 CONTINUATION OF REPORT

Tel Mo: 1800-7928999

Brief Details,

On 10/01/2020 at about 2025hrs, | was driving my vehicle SJG3366U, together with my husband in the
vehicle, along Jurong West Ave 4 wanting to turn into Jurong West Street 72. When | was at the junction
of Jurong West Ave 4 and Jurong West Street 72, traffic light was green in my favor. | then proceed
tumning into Jurong West Street 72, and while making a check on the opposite traffic, | felt an impact on
my rear and realized that a motorcycle FBQ59878H had collided into my vehicle.

I then managed to exchange particulars and took photos of the scene. | believed that other party friends
might had called for Ambulance. Ambulance arrived and conveyed the rider of FBQ5978H to NTFGH.
Traffic Police was at scene and issued to case card and instruct to lodge a report. Due to the accident, my
vehicle rear right low bumper was dislodged but still intact. My rear bumper was also dented.

| wish to state that there is front in-car camera installed in my vehicle and Traffic Police officer had seized
the memory card. No injuries on myself and my husband.




POLICE FoRCE LT

TI20200110/2164

Police Station Of Origin: Sof3
Nanyang N.P.C Report No. T/20200110/2164
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

= L
Signature Of Officer Recording,The Report: Signature Of Informant:
J _.I" l" ey I il
Sgt 1 ONG JIE SHEN . ST ——

' T it i

Signature Of Interpreter; Date/Time:
Not applicable 10/01/2020 22:43
Officer In Charge Of Case: Fa Classification Of Case:
TP GITY i L]
Sr Staff Sgt CHONG GUAN FATT
Contact'No.: 5476083 il |_

Authentication Stamp A
NP8 ’




CERTIFICATE OF Insy RANCE

Please call
if Your Car breaks down

Al 2reidents must be repanted within 24 hours of the ncident rapasdless of whither it sl bl o gy

for FWD Emergency Assistance
of s involved in an accident,

POLICY NUMBER-: PNCVZ019-00000855
Cor plate number S)G33560L
Coverage start date: 24/07/2019

Who fs nsured to drive: You 2nd any Autharised Driver

Covered Geographical Area; Singapare,

About you [the Palicyhalder)

fame: Chua Geok Hong

Address: 728 Jurong West Avenue 5 12-106 Singapore 640728

Email: elainechual3l8@gmail.com
Date of Birth: 18/03/1975
Maritzl status: Marmied

Current no daims discount: 40%

About your car and policy

Car make and model: TOYOTA WISH 1.3
Year of first registration : 2016

Flan typa: Comprahensive

NCD protector: Yes

Owverseas Booster: Not Applicable

Finance company: Hong Leong Finonee Limited

Sk 1 - 4 si=gigear 0L o P
T tngagate Mo ud b Je it Boceand, # 1000 iw;;;?:':é]nlﬁ'u Trl"!..'fr' Fr [ A5 Tt Rrired
Compipht I ¥

Coverage end date: 021 1/2020

West Malaysia and Scuthern Thailand

NRIC/FIN: 57506852)

Mobile Mumber: 84821815

Gender : Female

Cenificate of Merit: No

Years of driving experience: Thres or more

Standard Excess: 553,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T): §51,922.27
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