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MHALZ00511 31 | Mational Assessmen! Centia Services - Buki karah
ENTRY DATE & TIME: 18102020 11:62
SUHMITTED BY: ROSLI BIN ABDIUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repart comectly the detalls of the aceiden! to speed up the claims procass
2. Thia Form mus! be complelsed by the Policyhalder andior the Authorised Driver
3. Informatian provided must be as truthful snd accurate as possibla. Any withel misrepresentation or witholding of mater

al facts may aflow Insurance companias io

repudiale policy liability

4. The isste and acceptance of this Form by insurance companee is not an admission of pelicy liabilty an the past of the Insurance companies

. Any false roporting may be reforred to the Police far investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemernt Cantre establishad by the General Inturance Assaclation of
archiving and that coples of ihis report will, for a fee, be made avallable upan application by Inlerested paries
7. By the ladgement of this repart ta the Insurers, you hereby consent to the archiving af this report at the centre and 1o co

aloresaid

Date Of Report
Date Of Accident
Exacl Location OF Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Ma

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accidem

Are you claiming under your own Insurance policy

for repalr to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Narme of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Frntast Aimhaor

ACCIDENT STATEMENT

19/10/2020 11:02
16/10/2020 18:05

CTE TOWARDS ANG MO KIO AVE 1 AFTER BRADDELL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SKS1682U

LOO YEN LI{LU YANLI)
SIOOX1B1E
JENLY78@GMAIL.COM
(LOCAL) +65-80268001
CFFICE-90268001

MISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00002541-02

LOO YEN LI{LU YANLI)
SHXHXK1B1E

10/08/1978

INDOOR

19/08/2005

15 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90268001

MERICE.an2:8annd

Singapore [GIA) lar

ples of the report being made avallable



Address

Fostcode
\Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration 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?

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

Was any body injured in the Accident?

Was any Injured conveyed fo hospilal 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)

Fassenger 1

Passenger 2

Details of Police Action

Was the accldent reporied to the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 173 BISHAN STREET 13
#16-103

570173
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

3
MNAME: ¢ LEAL CHENG YIN
GENDER: MALE

MAME: ¢ LEAU CHENG MIN
GENDER: ! MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

SJR3IVS0A

PRIVATE CAR



Insurance Company NMame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFPAAAZM
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Address
Fosteoda
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LCO YEN LI{LU YANLI)
Approximate Age

Injunes Sustain SLIGHT INJURY
Injured person in which vehicle? SK31682U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

NO

Addrass
Postcode
DETAILS OF INJURED PERSON 2
Name LEAU CHENG YIN
Approximate Age
Injuries Sustain SLIGHT INJURY
Injurad person In which vehicle? SKS16820
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postocode

DETAILS OF INJURED PERSON 3

Name LEAU CHENG MIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SK31682U

Ware seat belts worn? YES

Wa_s l1|'|i5 Injured conveyed to hospital by NO

ambulance?

Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lizbility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part af the insurance
companies.

5. Any false reporting ma referred to the Police for in ation,

§. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and ta caples of
the repart being made avallable aforesald.

g Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and tha General Insurance Assoclation of Singapere [*GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal infarmation set outin this [form] and any other persenal information
provided by me or po ssessed by my Insurer (collectively the *parsonal Information”) and disclose and transfer such
Persanal Infarmation to all insure r{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively raferred to as the “insurers"), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police}, for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accldent and/or my claims;
(i} carrylng out and/or dealing with my instructions or responding to any enguires by me;

(iv) administering my claims {including the mailing of correspondence, statements, fnyoices, reports or notices to me,
which could involve disclosure of certain person 5| data about me to bring about defivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purpases”

{b) all insurer(s} who have insured vehiclels) Invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

[¢) my Personzl Information may//can be disclosed by any af tha Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or morea of the above Purposes,

(d} my Personal Infarmation will alsa be collected and used to compile claims history far the purpose of fraud detaction,
investigation and management In present and all future claims.

{e} theinformation so callected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fr aud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposas stated, of

f?ﬂ’vé%ﬂ

-
Palighholder's S@qﬂlure Drivaf's Sighature & l rting Centre P ndl's Sign rw
Date & Jime: (If dfiver |5 not the poli yhaolder) i J;}

Date'd Fime: MRIC/FIN No.:

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




SKETCH PLAN

TE TWhs A Mo ko hve | Mier Graddell Vewide A — SESIBE2Y
vehide § = SIR3950n
vehicle € = SFPEEEIM

| €9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the owled dafe  and Hme , |, vehicle A (Sk5l1bdaU) war havelling
=

aong ot the stated (ocatin gy lane 3. Owt A Suddenly , | felt an impac
%) | T

Bowa my v ocddpn o | aligned  and realised +hat yehide @ ( SR 39508)

collided onto vehicle C (SFP&EEaM) , thn collided ot 4t rear pordron of

wmy  whitle  causing  domages.
L] ¥ [

DECLARATION

[/We declare the foregoing particulars are true in every F:EE:-A( / / /
Policyholder's Signbture Drivay's Sighature L mng Centre PersannelsSig lure
Date & Time: (1fd erl mat the policyholder) ame

Date MRIC/FIN No.:




Rate of Aecideat

iecident Place

Vehicla Reg. No (Car plate Na.)
(astirance Company

Mame of Repiststed Ownat

D of Réglstéred Ownar

DRIVER'S Nams
DRIVER'S Dife of Bigth

Restatioratilp e, Owasr & Delver

DRIVER'S Addyess
DRIVER'S Conteet Mo/ Al No,
DRIVER'S Occupatian
Emall Addrmss
Weathar & Road Surface
Reporiing Tupe

Number of Passsngers (ineluding

{ \T\\L\ YL

Mo Oct 90M  pcoton Time: @05 (ustwvorman
L L€ Twhs Ang Mo ko hve | pHer Braddpl pf
i SCUbEIY oo Miakedodel: Niglan_Sylphy
_Fwl Policy No._PNPV301¢ - 0000294102

'.fjump'an-]rflniv gl Log ?EH L {Lﬂ Yanli)

:CoRegto:__- Owner's NRIC No: $3823 I81E

Owner's Couteet No: 402b_500
; Lo0 YenLl (1 YANL) DRIVER'E NRIG o SH3161E

L hng 938 DRIVER'S Liceass Pass Dats 19 % roiS

+pause \ Pareuts \Childsan Sibling \ Emgloyeeh fispes: Quwmer

APT Bk 133 Buhon Greed B 416- 03 Gewpgrce 570093
Lt o

(1) A 500 ) g .

D UTEOOR. (=g working inside o gutside of anofk)

_jenlul H @ gail -com
S <

& DRY

1 Co Gantact Ny~

i & WET \AFTER BAIN & WET

T — o
 Reporting Only (Claim Other Parg Claim Owi Tnsierance
Delyer): _ 03 Passeniger Name:_Leau Cheng Yin e

Was the aseident tepottad to the palice? YES (D

Was there sy video Caphured by et cartera:

Exact purpost for which vehlole was being used at the time of accideg

Passenger Name;_Leau _Chena Min Gender
YES (RO Any Injuries@E3 /NO  InjuredViame: Lov_Yen L

ured Name: _Leau th'ﬂ A{in
@Wﬂkpm Leaw ,-;mj AN

Other Party Drfver's Partioulars (if any)

Valiichs Reg No: __ SIR 3508
Mehiols Makalfodat
Mama DRIVER:

02 Ne. ORIVER.

DRIVER'S Contast & add

Viehieis Bay blo: _ sEPEesam

Vahicle hlakebdadst:

Mame BRIVER:
{C bw. DRIVER:
DRIVER'S Contast & add:

Other Party Driver's Particulars {if any)

Velilels E.:g Ma:

Viehicle Mao\Model:

MName DRIVER

IC Ny DRIVER

ORIVER'SCeniast & add =y

—_——

Veahlels Bag Mo

Vehicls Malesiviodsl;

Meme BREVER

i.!': (t] [ ?ﬁl E B

DEVERS Dosten & il

E




CERTIFICATE OF INSURANCE

Please call +65-6322-2077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All heeiddonts il ke eepotied wathon 24 hours of ihm_nndu- ne eegaraieas abl whiother o will lead g0 claim

POLICY NUMBER: PNPV2018-00002941-02 (Comprehensive - Classic Plan)
Cor plate number: SKS16A2L)

Your name [As the policyholder) Loo Yen L

Coverage start date: 27/03/2020

Covirage end date: 26/03/2021

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

(2] You; and
() Anyone with a valid driving licenss who You Rive perminsion to drive Your Car.

Important things to know:

Your Palicy camprises this Certificate of Insurance, the Contract, the Car Insurante Summary and any
Endorsements attached by Us. These decuments should be read together as one, You must make sure that
any persen You give permission to drive Your Car understands Your dyties under this Policy and complies with
% ronditions

Your Policy is anly valid Il Your Car is being used for non-commercal activitios in atcordance with Your cantract.

We confirm thal this Policy complies with the Mator Vehicles {1 hird-Party Risks and Compensation) Act {Chapter 189),

Issued an- 0] /02/2020

: - ‘}_
(1.0 ) Yo
T x&fl'.i\!\'
L % '_:.
"o
Abhishek Bhatia Pliease immadialoby snform s at 0 b B820.0408
Chief Executive Dificer ar email us atcont et g Swin oo o any details
FWD Singapore Pe Ltd in this Certilizate cf Insurante need to be changed.

TWT Sinapone Pe LIl G Temiark Souleward, = {8 01 Buntes Yewnr 1 Yngapans TRV, T (650 4H2) EHAE Comiihe Regintr sticn No. 200501751 | il tad Fom g
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