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MNATFINGES4S [ Nalional Assessmant Canire Sendces - Ubi

ENTRY DATE & TIME: 134082020 10:50
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the aceident to spoed up the claims process
2. Thas Form maust be compleled by the Policyhalder and/or the Authorised Driver,

3. Information previded must be as truthful and sccurate as possible. Any wilful merepresentalion or w iholding of matersal facis may allow insurance cempanies 1o

repudiate palicy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy liabdlity on the part of the inswrance companies,

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

. This repor will be forwarded by the insurers of the GlA Records Managemant Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partias
7. By the lodgement of this report to the inaurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the reper being made suailabis

aloresad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action lo be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Cf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
13/08/2020 10:50
12/08/2020 09:30

45 JLN FEMIMPIN FOO WAH INDUS BUILDING CARPARK

SINGAPORE
DETAILS OF OWN VEHICLE
SGZ2081H

TOMNG SZE LIANG RAYMOND
SXHXKI18A

NOEMAIL

(LOCAL) +65-92717256
OFFICE-92717256

HOMDA,
STREAM

PARKED

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE ANDVOR THEFT
MO

PNPY2019-00016357

TONG SZE LIANG RAYMOND
SKIXXI18A

QB/0E/1988

INDOCR

09/04/2016

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92717256

OFFICE-92717256
NOEMAIL

Fage 1 of 15



Address BLK 43 LOR 5 TOA PAYOH #04-131
Postcode 310043

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles_ (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Proseculion given? [y [o]
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YNTT09Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNarne of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
i

Please repart correctly the details of the 2ccident to speed up the claims process.
This Farm must be completed by the Policyholder and/for the Autharlsed Driver.

Information provided must be as truthful 3nd accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy Nabllity,

. Tha issue and acceptance of this Farm by insurance companles s not an admission of policy Hability on the part of the insuranca

companies.
Anvy fa Ing mavy b to the Polica igatl

The report will be forwardad by the insurers of the GIA Records Management Centre established by the Genaral Insurance

#ssoclation of Singapore (G4 for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

By the lodgment of this report to the insurars, you hereby cansant ta the archiving of this report at the centre and to coples of
the report baing made available aforesald,

Consent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshap and the General Insurance Assoclation of Singapore {"GIA") may/are permittad ta callect, use,
disclose and/or process my personal data/personal Infarmation set gut In this {form] and any other personal information
provided by me or passessed by my insurer {callectively the "Personal Informatlen®) and disclose and transfer such
Pareanal Information ta all insurers) wha have insured vehicle|s| invalved In this aceident (all insurer(s} wha have Insured
vehiclels} involved in this accldent shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the

Monetzry Autharity of Singapore and any relevant governmant agency/authority {such as the police], for the purpose|st
of :

(1} processing, handling and/or dealing with my claims including the settiement of the claims 2nd any necessary
investigations relating to the claims;

[ii) invastigating the accident and/ar my claims;
[ifi} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, Invalces, reports ar notices ta me,

which could Invelve disclosure of certaln personal data about me to bring sbout dellvery of the same a5 well as on the
extzrnal cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

{b]  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or mora of the sbove Purpases; end

(]  myPersanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidars or
agents(including their lawyers/law flrme), which may be sited sutside of Singapars, far one or more of the above Purposes,

{d) oy Personal Information will 2lso be collzcted and used to compile claims histary for the purpose of fraud detection,
investigation and managemant In prasent and all future elalms.

(@) theinformation so collected under (d) above may be shared [ disclosad:

{i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court arders.

A

Darz & Tima'

:'@"':'f”f-"’-fﬂ-"ihiikithf? Drivzr's ‘Sigttu & Reparting Centre Personnals Signaturs

{1f deiver is dat dhz potisyhaldar; Mams

D3tz B Tima MRICIFIN Mo ¢



SHETCH P Lﬁ.N

— -——I———. -— e e e —— i g e o ey T e Y

Fuu Wﬁh 1mﬁ*f+m-nj ﬁw}#rﬁ Lf; -:rm‘aﬂ- ﬁmn;%}; {;1-15’;&——_%%{1@4’::3’{;%;11?#%—

—ner L e e e JeeererBA ww%
R AR S e i i s m,h___-__;_i il M W 755 R A
o I 0 5 A ML 1 5 S
SRS N, R AR W
S i AT e
S i iy s S5 ! I i ] i !' '.',._I‘ Tl
W S | ] Lo .-‘ __m_:_ - (T | |
T T ; 5 e o ThE .
: . | ) : !
— et R R e
[E i " L
— ey iy S : g |
AT e B L O TR i
- — ¥ LI - ] T (G i B Lo i 7 — i = 1
AT TR TS Iy B i SR i T FLA T i 2650
A = | i B . i '
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the stared  Jate  and  Hme |

1, whide A (SGqz2okiH) \

wind Farktal ot e stated  locatvn . Bround yoh

\

| came down 10 my|
=

yenicle  and  dicovered there Was  me  domeaes on dhe rear [eft

|

r

|

Porfiom of My velticle . Then | went t0 ieck av amerg  and realised -H’mﬂ
- 2

|

veide B UNHM;} rear door had collided onto  fwe coav |ef4 !aur-ﬁvh

d wy viide  cwping  dewmane -
[ ) )

I SN S

DECLARATION

= T =

|/\a daclare the faregaing partloulars ara trusin o

i
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2aiteyvhold "}IIS gnsturs Brivers 5i i“ Aeooriing Cantra Persannals signat s
Jare & Tim {If drivar iz '- % th T galioynaldar Mame:

Oziz & Tima L
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CERTIFICATE OF INSURANCE

Please call +¢£.2 122 2077 for FWD Emergency Assistance
If Your Car hreaks down or is involved in an aceident.
&l accidents must be reparted within 24 hours of the ncident regardiess of whether it will l2ad to a clam,

POLICY NUMEER: PNPV2019.00016357 (Third Party Fire And Theft)
Car plate number: SGZ2081H

Your name {As the policyholder). Tong Sze Liang Raymond

Coverage stam date: 23/10/2019

Coverage end date. 22/10/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who iy insured to drive:

(a) You; and
{2} Anyone with a valid droving license who You give permission to drive Your Car.

Impaortant things 10 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 parson You give permission to drive Your Car understands Your duties under this Policy and complies with
Its condiions.

Your Palicy 15 only valid of Your Car s being used for non-commercial activinies in accordance with Your contract

Finance company Hong Leong Finance Limited

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

Issued on: 13/10/2019
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Abhishek Bhatia Please immediately informus at =5 222008558
Chief Executrve Ofticer or emad us T contart At heed com if amy detaals
FWD Sangapore Ple Ltd in thes Certificate of insurance need to be chonged,
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Dats of Accident 12 [0 3900  Aceident Tine: 09 30MA 2icim-roRMLAT)

&ieldent Plase 45 Jalan_pominpin _Foo Wab [ ndugtvial Em’lnh;?j Car Pavk
VebitlaReg Mo (Catplate No) 1 $G20081H  Vehicle taalbhodel: Hunda  Stream
Lnst'itlfe'nr':: Enmpﬁ:,; , Fwo Policy Ha. Fju pva ':_]_’ "I- 00016357
Nartis &f Registated Owper  Corpny / ndohisal T'l""_"j ve -L-’""‘."j : F.at_iwmﬂ_al
(D of Régistéred Owmar 1 Co Reg Hg.l__-__'—\:ﬂwmkg NEID Mot M
1 Co Gontaet Moy Ouemer's Goygiact Mot (427 1250
DRIVER'S Name ; qu fze Lmﬂr?] ,Fﬂjﬂgﬁ'fgﬂq MRIG Nos_£€ 1381
DRIVER'S Dile o Bixth ) o Jun 1988 pRIVER'S Lissnse Pasa Deie. *] Agr #0lb
 RElalonsity 87, Owier & Delver  : Spouiss \ Pareats \Childse! §ibliag\ Brusloges: Otiges: Owmer
BRIVER'S Adéress (AT Bk 43 toong 5 Toa Taph H04-p3I Svgagere 300 45
DRIVER'S Contect Nof AltNo. n_ 437 1256 ) s _
DRIVER'S Oceupatian : ﬁﬂ:@ua \OU QOB (s working iiside ov qutgids of o ofy)
Email Address _raymondt| & @ qwanl- com
Weatner & Road Surface -. CLEA@ DY\ RAMNING & WET \AFTER RAD & WET
Reporting Tppe . ! Reporting Only | Claim @ar Party | Clabm Crun Insirance
Number of Passangess (ineluding Delyey); v Passenger Name___~ Gender, M/F
Was the sccidenl tepotted to the pakice] YES | Passenger Name__~ Gander MfF
Wes thets any vides Captared by tat camerz: YBS\NQ Any Injuries: YES / o Injurad Name: —

Injured Name: —
Bwaot purpdss for which vehicle was baing used e the trme of encidedk: Priyate uds Wu@umme

Qither Party Drilver's Pariidulais (if 20Y)

Wakishs Rag g, YN 17 0 Z

Vehilde Pag ba:
Wehielz Wtk fladal Vahvigle Males'bladel;
Mame DRIVER: Mame BRIVER:
I e DRIVER 2 ba. BRIVER:
DREVER"S Contant & sdd PRIVER'S Tontact & 244:
Othar Party Delver's Particulars fif any)
Vahisls Beg Mo Vials Bag No:

Wakiche bkt dadal Yahinla Males-Madsl:

I Wanis DRFVER,

N DOUVER [ 3 DRIVE?




