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M1 0104626 ( Mational Axsessmant Cenire Sendces - LI

ENTRY DATE & TIME: 24/11/ 2020 16:45
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cofmectly the detalls of the accident o sp=ad ug the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insusance companies to

repudiate palicy Hability,

4_ The issus and accepiance of this Form by Insurance companies is nol an admission of policy liability on the part 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 Management Centra established by the General Insurance Association of Singapore (GLA] for

archiving and thal copies of this report will, for a fee, be made avalable upon application by interestad partses,

7. By tha lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at ihe centre and to coples of the repar being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

24/11/2020 16:45

231172020 18:00

AYE(TUAS) B4 CLEMENTI RD
SINGAFORE

DETAILS OF OWN VEHICLE

SLA4189R

BERNARD YEOQ YONGZHI
SHXAKEI2G

NOEMAIL

(LOCAL) +65-86445168
OFFICE-96445168

NISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPW2017-00001459-03

BERNARD YEO YONGZHI
SXXXX532G

021111986

INDOOR

09/02/2008

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96445168

OFFICE-96445168
NOEMAIL
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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

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 properly 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 ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmant(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 269 TOH GUAN RD #15-83

600269
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

YES

MO

YES

NO

3
NAME:

GEMNDER:

MAME:

GEMNDER:

NO

NO

YES
MO
NO

: NGUYEN THI QUYNH ANH
: FEMALE

- NGUYEN PHUCNG MINH
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GBHBE93G

COMMERCIAL VEHICLE
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Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BERNARD YEQ YONGZHI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA4189R

Wera seat balts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NGUYEN THI QUYNH ANH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA41BOR

Were seat bells worn? YES

Was this injured conveyead to hospital by :

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 3

MName NGUYEMN PHUONG MINH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA4189R

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? i

Address

Postcode

Prbgr: dal15



SKETCH PLAN

MPORTANT

L. Please report cgrrectly the details of the accident to speed up the claims pracess.
2. This Form must be ed by the P er r.tha

3. Information provided must be 25 truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies isnot an admisslan af pelicy liability on the part of the insurance
EOMBanes.

€. The report will be forwarded by the Insurers of the GIA Recaords Management Cantre established by the General lnsurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fae be made Fvailable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [POPA]

| understand, acknowdedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapora (“GIA”) may/are permitted to colict, use,
disclose and/or process my personal daﬁfnmmf infarmation set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and distlose and transfer such
Persanal Information ta all insurér(s) whe have insured vehicle(s) involved In this accident (all insurer{s) wha hava insured
vehiclefs) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers' lawyers,law firms, the
Monetary Authority of Singapare and any relevant government agency/authiority (such ds the palice), for the purpose(s)
af
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my clalms;
{iil} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administaring my clalms (including the miailing of corréspondence, statements, involces, reports or notices to me,
" which could involve disclosure of certalin personaf data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mail packages); and/or
(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
(k) all insurer(s] who have insured vehicle(s} Involved in this accident and the Insurers” lawyers/Taw firms; mayfare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding their [awyers/law firms), which may be sited outside of Singapore, for ane or mare of the absve Purposes.

{d] my Persanal Infarmation wifl also. be collected and used to complle dlaims history for the purpose of fraud detectior,
investigation and management in present and all future claims.

{2} theinformation so collected under (4] abave may be shared { disclosed:

T} toallinsurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

s

Palicyhalder’s Signature Driver's Sigrature _ Reporting Centre Personnel’s Signaturs
Cate & Tima: (I driver is nat the policyhalder) Mama:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trus in avery respect.

=

K

Palicyholder Signature Drivesr's Signature

Date & Time:
Date & Time:

(i driver Is not the poficyhalder]

Reparting Centre Personnel's Signature
Mame:
NRIC/FIN No,.




FWD

CERTIFICATE OF INSURANCE

Please call +65-6122-2072 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: PNPV2017-00001459-03 (Comprehensive - Classic Plan)
Car plate number: SLA4189R

Your name (As the policyholder): Bernard Yeo Yongzhi

Coverage start date: 01/03/2020

Coverage end date: 28/02/2021

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 1o 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:Hong Leong Finance Limited

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

Issued on: 21/02/2020

Abhishek Bhatia Please immediately inform us at <65 G820 2888
Chief Executive Officer or emall us at contact. g twd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pe. Lid & Termaek Boulevard, § 1801 Suntec Tower d, Sengapodre Q38986 T (65) BEI0 B35 Company Registration Mo 200501 T3TH | www fwd com ug
Copyright © 2016 FWD Singapore Ple. Lid AR Rights Reserved



IMPORTANT NOTICE

e

"

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.

Flease report corractly on the details of tha accident to speed up the claim process.

This form must be flled up Sy the palicy holder and/or authorizad driver,

Infarmation provided must be as fruitful and accurate as passible. Any wilful misragresentation or withholding of material facts may allow
insurance companies to repudiate policy Bability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liabdity on the part of the insurance compandes.
Any false raporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 15| I\ 1 147 (DD/MM/YY) Time: 6? M~ (HH:MM)
Exact location of accident
| BYE CTnes) bl Climett 2
Details of vehicle
Vehicle registration number | SLh Gik &
Vehicle make and model
Type of vehicle Saloonp— MPVD CRVao Van o
Lory o Bus O Motorcycle o Others:
Vehicle category Privatee  Commercial O Motorcycle o
Purpose of using at said time
| Are you claiming under your | Yeso Noz~  if no, please select:
| own insurance company? Third part claim P/ Reporting only O
Insurance information
Insurance company eW() -
Policy number YHpPVloly - 0 200l k59— 03
Type of palicy Comprehensive A Third party fire & thefto TPonly o
Insured / Policy holder
: /
Name v 0ol Yep Yorg Zh Maleq/ Femalen
NRIC / Fin / Passport number SebI\HLE /
Contact A4 5143 , .
Address S 22 Yol Guan BRI #/5-83 T/ fovitq
Driver Same as insured above /EI {skip to D.O.B)
Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address |

Date of birth oL [ 1|/ 4796

Occupation Indoor 1;7{ Outdoor o
| Driving date pass T Feb de=%®

Poge 1




General information of the accident

i

Was driver an employee of | Yes o Np/lzl

the insured’s company? If no, relationship of the driver and insured: Olavier

Accident captured by camera? | Yes o No A

Weather condition Clear 7 Raining o Others:

Road surface Dy  Weto

No of passenger 7 o (Inclusive of driver) |
Passenger 1

Name paul en The @M AL fAnl

Gender Male o Femal?,d - |

Passenger 2

Name Nepte D huong Fhinh

Gender Maleo  Femaleg |
Passenger 3

Name

Gender Male o Female o
Passenger 4

| Name ]

Gender Male o Female O |
Passenger 5

MName

Gender Male o Female o
Passenger 6

Name

Gender Male o Female o
Other information

Was anybody injured? Yeso  Noo 1

Was other vehicle damaged? | Yeso Noo |
Details of police action

Reported to police? YesO Noo If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

I_Ncame |

Cantact number

NRIC / Fin / Passport number

Vehicle registration number RN BTG

| Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

[ Name

Witness 2

| Name

Injured person 1

Name [ Mgy E[rw"{,-rlﬁ Maak
Injuries sustained ~ E

Which vehicle person in? SIA L (gag

Were seat belts worn? Yes ﬁ_ No o

Was injured conveyed to YesO yﬁ o

hospital by ambulance?

Injured person 2
Name Mev Y07k Bes Ao A
Injuries sustained
Which vehicle person in? SLH 4 \99R
Were seat belts worn? Yesg@ Noo
Was injured conveyed to Yes o Mo V
hospital by ambulance?
Injured person 3
Name Mguyan Thy  flunnh  Agh
Injuries sustained ot
Which vehicle person in? SLE Y29 A
Were seat belts worn? Yes®f Noo

Was injured conveyed to
hospital by ambulance?

iveéu Hr::/u’

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo
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