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EMTRY DATE & TIME: 191072020 15:23
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of the accident to spaed up the claims process
2, This Farm must be completed by the Policyhalder and/or the Autharised Driver

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

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

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

6. This report will be forwarded by Lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (314) for

archiving and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

19/10/2020 15:23
16/10/2020 19:00

TPE TWDS SLE
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maohile Phone No

Alternative Phone Mo
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 No, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Clccupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number

Contact Number
EMail Address

SKMNB834D

ANG JOD LENG
SXXKK4p42

NOEMAIL

(LOCAL) +65-94387649
OFFICE-94387649

VOLKSWAGEN
GOLF AT 1.2 TSI AT 5G12D2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCORE PTE. LTD.

COMPREHENSIVE
MO

PMPW2020-00000536

ANG JOO LENG
SHAHHAAGAL

DE/06/1973

INDOOR

26/02/1996

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94387640

OFFICE-94387642
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Type Of Accident

Weather 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

:Datails 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 caplured by Car Camera?

Was there any audio recorded?

BLK 988BE BUANGKOK GREEN
#13-69

532988
NO
OWMNER

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: . TAN SEOK TING
GEMNDER: : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SJLSMTM

PRIVATE CAR
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No. Of Passenger (Including Driver)

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMFB99642

PRIVATE CAR

DETAILS OF INJURED PERSON 1
ANG JOO LENG

BODY
SKNBE34D
YES

NG

DETAILS OF INJURED PERSON 2
TAN SEOK TING

BODY
SKNB834D
YES

NO
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(MEORTANT MOTICE

1. Please report sorrscty the detzils of the sccident to spsed up the claims process.

older andfor the Suthoils

2. This Farm must be complzted by the Pelicdh
3, Informaticn provided must be as truthful snd sccurets a8 sossibie, Any wiliul misrepresentatlon or withholding of matarisl
facts may allow insurance companies to repudiats noficy Hability.

4, Theissue and acceptance of this Form by Insurance companies Is not an admission of policy fiability an the part of the insurance
companias.

5. Ao false renaortlng may be referred o the Police Tor investigation.

6. The report will be forwarded by the Insurers of the 614 Records Management Centre established by the General Insurance
Associstion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by

Interested partias.
7. Bythe 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 aforssald,

8. Consent underthe Personal Data Protection Act {PDPA)

| understand, acknowledge, agres and consant that:

{a) Wy Insurer, my workshop and the Genéeral Insurance Assoclation of Singapore {"GIA") may/are permitted to collact, use,
disclose and/or process miy 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
Personal Information to all insurer{s} who have Insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of;
[i) processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
Investigations relating to the daims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any engulries by me;

(v} administering my claims (including the mailing of correspondence, statemants, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposes”) _
{b)  all insurer(s) who have insured vehicle(s) involved in this acddent and the Insurers’ Tawyers/law firms, may/are permittad
to collect, use, disdose and/or precess my Personal Infarmation for one or more of the above Purpases; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{iricluding their lwyers/law firms), which may be sited outside of Singapore, for one or mare of the shove Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g} theinformation so collected under (d) above may be shared [/ disclosed:

{i} to alllnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

a{w/ww 4 e

Puhr.yhulder 5. Sagnature T Drhfer‘s Signature g . Reporting Centre Personnel’s Sghature
Date & Time: {If drivér is not the pelicyholder) Mame:
Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCURSTAMCES OF THE ACCIDENT

Oy 16 )10 ]7050 ot abowt 19:00 1w, b )

TPE  Touowols SLE , Somewheore éafm._é%_&%_éw_m#_c_%_
hm@ . %g }‘w.lf‘wn-# vehicle  <low apgl SMP- i {gﬁfmg Sl ﬁﬂfgijg
] #& A gm fmpﬂc'!- :ﬁ]gﬁ "Cf_." wehicle '€ vaay olne 40 the ,r_'mp;gf‘;} 8o
Gieor wehicle  maore Mmﬁ b _gntg vehicle ¢c) . ﬂfma\g&i@@

jqueng:zl-_l_a.%bﬁd_ﬁm' vealizeol dhat dhe vebicle (B) hded pnto

iele ( vhio \ tollic)an »JME 3

Vehicle  luvobel

tA) SkN 88240

(B8) SJL Foam

(C) smE 996> 2
DECLARATION
1/\We dé¢tlare the foregoing particulars are frue in & respeet,

'v}'ﬂ"'/?ﬂlb_ 'Lﬁ%‘f ad |

Folic;‘hulder'f signatura Driver's Signature Reporting Centre Persannels|Signature
Date & Time: {If driver Is niot the policyholder) Mame:
Date & Time: MRIC/FIM No.;

2



SINGAPORE ACCIDEMT STATEMENT

TACCIDENT DATE: b [ 10! »0320 TH4E: 1G:00 {hh:mi;ﬁj.zd hrs Pormat
LOCATION Aloié TPE JowARDS SLE SN

¢

VEHICLE NUMBER SkA %224 D
INSUREDNAME _Ayg  Jo0 leug

NRIC/FIN 73308542  ~ CONTACT: 943 % 7644
MAKE VoLkSWAGEN MODEL OLE
Are you claiming under your own insurance policy for repair to your vehicle?
I(___ ) Yes, If No, Pls Select : g__n/ ) Third Party () ReportingOnly .,
INSURANCE COMPANY Fu/I> '
TYPE OF POLICY ( \/ ) COMPREBEHENSIVE ( ) THIRDPARTY () TPFT
POLICY NUMBER : pp P, D020 — 00000534
(/) SAME AS INSURED

NAMEDRIVER: Awg Jeoo lend
J J

NRIC/ FIN CONTACT: ]

DATEOFBIRTH: 06 -04 —1972
DRIVINGPASSDATE: 26 — 021 —49490
OCCUPATION: ( \/)INDOOR ( ) CUTDOOR
GENDER : ( v )MALE ( ) FEMALE '
EMAIL ADDRESS: ( / )NOEMAIL
ADDRESS OF DRIVER: Btk 93868 BUANCIkoK OGpZeN #13-69 S5329388

Nuimber Of Passenger Include Driver: 2 Tou _Seplkc Tiwg CF)
J

Was driver an employee of the Insured's Cosnpany? () YES (/) NO

If No, Relationship Of The Driver With The Insured

(\/)Owner( )Spouse( )Friend( ) Relative( ) Children ( ) Sibling () Others -
Does The Driver Own Any Other Vehicle? : () YES (\/ ) NO :
If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle .

Weather Conditions: ( \/ )Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface  :(\/ )Dry  ( YWet () Otheis

Was Any Foreign Vehicle Tnvolved In This Accident? ( )YES (/ )NO

Was Anybody Injured In The Accident? ( / )YES ( )NO

If YES, Injured defails: _Aua  Jono geg t&a-éﬁl T Secke Thg f‘Ecm’a}
) ) v

Convey By Ambulance: { )JYES ( - )NO
Was There Amy Video Capiure By Car Camera? ( )JYEE ( )INO
Was There Accident Reported To The Police? { JYES ( ) NOIfYes Attach Police Report

Police Report Number (f any) -
Details OF 3vd Pardy Nagme [ NRIC Mo.of Paxa (incl'driver) Contact
VehB_S71 Sem ( )/NotSure( )

VehC SMEF9643 { )/ MotSure{ )

Veh D { ) / Mot Sure ( }

Veh E ) { )/ NotSure( )

Veh F : ; . { )/NotSure( )

Veh G { Y/ NotSere( )
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S AUTOMOBILE PTE LTD

ROC Mo.: 201500047H
23 Kaki Bukit Ave 4, #03-01

Vicom Inspection Centre (South Wing) 5415933
Tel: 6789 5155 Fax: 6783 5155

AUTHORIZATION LETTER

TO:

The Accident Reporting Centre

Dear Sirfmadam,

, ANG  J00 LENG ((NRIC__SG 73204642 )
of vehicle SkN 8234 D ( make / model)_|/OLLSWABEN (GolE

am signing this letter to authorize SK Automobile Pte Ltd to submit my accident

report statement in my absence.

| appreciate your assistance.Should there be any further clarification, please
contact me on my number provided.

Sincerely,

NAME: Mo Sed Lonlli
e Juzstb e

SIGNATURE: 1%




CERTIFICATE OF INSURANCE

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

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

POLICY MUMBER: PNPV2020-00000536 {Comprehensive - Classlc Plan)
Car plate number: SKNEB34D
Your nama {As the policyholder): ANG JOO LENG

Coverage start date: 25/01/2020
Coverage end date: 24/01,/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 whe You give parmission to drive Your Car,

Impartant things to know:

Your Policy comprises this Certificate of Insuranca, the Contract, the Car Insurance Summary and any
Endorsemants attached by Us. These documents should be read together as one. You must maka sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Your Pelicy is only valid if Your Car is being used for non-cominercial activities in accordance with Your contract.

Finance company:Standard Chartared Bank (Singapore) Limited

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

lssued on: 17/12/2019

@

Please immediately inform us at +65-6820-8888

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pre Ltd

or email us at contact.sg@fard.com if any details
in this Certificate of Insurance need to be changed,

EWD Singapore Pte. Ltd. 6 Temasek Boulevard, #f 18-01 Suntec Tower &, Singapore OIRIA5. T: [65) 6820 S8AR. Compary Registration No. 200501737H | www.fud.com.sg

Copyright © 2016 FWD Singapora Pte, Lid, All Rights Resened,



