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MMALIODIGTE | Nusanal Asscssmant Cantra Saryices « Bust Merah
ENTRY DATE & TIME: 14M3/2020 12-24

SUBMITTED BY. HSELLBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plasse répont corr Bcily this datails of the sooident 1o speed up the claime procoss
£ Thiz Forn mus! be compisted by the Pallcyholder and/or the Authorisad Delver

3, Information provided must be as truthful and sccuraie as possibie. Any wiful misregtasantation or withalding of malsrial bcts

repudialo paboy habilily

4. This ehsue and -1-'I":IJ|.!|:I|"!'-G' il this Form By InSurance companias s motart: adin g5ian of [_n::-:!,- iakilily af the part of the FdUrance campanes

= Any faise reporting may be referred ts tha Police for investigation.

6 Thes rapor will be ferwarded by the inowrers of tha GIA Records Maragement Cenire establish
archiving snd that copies of thes rapor! will, far 4 fee. be made availsbls wpon aoolicatian by indm
7. By the pdgameant of His ropart b ihe meurers, vou hemby cansent o the archiving of Ihis report st the éeatra and o coples of he repo being

alorozald

Date OFf Report
Date O Accidant
Exact Localion Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reaistered Owner
MNRIC No

Email Address

Mabile Phone No

Alternalive Phione No
Vehicle Particulars
Manufagiurer

Madel

Exact Purpose far which vehicle was being used at

time of acoident

Ara yau claiming under your own insurance palicy

for repair 1o your vehicle?

Il Mg, Please state action tobe taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Mate Nurnber
Driver

Mame af Driver

NRIC No

Data Of Birth
Occupation

Data Of Driving Pass
Driving Exparience
Gander

Mabile Number

Fax Numhbar

Contact Mumber

EMail Addrass

y thi General insurance A=zociation of 5"11__-,5[,::.-;\ ;;;l.-'.ln far
PArkes

Blo
ACCIDENT STATEMENT
10/03/2020 12:28
08/03/2020 20:50

ALONG PASIR RIS INDUSTRIAL DR 1 TOWARDS PUNGGOL
SINGAFORE

DETAILS OF OWN VEHICLE

SMMNA343G

POON CHENG LIANG. LARRY
SXXXX09TZ
HANCARREFAIRSEGMAIL.COM
(LOCAL) =65-83378587
OTHERS-33378567

HYLUNDAI
ELANTRA-1.6 (&)

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

MO

PNPV2012-00014230

POON CHENG LIANG, LARRY
SHEXX0aTZ

Q70319849

INDOOR

16122010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +B5-03378567

OTHERS-43378587
HANCARREPAIRS@GMAIL COM

mayaliow Rpurince companios (o

made avallabla



Addrass ;EE: ?:?921: EDGEDALE PLAINS

Postcode B23682
Was driver an employes of the Insured's Company NO
I Mo, Ralationship of the Driver with the |nsured WHNER

Vehicle Registration Numbar of Driver's Own -
Vahicle =

Insuranca Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TQ REAR
Weather Conditians CLEAR
Road Surface DREY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalvad in the acciden! 2
Was any body Injured in the Accidant? NG
Was any Injured conveyed to hospilal by
. NO
ambulance?
Was any other material or proparty damaged? YES
| have been approached by unknown parsonis) ND
saliciting/affering accident claims assistance.
Mumber of Passengers (Inclutding Drivar) 3
rassanger NAME: CAl HUIFEN (WIFE)
GEMNDER FEMALE
Passenger2 NAME ! : SHANE POON {SON)

GENDER MALE
Details of Police Action
Was {he accident reported to the police? [
If Yes, Please state which Police Station
Was notice of intended Prosacution given? MO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH FPLAN
Attachment(s)
Are accident photos avaliable for attachmant? YES

VWas thera any video captured by Car Camera? ND

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number SLUB090J

Vehicle Make/Model/Colour
Deatails Of Propartios

Vehicle Category PRIVATE CAR
Mame of Drivar WO LAY TEE
MRIC/Passport Mumbear SXXMXGEAH
Contact Numbar

Address

FPosicode



Insurance Company Name
Nature Of Damage
No, Of Passenger (Including Driver)

Page 8 ol 17



SEETCH PLiN

WFORTENT NOTICE

Presse report coreetly the deteilt of The sooidert Yo bGneed Up the daims protets

Fur

This Form mus be tompleted by ine Policvholderand/ oy sthe Authorised Driver

3. Information provides must heead trotnful and scodfete 2t possibie. Any wilful misrspresaitEtion o withholdmg of matesal
tath gy 8llow insursnce comipiaties o repudiate policy lability.

4. Theloede dteacceptimnct of ThiEForm by ingdrance companiee It 'ne G saminsitin o pelioy abiitty gethe geet of the incuranes
COmpiar e

5. Any false reporting mey be referred 1o the Police for investipation.

B. The report will be forwarded by the insuress of the Gie Records WMansgement Cerpre estzblistied by the General Inwurance
agsorintion ot Shpapore (GIA) for archiving and that coples of this report will for 2 fee be made avallable upor spplicatior by
Interested parties:

7. By the lodgrment of thic réper to the insurecs, you herdby consent 1othe archiving of this report =t the téntre ond 10 topies of
the repon being made avainble sforesald:

B.

Consent under the Personal Date Protection Act (FDPA)

| undersand, achnowledge, sgree ang consent that:
la] WMy insurer, my workshop and the General Insurance Bssociation of Singepore |'GLA" | may/are parmitted to collect, use,
disclose g/ or process my personal datsfpersonzl intormation setout in thiz [form) ans soy other persanal infarmiation
provided by me or possessed by my insurer (collectively the “Personsl Infermation”) snd disclose and transfersuch
Persoral Information to &l insurerls] whe heve insured vehiclels] involved in this eccident [all irsures(s) whe have insured
wehiclels ] mvolved in this accident shall be collectively refer-ed 1o zethe “lnsurers”), the insurers’ lawyers(lew firms, the
Meonetary duthority of Singepore and eny relevarn government agency/zuthority [such 25 the police), tor the purpasels)
ET' -

[} processing, hendiing end/or desling with my claims including the sertiement of the claims and any necessary
Investigations relating 1o the claims;

{il] Investigating the sccldent and,/or my claims:
i} carrying out and/for desling with my Instructinns or respanding 102y enguiries by me:

iivi agministering my claims (including the mailing of correspondence, statements, invoices, reporis or notices 10 me,

which tould Invelve disclosure of certain personal dsta about me 1o bring about delivery of 1He same 45 well as on the
evternal cover of envelopes/mall packeges); and/oy

1¥) complying with spplieshle lsw in sdministering, processing, handling snd/or desiing with my cleime. [eollectively the
“Purposes”)

{by allinsurer(s) whi have insured vebicle(s) Involved 0 thisaccidert and the Insurers’ lewyensTew firms, msy/are permitted
1o collect, use, disciose and/ or process my Personal Information for ore or more of the sbove Purposes; and
[c] my Persengl Information may/cen be disclosed by any'of the Insurers andfor Gi& to their third party service providers or

egentslincluding their lawyers/law firms), which mey be sited outside of Singapare, for one or more of the shove Purpoces
)

my Persoral information will glto be collected and used to compile claims history for the purposs of freud deiection,
investipation and management In present gnd all future claims.

e} theinformation so tellected under [4) above may be shared | disclosed:

[} toal ingurees and/or any otbher third parties thatassstin evalugting, investigating, controlling or manzgng freud
regulators, faw enforcement and government sgenties 52 reasenshly reguired for 1the purposss areted. or

(M) for complying with requirementeunder any regulatlons, Bwe or court oiders.

Eolipyholdess Sipisture
baig & Time

! _3/ 20>,
Dielvgr'e Bigrture /Rt,;-mng Tl Pelgffiviel efilens )
HF driver = wit thepolicylplge ) APENE
Datef Tie WEICFIN N
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Date & Time

re (Date & Time)
(If driver is ndg the policyhalder)

Ren
m

KN
il oo



“nfe s C"“ Harben
Klﬁf 4—§ ane fgmn

| PﬂVC‘fr-

“br
\PERSONEL PERTICULLRS

m
Clete of Srcidem ﬂ}"‘f “g iy -] Time of htoigent: g fip". LHT

ekt le i 5?&” ?—? Hf'_'l'fjc lehicie halefilods! }/ "'d*j. ffﬂﬂﬁfﬁ }64
Ersct Lpcatvon GH L ALN F‘ "'Pf-’ z\dv-f‘_""! ﬂnw_ 1 Townd, [Z-ﬂqq;./

CigerEt's T NRIC: Puﬂﬂ {-% tl‘"’vg J_@ /j’ f?m'i? i_
Criver's Name /WRIC: _QML A’?ﬁéo:’ﬂ

Oriver's Cortsct: 9 3 33 g‘.ﬁz'}'_

£

Imeurance To & Policy Wo }"’:"'”"{D IAJNFV!RI -0 ooly23,
iver's Email Adoress: ’“}an-_qﬂ*_ﬁpnj.d“ %’Wu_/ Ca ¥

Felgtionshin between Dwmier & Diver, Spouse/ChilldrenFriendfParents/Others speoly

Wrisl do you wish to cleim (Flesse cirtle one onl 4

———

e (Thie one you wart 1o claim against] 3) Reporting (Far FRecording Purposes
Exact Purpose for which the vehicle wee being used 3t time of arrigert? (Plezce cirtle one only)
-'E: J\Waork Purpoee

Wegther Condition B Roed Conditions?
C1W [ Raining 8 Wet [ After-Rein & Wet [ Drizzling & Wet

Occupation

@T / Dutdone

Loy injuries? (WMC of 3 Days or more, police report is required)

Yes fzmj If Yes, which police station? f DI-"‘IVI'.""
O fPeés

The Other Party (Vehicle B) I:I-F_-Taﬂs 74 2SECTH

Driver's Mame/1C: WG /5 Vekicle Mot sty 'gﬂ?ﬂ Wi

Insurance Compeny.

Triver's Contact:

I more than 2 vehicles iInvolved, nlease indicate the other party vehicle numibers below)

Other Vehicle (Vehicle €) :

lndependenl Witness L36 e

Preferred Workshop (IF &ny):

——— Cantac
I no proper document are produced. |DAC should not file the tepon
* \nformation will be discarded =fter one week




CERTIFICATE OF INSURANCE

=
Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00014230 (Comprehensive - Classic Plan)
Car plate number; SMN4343G

Car chassis number: KMHDH41CMEU293701

Engine number: G4FGEUOB7796

Your name (As the policyholder): Poon Cheng Liang,Larry

Coverage start date: 28/08/2019

Coverage end date: 22/09/2020

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:Hong Leong Finance Limited

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

lssued on: 28/02/2020

AN,

hek Bhati Please immediately inform us at «65-6820-8884
Ezll;lf EﬂEﬂUtW:::mtEi or email us-at contact sgidived com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FW0 Singapere Pre. Lid. & Temassk Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6820 BBEA. Company Registration No. 200501737H | www fwd.com.sg
Copyright © 2016 FWD Singapore Pre. Led. All Rights Reserved,



