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IMNASIODSTEES | Mational Assessmant Cornfre Services - Bukil Marah

EMTRY DATE & TIME: 0772020 15450
SUBMITTED BY ROSLI BiM ABDILL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormecily the details of the accident o speed up the claims process
2, This Form musi be complalod by the Policyholder and/or the Authotsed Driver,

3, Information provided must ba as truthful and accurate as possible. Any wilful mésrepresentation ar witholding of motorkal fcls may allow Insurance companes o

repudiate pakey liability

4, The issue and acceplance of this Form by insurance companies s not an admission of palicy labllity on the part of the insurance companies;

5. Any false reparting may be roferred to tha Palice for investigation,

& This report will be forwarded by the insurers of the GlA Records Management Cantre established by the Geaneral Insurancs Association of Singapors (GIA) for

afchiving and thai coples of this report will, for & tee, be made avaiisble upon application by inleresied parfies

7. By tha lodgament of this repor 1o the Inaurers, you hareby conzent to the archiving of 1his repart &1 the centre and to coples of the repor being made avallable

alaresaid

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

OFOTR2020 15:50
Q70T 2020 11:30

OPEN CARPARK OF BLK 84 NEW UPPER CHANGI ROAD

SINGAPORE

Vehicle Registration Numbar
Insured/Palicyholder
Mame O Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicla was being used at

fime of accident

Are vou claiming under yaur own insurance policy

for repair to your vehicle?

If No, Pleasg state action to be laken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Pallcy

Palicy Number

Cover Note Numbert
Driver

Name of Driver

NRIC No

Date Of Birnth
Occupation

Data Of Driving Pass
Driving Experienca
Gander

Maobile Number

Fax Mumbar

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SKW20418

NG SIEW HUAT PALL
SXXXX03TF
PAUL.SHNGEGMAIL.COM
{LOCAL} +65-05222718
OTHERS-93375442

MAZDA,
3

FRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPV2018-00013586-01

NG JUN HONH, NICHOLAS
SX0OOE59H

08/04/1997

INDDCOR

18/04/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +G5-93375442

OTHERS-96222716
NIKNGJH@GMAIL.COM
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o— BLK B4 NEW UFFER-CHANGEROAD

Paostcode 460064

Was driver an employee of the Insured's Company ND
If No, Relationship of the Driver with the |nsured CHILDREM

Vehicle Reglstration Number of Driver's Own -
Vehicle L

Insurance Company af Driver's Own Vehicla A

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accidant? NO
Number of vehicles (including own vehicia)

inveolved in the accidant 2

Was any body injured In the Accldent? NO

Was any injured conveyed (o haspital by NO)

ambulanca?

Was any other material or property damaged? YES

| hs_wa baan appmanhaﬂ by unknown personis) NO

soliciting/offering accldant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: NG SIEW HUAT PAUL

GENDER: MALE

Details of Police Action

Was the accident reported o the palice? NOD

If Yas,Plaase state which Pollce Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT (TYPE OF COLLISION 1S HEAD TO SIDE)
Attachmant(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 SJINADBIA

Vehicle MakeModel!/Colour
Details OF Properties

Vahicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passpart Number
Conlact Number

Address

Postcoda

Insurance Company Namea
Malure Of Damage

Pape 2ol 14



Mo, Of Passanger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of {he accident 1o speed up the claims process
2. This Form must be eted by the Policyhold ut

3. Infermation provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal

facts may allow insurance companles to repudiate palicy lability,

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

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs

Assechation of Singzpore (GIA) for archiving and that coples of this report will for & fee be made available upon application Loy
interested partles.

B

7. 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 befng made avallable afaresaid,

B. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consant that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/persanal Infarmation set out in 1his Iform] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insurad vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of:

[} processing, handling and/er dealing with my claims Including the settlemant of the claims and any necassary
Investigations relating 1o the clalms:

(1) Investigating the accident and/or my claims;
[if}carrying out and/for dealing with my Instructions or responding to any enquiries by me:

{iv) administering my elafms | including the malling of correspondencs, statements, involces, reports or notices to me,
which could Invelve disclosure of certain personal data about ma to bring abaut delivery of the same as well 35 on the
axternal cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

(b)  all Insurer{s} wha have insured vehicle{s) involved In this accldent and the Insu rers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Parsonal Infarmation for ane or more of the above Purpases; and

le}  my Persansl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

{d) my Personal information will also be callectad and used to complie elzims histary for the purpose of fraud detactian,
investigation and management in present and sl future claims.

(e} theinformatlon so collected under {d) above may be shared [ disciosed:

{1} toalf Insurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulstors, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i) for camplying with raquiramients under any regulations, laws or court orders,

¥ Y.

Eliqrhulder's Signature Drivier's ifgnatu re /ﬁ?purﬁn] Centre Pe
Drate & Time: {1 driver is not the policyholder} Name: !

Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leber U oached

DECLARATION

1/\We declare the foregoing particulars are truie in every respect.

a
~ 7
: ol
Palicyhalder's Sig‘ll'ls Btlre Drlver's Signature F!Epai‘ﬁng Centre l" Eugn '|:l..|rf
Diate & Time: {If drivier is not the polleyhalder|
Date & Time NHICH’II'{ Nao.:




On 07.07.2020 at about 11:30 hours at Open Carpark of BLK 64 New
Upper Changi Road. I was travelling straight on my lane at the above
mentioned location.

Suddenly vehicle (B) was coming out from a parking lot on my left without
checking the traffic condition and collided onto front left hand side portion

of my vehicle (A). I wish to state that I have 1 passenger inside my vehicle
(A).

Vehicle (A): SKW 20415
Vehicle (B): SIN 4063A M

ﬂl&"/ fmfmf 9070
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 03 JUZp ]AUEU Time: 11=3( (hh:mm) 24 hr format
Location ppen (arpark of Bk (4 Wew ppper Chang, Road -
T 1 L =

Vehicle Number  SKW 3041 S
Insured Name Ng Siewd Huat Pau|

NRIC /FIN SIBZUL 3R F Contact Number €] 32 2110
Make  Mazda Model % n
Are you claiming under your own insurance palicy for repair to your vehicle?

() Yes If NoPls select: ( / ) Third Party | ) Reporting

Insurance Company F D

Type of Policy ( ' ) Comphensive ( ) Third Party Fire & Theft (  })TPOnly
Policy Number PNPEN2CIE -0 oniH B9 -01 .

Name of Driver N Jun Hur'lf-} . Michyes ( JSame as nsured
NRIC /FIN S93 1 LL’C”‘E Contact Number “154F 5442
Date of Birth 01 Jud /145 T

Driving Pass Date i/ 04/2019
Occupation { /) Indoor { } Outdoor
Gender (v )Male [ ) Female

Email Address Nikatsn 6 4mad.com Jpanl Shndgw] gl INO EMAIL
Address of Driver  BLk b4 New) Uppor Chwny. Rond
FI0-nLC Sinqoport 4LE0ES
Was driver an employee of the Insured's Camﬁan'y? ( J¥es (VINo
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative (/ )Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? { )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions { \ ) Clear  { ) Raining { } Others

Road Surface ( v/ ) Dry (  )Wet( )Others
Was any foreign vehicle involved in this accidemt? () Yes { v )No
Was anybody injured in the accidem? { )¥es (v )No

If yes |, injured detail
Was there any video captured by Car Camera? ( 1Yes () No

Was the Accident reported to the Police? [ )Yes [/ )No Ifyesauach police report |
DETAILS OF 3" party Name. / Nife

Veh B SIN AU A
Veh C
Veh D
Veh E
Veh F

-R-Sji’ﬂc]--ﬂ,r = ‘\10] Siew) Huat Paul (M)

Cimact




FWD

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 ba reported within 24 hours of tha Incldent regardiess of whether it will lead 1o 2 claim,

POLICY NUMBER: PNPV2018-00013596-01 (Comprehensive - Classic Plan)
Car plate number: S5KW20415

Your name (As the policyholder): Ng Siew Huat Paul

Coverage start date: 21/10/2019

Coverage end date: 20/10/2020

Covered peographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(&) You; and
(b} Anyone with a valid driving license who You Elve 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 shiould 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 Palicy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act [Chapter 189).

Issued on: 28/09/2019
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Abhishek Bhatla Please immediately Infarm us st «55.-6820-8988
Chief Executive Officer or-email us at contactsg@fwd.com if any details
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

FWOD Simgapore Pte. Ltd. & Temasek Bawleverd, 4 18-01 Suntes Tower 4, Singapore 38986, T! (55) 5820 3838 Compary Beglstration No. 20050171374 | www fad com.sg
Copyright © 2016 FWD Singapore Pe. 11z, All Rights Rewerved



