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WA 2007581 ! Mallonal Asgessmant Cantre Sanices - Libi
ENTRY DATE & TIME: 17/01/2020 14:52
SLUBMITTED BY: Jackson Ho Zhaso Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -:nrrTac'l-I-g the details of the accident fo speed up the claims process

2, This Form musl be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er witholding of matedal facls may allow insurance companies to
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy labdity on the part of ihe 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 eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of the report being made availabbe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/01/2020 14:52
Date Of Accident 17/01/2020 10:50
Exact Location Of Accident SERANGOON RD AFTER WHAMPOA EAST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW21055
Insured/Policyholder
MName Of Registered Owner WaAN CHONG POH
NRIC No SXXXXETIE
Email Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-81456708
Alternative Phone No OFFICE-91456708
Vehicle Particulars
Manufacturer MAZDA,
Model MAZDAS 5-DOCR WAGON 2.0L SP.6EAT SUNRCOOF

Exact Purpose for which vehicle was being used at

time of accident WERKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FPRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCW2015-00001274

WAN CHONG POH
SXXXX879E

17/05/1976

OUTDOOR

14/05/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81456708

OFFICE-91456708
NOEMAIL
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BLK 193 RIWVERVALE DRIVE
#02-791

Address
Postcode 540183
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle r

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I havle_ been appruached by upknown _persnn[s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME i
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMLIE30A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Drver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger (Including Driver) 2
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ACCIDENT STATEMENT
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1. DETAILS OF VERICLE

QlVEHICLE NUMBER: Skpydost
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Y FIRE ETHEFT)
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JTYFE:(SALOON / COUPE / MEN /V A
o)VEHICLE CATEGORY: [PRIVATE / CO

N / LORRY / MOTORCYCLE / CTHERS)
MMERCIAL / MOTORCYCLE]
OrE

T
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CERTIFICATE OF INSURANCE

Please call tor FWD Emergency Assistance
f Your Car breaks down or is invalved in an accident

15 MR e a0t weiliie 24 bowry of the snisdenl regardiess of setwtter it will Rad bo a cam

POLICY NUMBER: PHNCVI019-000012 74
Cai grlale fumiber SEW 11055
Cover e sTart date: 12709/ 0119 Coverage éna dare: 11/09/2020

Wha i insured ta deive You and any Authonsed Onve

Cowered Geographscal Area: Singapore, West Malaysia and Southern Thalkanda

About you (the Policyholder)

Name: Wan Chong Pofh MRIC/FIN: STES5ETSE
Address: 193 Hivervale Drve 02- 791 Singapore 540193

Email: paubwand D508 gmail, cam Mobile Number: 91456708
Date of Berth: 1705/ 1576 Gender - Male

Marital status: Marmed Certilicate of hMerit: Yes

Current nao Claims discount 20% vears of driving enpenence: Three or mare

Aboul your car and policy

Car make and modet; MAZDA 5 2.0

Year of Hrst registrateon | 2015

Plan typee: Comprehensivi Standard Excess: 552,500

NCD proteciar: Mol Applaable vour prelefned workshop: Not Apphic sbke
Creerseas Boaster; Yeu Premibam paid (Inglutree of GST) 551,679 58

Finance company: Sag Investments & Fnance Ltd

CERTIFICATE OF INSURANCE




