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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhalder andicr the Authorised Driver
3, Infarmation provided must b as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issus and accaptance of this Form Dy Ingurance companies is not an admission of policy liability on the part of the insurance companias
5. Amy false reporting may ba referred to tha Polics for invastigation,

B. This report will be forwarded by the insurers of the GLA Records Menagement Centre established by the Geaneral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interestad parties,
7. By the lodgemeant of this report 1o the insurers, you hereby consent to the: archiving of this report at the centre and to coples of the report being mede available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/03/2020 14:33

18/03/2020 02:25

JUNC OF WOLSKEL RD & JLN LATEH
SINGAFORE

DETAILS OF OWN VEHICLE

\Vehicle Registration Mumber SLVaTTOT
Insured/Policyholder

Mame Of Registered Owner FOMNG KUM FAI
MNRIC No SXO(XX5T2D

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-97640543
Alternative Phone No OTHERS-91721457
Vehicle Particulars

Manufacturer HOMDA,

Model FIT
Erfu?i;r:égffnfm which vehicle was being used at PRIVATE USE

Are 1,.--::u..l_-:;!ain"ling und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company

FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Policy Mumber PNPV2019-00002225

Cover Note Mumber
Driver

Wame of Driver

ONG S00 FURN{WENG SUFEN)

MRIC No SHHAKIBTA

Date Of Birth 0821973

Ocoupation INDOOR

Date Of Driving Pass 24/06/1993

Driving Experience 26 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91721457
Fax Mumber

Contact Number
EMail Address

NOEMAIL
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Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reaistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MNarne of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 168 LENTOR LOOP
#14-03

789098
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

ND

YES
NO
NO

SLJ3svel

PRIVATE CAR
TAN ONG NGAH
SHHHXETIA
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IMPORTANT NOTICE

Magaarago '.;Dﬂ’ﬂ.‘ﬂ!‘. T T RIdE QT IRe acodenT 13 ipaRd 4D e Th gl iy
3T TwE 22 completed by the Polisyholder srd/or the Autharizad Drjuva;

kb perded TIST a2 s truthiyl gnd Sccurate as posslide A0y w|fu s s ety o g a
30T M3y 30w TELFANI2 23 mpanied td repudiate pollcy Hability.
radmission of 3olizy fadilly 3~ 1he pam af tha pguranca

The issua and BEceDtanss 0% this Farm Iy (150rance Iamaantss i3 Aot ar

Tompan e
The report will be ferwarded by tha insuress of tha GiA Recards Manag=ment Cantre astablished by tha Gensral Insurance
Association of ingapore [GIA] for arthiviag and that cooas of this raport will for 2 fee 98 made avaiabie upon apaiication by
Intarestad parties

y the lodgment of this repot £ tha insyrars, you heraby consant to tha aschiving oF this mpoft 3t the cante 3nd o coples of
the repovt belng made available sforesaid,

Consant under the Personasl Data Protection Act (POP4)

| understand, acknowledgs, agree and tonsent that:

My insuras, my workshoo and the General Insurance Association of Singapors [“GIAT) may/are permattad oo codiect, use,
Hisclose and/or process my personal data/personal information set out in this [form] and any ather parsonal Infarmation
orovidad by me or possessed by my insurer [collectively the "Personal information® ) and disciose and transfer such
Sersonal Information o all insurer(s! who have insured vehicle(s) invedved in this accident {all insurer(s) who have insarad
vahicle(s) imvolved in this accldent shall be collectively referred to as the "Insurers”], the insurers' lawyerslaw firms, the
Monatary Authority 9f 3ingapors and any relevant govemment agency/ authority (such as the palicel. for the purposa(s)

el

af

{I} orocessing, handiing and/s: dealing with my cfaims induding e sattfameant of the claims and any necessary
Inwastigations relating to the claims;

[H) investigating tha accident and/ar my claims;

vlikzarryiag out and/ar deating with my (AEtructisns 30 cesponding to any snouities oy ma

(v} administaring my claims [includiag the mailing of corrassondance, sttameants, INeDices, r=poMs K ROTIC2E 03 Pe,
wich Zould bnwalve Fecloture of ertain persotal data about me 1o oring abot delivery of the same as weli 35 27 tha

axternal covar of envelopes/mall packages); and/or
{¥} complying with applicable law (n adminstering. processing, handling and/or dealing with my claims.(collectiveiy the
"Purposas”)
b} all nsures{s] who have insured vehiclels) involed in this accident and the [nsurercs’ lawyers,"aw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{c}  my Personal Infarmation may,can be disclosed by any of the Ingurers 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 Purpases.

{d)  my Persanal Information will also be collectad and used to compile ctalms nistory for the purpose of fraud detection,
investigation and management in present and ail future claims.

{2} the information so collected under (d) above may be shared [ disclosed:

{1 toall insurers and/or any ather third parties that assist in ewvaluating, invastigating, controlling or managing fraud,
ragulators, law anforcement and governmant agencias as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, {aws or court arders,

rlu....-n-'\\_.r}‘\ﬁ./L !{”&:—; ' )fw H‘“/ge/m

Policyholder's Si[rf:amre Driveed Sljﬁtm
Date & Tima: {If driver is not the policyhoider)
Date & Time:

Hinﬂ'ﬂﬂ‘fl.‘ﬁtfe Personmel’s Signature

Name:
MRIC/FIN Mo,



SKETCH PLAN
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CECLARATION
IfWe declare the faregoing particulars are true in every respec
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T ¥ -
Pailcyholder's Signature (] \uer's\ﬁ#ramrs F!E::n.'Tlr.ﬂerrrE Fersonnel's Signature

Date & Timae: (¥ driver is not the policyholder) Name
Date & Time NRIC/FIN Mo



SLvA0T MAKE & MODEL :

VEHICLE NO:
(3 | 03 | 2029

DATE OF ACCIDENT [
TIME Of ACCIDENT 09 : 2% pm
LOCATION OF ACCIDENT LDLSEkEL RD » TEN LATEM
E_mt?t!" pose use du"""ﬁﬂ accidenT PRIVATE wre

NAME OF OWNER FONG kum FAI

TELPNO A6 0543

NRIC S35 32D :
CLAIMTYPE — | _ hezernid

HomDA A1 T

PRIVATE HIRE. ), I
INSURANCE CO. Fwp o
TYPE O CAVERAGE .:;mp:‘(g}:;!k; Third Pacty Third Party Firz & Thef:

POLISY ND I ®Vieq - ewoc2216-01 o
NAME OF DRIVER Asaove [ [ENo: ONG S00 Fuen

e ' $724 3281A Any passzogers: O
DATE 07 BIRTH | 88 ¢ s Jime
OCCUPATION Outdaor / Qadosr) i
DALE OF Dm ING PASS 0%/ 03 / aooH -
GENDER valz f Famals

EONTAIND 9172 1457 SD Yome:
AL 1“—‘: | /63 LENTOR LOOP #t/4 -D3 (5) 785097
DRUVER HAVE ANY DWN VahiclsNO / Ifyss:Raz N3: JEX#2D =
RELATI __}.\.Hl—ﬂl:' _._E.m;]_;j:r'g‘—'-_,. I Npe HLSBaND L LVFE
WEA THES SONDITION Otase -
R2AD 3URFACZE | e
Al Y _m:',!ﬁ_zs ; DR
CONTACND ‘ns peOVE S =
POLICE R D'JRT o)/ If ves : Where?
VEHICLE B NO | SLF 3313 L Any Passenger: () I R
MNANIE ,! TN Ong NeaH (SO836679A ) D
CONTAC NO. |' i
VEHICLE C NO |I Any Passenger
VEHICLE D NO. |I Any Passenger : —
VEHICLE ENO |I Any Passenger:

VEHICLE F NO |

Apy Passenger !

WY WITNESS

WITNESS CONTACT NO

HWL' Ve you beew approach by unknown person soliciting (s) /

g uccident claims assistance?

ACULAR WORKESHOP Sme Motor Pre Ltd
_FNC L Kald buldt ave 6 #02-15
=1 Eb & 13 oODay :H: a9l C-_JI,_. |
_ —— oo
W [speanore 4178583

Fax 5441 365




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

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

POLICY NUMBER: PNPV2019-00002225-01 (Comprehensive - Classic Plan)
Car plate number: SLV9770T

¥Your name (As the policyholder): Fong Kum Fai
Coverage start date: 24,/01/2020
Coverage end date: 23/01/2021

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.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185).

Issued on: 13/01/2020

Abhishek Bhatia
Chief Executive QOfficer
FWD Singapore Pte Lid

Please immediately inform us at +65-6820-8888
ar email us at contact. sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore #te. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (B3] 6820 BEES. Company Registration Mo, 200501737H | www. twd.com.sg

Copyright @ 2016 FWD Singapore Pte. Lbd, All Rights Reserved,



