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MHATIO014836 ¢ Mational Assessmand Canir Sorvices - Lib

ENTRY DATE & TIME: 03022020 13:55
SUBMITTEDR BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

I. Plsase report comecly the details of the accident ta speed up the claims pracoss.
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as

repudiate policy liability.

4. The imsue and acceptance of this Form Doy Insurance companios is not an admission of policy kabllity on the part of the insurance COMpanies,
. Any false reporting may be referred 1o the Police for investigation.

on

pessibe. Any wilfl misreprosentation or withokding of material facts may allow insurance companies to

fi. Thiss report will be forwarded by the insurers of the G
archiving and that copies of this repart wall, for & fee

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Email Address

Mobile Phone Mo

Allermative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

YVehicle Category
Insurance Company
Narmne of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

1A Records Management Centro established by the General nsurance Association of Singapare (GIA) for
be made available upon application by interested parties.
7. By the lodgament of this repart to tha insurers, you hereby consent to the archiving of this report at the centre and 1o o

ACCIDENT STATEMENT
03/02/2020 13:55
03/02/2020 07:00
FIE TWDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE
SJD4635C

NG BOON KIM
SXXXH158E

NOEMAIL

{LOCAL) +65-97216069
OFFICE-37216089

HOMNDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.,

COMPREHENSIVE
MO
FNPV2018-00003203-01

NG YUE TAT ALOYSIUS (HUANG YUDA)

SAKEE3

31/M12/1988

INDOOR

05122007

12 YEARS AND 1 MONTH
MALE

{LOCAL) +65-98379173

OTHERS-82188870
NOEMAIL

opies of the report being made available



Address 49 JLN ARIF
Postcode 545103

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved 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

| have been approached by unknown pErson(s) NO
soliciling/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
razsenger. NAME: . RACHEL LEONG
GEMDER;: : FEMALE

Details of Police Action

Was the accident reporied 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

I WAS TRAVELLING ALONG PIE TWDS JURONG OM THE CENTER LANE, VEH INFRONT OF ME STOP, AS SUCH |
FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT. VEH B FROM BEHIND COLLIDED INTO
MY VEH REAR PORTION,

Attachment(s)
Are aocident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKDG5EE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 12




Mature Of Damage

Me. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
v SKX1387X

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Auth orised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The 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 cepies of this report will for a fee be made available upan application by
interasted parties,

Z
3

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beirg made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

E]]

(o)

(c)

{d)

(e}

Wy insurer, my werkshop and the General Insurance Association of Singapare ("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
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(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/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/or my claims;
(iii) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or Gl4 to their 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.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(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 required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

e
il
F‘uiﬁal r's Signature “Miver's ﬁignatu re Reporting Centre Personnel’s Signature
Date & Timk: {If driver is not the pelicyhalder) MName:

Date & Time: NRIC/FIN MNa.:




SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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YOUR CLASSIC CAR INSURANCE SUMMARY

Please call " 5222 2077 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident,
All accidents must be reported within 24 hours or the next working day of the incident

regardless of whether it will lead to a claim,

POLICY NUMBER :

About this paolicy

Premium paid

{Inclusive of GST)

Who is insured to drive: :
Palicy Type

About you (As the policyholder)

Your name :
Address

Email

MNRIC/FIN

Marital status z
Current no claims discount

Years of driving experience

About your car

Car make and model
Year of first registration
Car plate number $

Issued on:

B

PNPV2018-00003209-01

55678.60 Coverage start date
Coverage end date

You and any Authorised Driver

CLASSIC

Mg Boon Kim

49 lalan Arif Henley Gardens Singapore 545103
maxspeed@singnet.com.sg

51176158E Date of birth
Married Gender

50% Mobile Number
Three or more Certificate of merit

HONDA STREAM 1.8
2008
5JD4635C

07/02/2019

24/03/2019
: 23/03/2020 /

o 14/07/1956
Male
82188870

t Yes

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please refer to contract for specific terms, conditions

and exclusions of this policy.
Please immediately inform us at + 50000800y
or email us to contact.sg@fwd. com if any details in

this Car Insurance Summary need to be changed.

FWD Singapore Pte. Ltd, & Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6320 8838 Company Registration Mo 200501737H | www. fwrd.com.sg

Copyright © 2016 FWD Singapore Pre. Ltd, All Rights Reserved,



