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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report comactly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palieyhalder and/or the Autharised Driver.

3. Informatian provided must be as trutiful and accurate as possible. Any wilul misrepresentation or witholding of matarial facts may allow insurance companias to

repudiate policy liability,

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

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parbes.

7. By the lodgement of this report 1o the insurers, you hereby consent ta the archiving of this repor at the centre and 1o coples of the report being made availabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

10/09/2020 16:086
10/09/2020 13:15

CTE (AYE) TWDS BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE

SMABAB1X

TANG YOW TA|
SXO0K0387

MOEMAIL

(LOCAL) +65-B1816146
OFFICE-81816146

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCW2018-00000553-01

TANG YOW TAI
SXXXX03BE

30/08/1973

INDOOR

07i07/2015

5 YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-B1816146

OFFICE-81816146
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 6128 PUNGGOL DRIVE
#12-889

822612
MO
OWMNER

SIDE SWIPE
CLEAR

DRY

MO
2

NO

YES
NO
3

MNAME: Fee
GEMDER: : FEMALE

MAME: Do-
GENDER: : FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

FMNETO3H

MOTORCYCLE

MOHAMED HASSAN S/0 KOHNA SYED SAHUL HAMEED
SXHKKTEE

93824786
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Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

MPORTANT NOTICE

repoet parrectly the detalts of ther accdent to soeed up the claims process.

ot b completed by the Palicyholder and/or the Authorised Driver.

peowde s moust by s truthinl and accurate as possible. Any wallul misrepresentation of withhelding of matenal

VW RSO CE Companiee 10 [;‘IJ_I]di-RlEJ‘JqqllE_I I!Hhillt!-

admission of policy ability on the pan pf the gsurance
.

vl acrentatioe of thy Farm By imsunang e Companies s nok an

Vi ol peponting may be reterred to the Palice for inwestigation.

e iy the msurers of the GUA Records Management Centre established by th
at eopies of tus report will for a fee be made availat

o Geaneral Insurance
sle upon apphcatian by

e prwcaerd

e (GIA for archivang and th

D psrrtists
pas of

somentod thes repart to the msurers, you hereby consent to the archiving af this report at the centre and 1o cop

epat beeep made available aMoresad

- ent under the Personal Data Protection Act (POPA)

vand, atknowledre, agrec and consent that:

Insurance Association of Singapore ["GIA") may/fare permitted 1o calleer, use,
infarmation set out in this [larm] and any ether perso nal informatian
armation”] and disclose and transfer such

dent (all insurer|s) who have insured
" lawyers/law firms, the

1y st oy weer kshop and the General
Ll ardior process my personal datafpersonal

cided iy me ar possessed by my nsurer (collectively the “Personal Inf
e pnal indgrmatian to all insurer(s) who have msured vehicle(s) involved in this acei

ced i this accident shall be collectively referred to as the “Insurers”], the Insurers
tharity (such as the police], for the purpns els)

L

-

I
vhuglef s imvol
P Acnetaty Authory of Singapoe and any relevant government agency/au

handing andfor dezhing with my claims including the settlement of the claims and any necessary

pradLssIng,

inyectigations relating 1o the caims;
i) ewestigating the acodent and/for my claims;

[} earrying sut and/or dealing with my instructions or responding to any enguiries by me;
reports of notices to me,

[} admunistering my claims (including the mailing of carrespondence, statements, iInyaices,
ell as on the

wrhich could involve gisclosure of certain persenal data about me to bring about delivery of the same as w
cxteinal cover of ervelopes/mail packages); and/or

il complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the

Furposes”)
i dlinsureels] wha have insured vehicleds) involved in this accident and the In gurers’ lawyers/law firms, may/are permitted
i roflect, vse, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

iy Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
errtincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

Persanal indormation will alse be collected and used to compile claims history for the purpose of fraud detection,

proeategation and management in present and all future claims .

thy intarmatian sa collected under (d) abave may be shared / disclosed:

i toallinsurers and/or any other third parties that assist in evaluating, investigating, comtralling or managing lraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(01 for complying with requirements under any regulations, laws or court arders.

Reporting Contre Porsonnd's Signature

natuee D
driver is not 1pe policyhalder) N

Date & Time: MNRECSFIN Mo -

-

-
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SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W e Sioted date A qwme, 1, wehitle A7,
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OECLARATION
e declare the foregoing particulars are true in every respect

Cftider s Sipndfure Drivers Bignature Reparting Centre P‘EH-?
. lime {1f dritder is mot the polligvhalder) Name
Date & Time MRIC/FIN No
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ACCIDENT STATEMENT

N pHHAM)
cecipenioarel 0 7 09, 3030y 00/mmYi, e 13N

LOCATION: (EL AYE) fyit _’l_ﬁ__ﬂlﬁ_li*l_ﬂﬂﬂb—'—“

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER: MA- Gudy X
BlsurancE comMPANY___ TWD
CIFOLICY NUMBER: e
&JPOLICY TYPE: (COMPREHENSIVE/ THIRD FAF:THTHW_?DF'
e|MAKE 5 MODEL: ' g fondae  Spuhie - o]
N FE:[SH@N J COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHER

oI VEHICLE CATEGORY: [PRIVYTE / COMMERCIAL f{-ﬂwr:}ﬂ;?tﬁc‘fmﬂ

hIPURPOSE OF USING AT ACCIDENT TIME__
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/M)

F O, FLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .
2. INSURED / POLICY HOLDER

ARTY FIRE &THEFT)

[MALE / FE LE?

AINAME___ Tané “f%'ﬁr ;WSBL A1 b
b ] MRICFFIM PORT: R A00 CONTACT:
c:ﬁ;ggﬁ;mw 6317 Ay wio R0 Ae y Hot-dolt JESITEDS
+ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
=do of paseenade DRIVER _
£ .‘: _ A .I:_,‘ ﬂfNAME' rMﬁ.LE |li FEMALE]
) i e ' b NRIC/FIM/PASSPORT: cCoONtACT:
c 3 c| ADDRESS: -
03 femae wALSEY ?rgme OF BIRTH: (30 06 s 1633 )(oD/MMAYYYY)
&) OCCUFATION: (INDODR / OUTDOOR) _
fYEARS OF DRIVING EXPRERIENCE: ) i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ ﬁIDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dl
5. aWEATHER CONDTIO {C@R / RAINING / OTHERS %)
/ QTHERS i ]

bJROAD SURFACE: [DRY VW
& WAS AMYBODY INJURED [YES / N@)
7. GJREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

. E. THIRD PARTY VEHICLE
St b proseager @) VEHICLE HUMBER: ’:'N :HE'E'H' MODEL:
 loduding deivac) bl DRIVER'S NAME: Mowamed_g0esan 310 kohna sqgj__gnhul_mmec{
L0V walg c) NRIC/AN/PASSPORT:___S0J1RFI6bd:  CONTACT: q.3% )43l
"= " THIRD FARTY VEHICLE
1 b pasmeaace d] VEHICLE MUMBER:
o SF PREENIT o) DRIVER'S NAME;
Rl sty SHA) f)  NRIC/FN/PASSPORT:

S

———

MODEL:

CONTACT:

Cail =

| fax =

Scanned with CamScanner



CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNCV2019-00000553-01

Car plate number ¢ SMAG4BLIX
Coverage start date: 26/07/2020

Coverage end date: 25/07/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Tang Yow Tal

NRIC/FIN: 73300382

Address: 631 Ang Mo Kio Avenue 4 07-904 Singapore 560631

Email: metallicaruyi@gmail com
Date of Birth: 30/08/1973
Marita! status: Single

Current no claims discount: 40%

About your car and policy

Car make and model: HONDA SHUTTLE 1.5
Year of first registration : 2018

Plan type: Comprehensive

NCD protector: Not Applicable

Owverseas Booster: Not Applicable

Finance company: DBS Bank Ltd

Mabile Number: 81816146
Gender : Female
Certificate of Merit: Yes

Years of driving experience: Three or more

Standard Excess: 554,900
Your preferred workshop: Not Applicable
Premium paid (Inclusive of G5T): §51,436.73
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