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MMATZONT 2985 / National Assessment Cenire Senices - Libl
EMTRY DATE & TIME: 25852020 18,36
SUBMITTED BY: Liesw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2, This Farm must be compleled by the Policyholder andior the Authorised Driver

3. Information provided must be as Irulnful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy latility.

4. The msue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part of the insurance companios.

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

. This report will be forwarded by tha insurers of the GIA Records Management Centre establishad oy the General Insurance Association of Singapare (Gl4) for
archiving and that copies of this report will, for a fee. be made available upon application by interestod parties.

7. By the ledgement of this report to the insurers, you horeby consent to the archiving of this report a1 the centre and to copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 25/08/2020 16:36
Date Of Accident 25/08/2020 15:00
Exact Location OF Accident WILKIE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGR5STIS
Insured/Policyholder
Name Of Registerad Owner YOO WEE WENG
MRIC No S X TAEL
Email Address WENGERYOO@YAHOO.COM.SG
Maobile Phone Mo (LOCAL) +65-94886600
Alternative Phone No OFFICE-24886600
Vehicle Particulars
Manulacturer KA
Model CERATO
E;icgfp:égﬁ’secn:m‘ which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE
Insurance Company
Name of Insurance Company FND SINGAPORE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy MO
Pualicy Number FNCVZ2019-00001378
Cover Note Numbear
Driver
MName of Driver YOO WEE WENG
NRIC No SHXXNTA5E
Date Of Birth 26121977
Occupation CUTDOOR
Date Of Driving Pass 12/03/2002
Driving Experience 18 YEARS AND 5 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94B886600
Fax Number
Contact Number OFFICE-24886600
EMail Address WENGERYOO@YAHOO.COM.5G
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Address

Postcode

VWas driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions

Road Burfacea
Other Infarmation

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BELK 712 BEDOK RESERVOIR RD #07-3818
470712

MO

OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: o ANITA TENG FUNG YAM
GENDER : FEMALE

NO

NO

YES
YES
WITH DRIVER
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
ehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNarme of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

GBGTT39X

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YOO WEE WENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR55TTS

Ware seat bells worn? YES

Nas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name ANITA TENG FUNG YAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR55TTS

YWere seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident 1o speed up the claims process.

2. This Form must oe completed by the Policyholder and/ar the Authorised Driver.

3. Information provided miust 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 lssue and acceprance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false 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
Assaciation of Singapore |GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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 being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand; acknowledge, zgree and consent that:

[al Myinsurer, my workshop snd the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set out in this [form] 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) whe have insured vehicle(s) involved in this accident (sl insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authaority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(1v) administering my claims {Including the mailing of correspondence, staternents, invaices, regorts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in 2dministering, processing, hardling and/or dealing with my claims.[collectivaly the
"Purposes”)

{B) allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the sbove Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party Service providers or
agentz{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
invastigation and management in present and all future claims.

2] theinformation so collected under {d) above may be shared [ disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonzhly required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

quic\rhnlﬁw]gnature Driver's Signature Reporting C2ntre Personnel’s Signaturs
Date & Time: [If driver |s not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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ng particulars are true in every respect.

Falic-,-n(‘}iq_e}'s Signatura

Date & Tima:

Drivar's Signature

{If drivar It not the policyholder)

Reporting Centre Personnel’s Signature

Name:

MRIC/FIN No.:




CERTIFICATE OF INSURANCE

Please call +£5-£322-2072 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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNCV2019-00001378
Car plate number :  SGR55775
Coverage start date: 04/10/2019 Coverage end date: 03/10/2020

Wha is insured to drive: You and any Authorised Driver

Covered Geographical Area; Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Yoo Wee Weng NRIC/FIN: 877377452

Address: 712 Bedok Reservoir Road 07-3918 Bedok Reservoir Garden Singapore 470712

Email: wengeryoo@yahoo,.com.sg Mobile Number : 94886600

Date of Birth: 26/12/1977 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 20% Years of driving experience: Three or more
About your car and policy

Car make and model: KIA CERATO 1.6

Year of first registration : 2019

Plan type: Comprehensive Standard Excess: 551,300
MCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Mot Applicable Premium paid (Inclusive of G5T): $52,148.98

Finance company: UOB Limited

FWD Singapore Pe, Lid 6 Termasek Boulevard, # 18.01 Suntec Tawer 4, Singapore 038986, T (65) 6820 ARAR Company Registraton Mo, 200501 737H | www, bwd.com. ig
Copynght © 2018 FWD Singapore Pre. Ltd. Al Rights Reserved



ACCIDENT STATEMENT

accientDATEL 25/ B/ 29 yoDmmonyry), TIME_IS ;20 |(HHMM)

LGCATION; wilkee ol

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER: SGR §533 §
B}INSURANCE COMPANY: '
c)POUCY NUMBER:
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL;: Kam  Ceveto p .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ Privete ©3C
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

iF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)
2. INSURED /POLICY HOLDER™

AINAME: Noe Wwege Wews {MALE / FEMALE]
B NRIC/FIN/P ASSP ORT: conTacT:__ Q4§ Cee-
<) ADDRESS:

'J *CONTIMUE TC 3.d IF DRIVER ALIO POLICY HOLDER
e ot P:.;gg.g-ﬂﬂ&,, DRIVER

Cincuding diiver) clNAME____ Ay  Abave (MALE / FEMALE]
T fver D NRIC/FIN/P ASSFORT: CONMTACT:
G ) ADDRESS:
" % 1 \!mn
i 5i ) gu“j "d)DATE OF BIRTH: { / / } [DD/MM/YYYY]

&) OCCUPATION: (INDOOR / QUIDOOR]

fIYEARS OF DRIVING EXPRERIENCE: )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Qwweb .
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
BIROAD SURFACE: [DRY / WET / OTHERS, 4 |
4, WAS ANYBODY INJURED (YES /MO Pwveer @ putfewges.
7. c)REPORTED TO POLICE (YES / NO) .

IF ¥ES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

G of pasemgze o) VEHICLENUMBER __ Gr@ GRE 3 3MBmeL.

L

Clndudios Acivis) ) DRIVER'S NAME; =75
.- : " 2] NRIC/FIN/PASSPORT: CONTACT:
LIS | 9. THIRD PARTY VEHICLE
Soits o) pusmnaee O VEHICLE NUMBER: MODEL:
o NPT, e DRIVER'S NAME,
LR s IS ) | RIC/FINP ASSPORT: CONTACT:: _
L)
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