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MMAA 200 ZA06E | National Assessmont Centra Sarvicos - Bukal Meran

ENTRY DATE & TIME: D8MA2020 12:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to spocd up the claims process,

T

2. This Form must be completed by the Palicyhalder and/or the Authorised Qriver

1

repudiate policy liability

4, The isswe and acoeptance of this Form by insurance companies is ned an admission of policy lzbility on the part of the msurance compansas.

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

3. Information pravided must be as truthful and accurale as possibie, Any willul misrepresentation or withelding of material facts may allow insuranco companies Lo

6. This report will pe forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this report will, far a fee, be made available upon application by inleresled partias
7. By lhe isdgerment af this report 1 the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aloresaid.

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 No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your cwn insurance palicy

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaet Policy

Folicy Mumber

Cover Mote Mumber
Driver

MName of Driver

MREIC No

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

06/03/2020 12:08
05/03/2020 15:45

PUNGGOL FIELD TOWARDS PUNGGOL CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

SLP3TETL

LOCK MEI WON

SXXXXA268
NICKGOH1980@GMAIL.COM
(LOCAL) +65-86800027
OTHERS-B6600027

HONDA,
SHUTTLE

PRIVATE USE

MO

REPORTING DMLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO

PNPYV2013-00009185

GOH JONG WOEI (WU ZHONGWETI)
S XAXE35)

02/10/1980

INDOOR

06/05/2017

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-86600027

OTHERS-86600027
NICKGOH1980@ GMAIL.COM
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Address BLK 289A PUNGGOL PLACE

Posicode 821289
Was driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the |nsured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other malerial or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. HE
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intendad Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Number SMP4846Y

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostocode

Inzurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Pagu 2 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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.

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

5. Any talse 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
Association of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
intergsted parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

8. Censent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Informatian to alf insurer{s) whao have insured vehicle(s) involved in this accident (all insurer(s| who have insured
vehicleis) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/authaority {such as the palice), 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 out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Feports o notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my ciaims. (collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law finms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provigers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

{d] my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with regquirements under any regulations, laws or court orders. 5

|
.rf-""'r"'" g0

4032030

i
Policyhalder's Signature Driver's Signature Re ing Centre Perspnnels Signature
Date & Time; [ driver is not the policyhoider) ame %J

Date & Time: NRIC/FIN No..




SKETCH PLAN

B |
N N |
R

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Lict .
PR

M/ﬁ’i 000

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time

porting Centre Pe
dime:
NRIC/FIN Mo

‘ﬁ?ﬂ: Elgn




T . 1S 3 el | :
Date of Accident eslc “‘{ F Accidem Time: 1545 4MRFORMAT)

wwewident Place ngﬁ_i#y_._l_ﬁ-_@d +L'-f|.l ]ij’g"i}:]‘f-l _(u-'-tJ‘.'ihk

Vehiele Reg, No (Car plate No CAESTC TS Vehiele Make/Model: H@"!-i"* \Jm‘tﬂr’,
Insurance Compamy L f"_"-"—I?D Policy No PREN 2 B -Loce RS
Namie ol Registered Onner Company “didividusl ~ Lodk Mey woen

(13 ol Rewistered Owney L0 Hr'_--:g Nn'_smﬁﬁ Dwner's NRIC No: 560 L'?--"-ﬁ';'{ H

CoContaet ™y : hvner €8 anter Npe =GO o
"._.'H.I'ﬁ g ‘-‘-&_ S imy
DRIVER'S Name LR Thesquwien ) DRIVER'S NRIC No: STO3C 645 T
DRIVER'S Date of Hirth Fepl I_u,f'l'ff'e"n; DRIVER'S License Pass Date GC May 2017

Felationship bet, Onwner & Driver .-§Ei{r{:’h‘\: Parents 'Children: Sibling - Emiplovee: Others:  —

DRIVEI'S Address B 2N _ihﬁ{g_’i:;\ Place. ® 3- 892 S(E3L22m)
DRIVER'S Contact No. AltNo. @ 1) Bkl o 21 2) Sem——
DRIVERS ¢ leeupation fi}:.’i.l{h_]'].‘}k WILTTDOOR (ep working inside or outside of an ofe}
Enad Address :_ﬁ{:tf\_f’a’?kl lc:tif_{fj‘}m“' \Lf il

e i
Weather & Rioad Surface .L.(E_._ﬁﬁiﬂﬂ RAINTNG & WET JAFTER RAIN & WL
Heportng Tope 'e!{*;ﬁmfﬂ;{ Onli |\ Claim Other Party | Claim Own faserance

Number of Passengers Gneluding Driver): €

Was the acordent reported 1o the police? YES ' @D

Was there any video Captored by car camers YIS @.

Exact purpose for which vehicle was being used m the time u1';u.riduur:jfrm_i'w Work purpese

Other Party Driver’s Particulars (if anv)

Vehivle Reg o SMPACAEY Vehicle Rew No B
Vehicle Make Modst, 1o ‘Lii'h’._k N‘h 5 Veticle Make Model
Name DRIVER Name DRIVER

IC No. DRIVER: ) I No DRIVER
DRIVER'S Contact & add DRIVER'S Contact & add-




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.,

All actidents must be reported within 24 hours of the incident regardless of whether it will ead te a claim.

POLICY NUMBER: PNPY2019-00009185 (Comprehensive - Prestige Plan)

Car plate number: SLPS767L

Your name (As the policyhalder); Lock Mei Wan

Coverage start date: 09/06/2019

Coverage end date: DB/06/2020 »
Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive;

{a) You; and

(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties 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 contract,

Finance company:

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

Issued on; 17/05/2019

N

Abhishek Bhatia Please immediately inform us at +65-6820-BEE8
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.




