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AT 20103520 7 Mational Assessment Canire Services - Lii
ENTRY DATE & TIME: 23/11/2020 12:32
SUBMITTED BY Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl CID"EEHE v detalls of the accident 1o speed ug the claims process,

2. This Form must be completesd by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Amy willul misrepresentation or witholding of malarial facts may allow insurance companies to
repudiate palicy lability,

4. The issue and acceplance of this Form LI'!' INSUrance companies is nat an admisson of policy llability on the par of the insurance companies,

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

. This report will be forwarded by the insurers of the GlA Records Managemen! Cenlre established by the Genaral Insurance Association of Singapare (GLA]} Tor
archiving and that copies of this repont will, for & fee, be made available upon application by nterested parlies

7. By tha chdgeme nt of this repart to the msurers. you hareby consanl 1o the archiveng af this repon at the centre and o coples of the repart being made av ailable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23M1/2020 14:32

Date Of Accident 2001142020 19:15
Exact Location Of Accident FIE TWDS CHANGI B4 UPP BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGH1535
Insured/Policyholder

Mame Of Registered Cwner ANG ENG CHIN

NRIC Mo SHXHATOTA

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98529823
Alternative Phone Nao OFFICE-9B8520923
Vehicle Particulars

Manufacturer KA

Model FORTE K3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please slate action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number PNPY2020-00002980
Cover Note Number

Driver

MName of Driver ANG ENG CHIN

NRIC Mo SHOOTOTA

Date Of Birth 16/08/1982

Occupation OUTDOOR

Date Of Driving Pass 19/04/2005

Driving Experience 15 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88529923
Fax Number

Contact Number OFFICE-98529923

EMail Address NOEMAIL
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Address BLK 422 AMK AVE 3 #12-2534
Postcode 560422

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident P
Was any body injured in the Accident? g [o]
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: © NEO WEE ZHONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
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? WD
Vehicle Registration Number SLWEBOTY

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLWB0T0G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Number SKWE386X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Posicodea
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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 regardless of whether It will lead to a claim.

POLICY NUMBER: PNPV2020-00002980 {Comprehensive - Classic Plan)
Car plate number: SGH1535

Your name (As the policyholder): Ang Eng Chin

Coverage start date: 21/04,/2020

Coverage end date: 20/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to 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 person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

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

Finance company:Maybank Singapore

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

Issued on: 27/02/2020

X

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +465-6820-8888
or amail us at contact.sg @ fwd.com If any details
in this Certificate of Insurance need to be changed.

WD Singagere Pie. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower &, Singapore 038986, T: (65) 6820 BEES, Company Reglstration No. 200501737H | www.fwd.com.sg

Capyright © 2016 FWD Singapare Pte. Ltd. All Rights Resarved.



Date of Accident

Accident Place

Yehiale Reg. Mo (Car plate No.)
[nsuranca Cumpein;r

Name of Registered Owner

ID of Registered Ownar

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVEER'S Contct Mo/ Alt Mo,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporiing Tija

Numbe; of Passengers (including Driver): @™

Was the accident reparted to the pollce? YES E % Passenger Name:
camera;:YES \ NO Any Injuries: YES gD Injured Name:

Was thers any video Captured by car

: 2:2{“;35

Accident Time: 19 (S (24-HR-TORMAT)
1€ ég ket 't'mm"\
SGY(S3S  Vehicke MakeModel: KTA fore F3

. fwp Policy Mo, PNRY 2030 - 08039¢0
: Company / Tndiial Hnﬂj Eﬂﬂj Qﬁn

: Co Reg No ~  Owner's NRIC Ne:S 8 2257074
: Co Contact No: o Owber's Contast No: 988 29423

: ﬁ? Erg, Chirs ~_ DRIVER'S NRIC No:S8 2257034

' fg. ] ! (482 DRIVER'S License Pass Date[1 Apr ZooS™
 Spouse \ Pareats \Chilldren\ Sibling \ Employee\ @ _Ctuner
422 Ao Mo kio flue 3 #12-2534 S (sbth>2)
1) i&s 29923
:mnonamr@m (eg. working inside o outside of an ofc)

. Martinans 92@ }:aﬁm-cam

: CLEA ,ﬂ’-ﬂ \RAINING & WET \AFTER RADN & WET

: Reporting Only | czpw | Claim Own Lnsurance
Passenger Name; _p&_uli#—_zi‘%_ Gender, @'F

Gender: M/F

—

)

Injured Name:

Exact purpose For which vehicle was belag used &t the time of accident: Private use\ Witk ypumose
Other Party Driver's Particulars (if any)

"+ Vahicls Reg Mo b) Eﬁﬁlﬂiqﬁjﬂ

Vehicle Rag Mo o _'S_LLE‘; %U}'ﬂ ]

Vehicls Make'Model; Vehlols Maksibiodel:
Mame DRIVER: = Mame DRIVER:
[C Mg DRIVER: IC Mo, DRIVER:

DRIVER'S Cantact & sdd:

DRIVER'S Contact & add:

. Vehicle Reg to: 4] SEWEIRL X

QOther Party Driver's Particulars (if any)

Vehicla Rag Mot

Valilels Makedlodel:

Vehicls Maksiivindel:

Flame DRIVER

Mama DEIVER __

[ o DRIVER, -

7 bo, DRIVER:

"DRIVER'S Coawat &add

DRIVER'S Contex & add




