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SMNOS2OCEDNDDS / National Assessment Centre Services [4089343]
ENTRY DATE & TIME: 1471 272020 20:37 (SGT)

SUEMITTED BY: Celine Fomg Wai Li

VERSION: 1 (14112/2020 20:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon coareclly the details of the accident 1o speed up the claims process.

2, Thig Farm must be | andior g A

3, Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy lability.

4, The issue and acceptance of this Form by insurance companias is nod an admission of poficy Rability on the part of tha insurance companies,

lice for

B, Thig report will be farwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GilA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested panies
7. By the lodgement af this repar to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/12/2020 20:37 (SGT)

121272020 1510 (SGT)

Singapore

BETWEEN OF BLK 74 & 75 MARINE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mokile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

@Accident report SNOS20CEODOS

SLRE25K

Mo

POON SUI KIT

SHHHKG15B
VANCOMYCIN7S@HOTMAIL.COM
(Phone) +65-92980459
+65-92980459

Missan
Pulsar

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPY2019-00011705-01

POON SUI KIT
SxMXX9158
14/09/1979
Indoor
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Date Of Driving Pass 01/02/2000

Driving experience 20 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92980459

Al Phone Number +65-82980459

Email Address VANCOMYCINTS@HOTMAIL.COM
Address 26 TENG TONG RD

Address complement -

Postcode 423517

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GEMERAL |NFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Claar
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or properly damaged? Yas
Mumber of Passengers {Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name LINKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Me
Was notice of intended Prosecution given? Mo
If yas, 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? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLAG4E.
Vehicle Manufacturer =
Vehicle Model P

Vehicle Variant =

@B Accident report SNO920CED00S Fage 2 of 17



Vehicle Colour

Vehicle Category

Wame of Driver

Contact Number

Address

Address complement

Postecode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@f Accident report SNOS20CEQQ0S

Private car
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IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder and/or the Autheorised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies,

orti eferred to Police for investi
€. The report will be forw arded by the insurers of the GIA Records Management Canire eslablished by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interesled parties,
7. By the lodgement 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 avallable aforesaid,
B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thai :
{a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are parmitied to collec!, use, disclose
andior process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessad by my Insurer (collectively the “Personal Infoermation®) and disclose and transfer such Personal Information fo all insurer{s)
w ho have insured vehicle(s) involved in ihis accidant (all insurer(s) w ho have insured vehicle{s) involved in this accident shall ba
collectivaly refarred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police}, for the purpese(s) of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations ralating to
the claims;
(ii) Investigating the accident and'or my claims;
(1) carrying out andlor deaking w ith my instructions or responding fo any enguiries by me;
(i) administering my claims (including the maiing of correspondence, statements, inveoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mai
packages); and/or
(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.
{collectively tha "Purposes”)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermetion for one or more of the above Purposes; and
{c) my Personal ihformation may/can be disclosed by any of the Insurers andfor GlA to their third parly service providers or agents
(imcluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Qs il

Policyholder's Signature / Date & Driver's Signature {F driver is not the policyholder) / Date VWinessed by Reporting Centra
Time & Time: Personnel

Sketch Plan
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Describe Circumstances of the Accident

! s z |
ON. (2. 12. Dooe a—faw.-fsmium | s mmnnﬁ_@aj Betuges |
of gl 74 gndl 3S Marine fﬂf}w{r{c_— | was mtjuﬁmﬁ__ﬁm! wri-:f_m} cor
|_in e Paking lof 5&3@1’_%0%15; vekicle B _txcorsp angl_colide] oy my et |

riglet golion- Uosn [mpact py ehicle B was_a’jt_an_lg-_.

Declaration

I\We declare the foregoing particulars are true in every respect.

142 P

Felicyhelder's Signature / Date & Lriver's Signature (F driver i not the policyholder) / Date Witnessed by Reporting Cantre
Time & Tirre Fersonnel




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accldents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00011705-01 (Comprehensive - Executive Plan)
Car plate number: SLR625K

Your name (As the policyholder): POON SUI KIT

Coverage start date: 31/07/2020

Coverage end date: 30/07/2021

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-commerclal activities in accordance with Your contract,

Finance company:

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

Issued on; 01/06/2020

oA

Khor Kee Eng Please Immediately Inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com If any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Diiver):

Was there any video Captured by car cam
Exact purpose for which vehicle was being

112,13, 2650 _ Accident Time; 3.0 jy,  (24-HR-Format)
- B_x?‘fmgm u{ BiL }E gmﬂ ES {chmg {h}r‘j@;&
: SLR 635K, Make/Model: f{isegn Rilsar
FWD Policy No: PNPY014 -0} 308 ~0|
: Poon Qi it (STENCB)
= Ovmer’s Hp 9296 459 _Company Tel
as dbe

+ 14-09.1979 DRIVER'S License Pass Date 01.03. 2o00

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (imor
2% ij Tar? ﬂqm"_guﬁﬁm 423513

1) = 2) =

: INDOOR)\ OUTDOOR (e.g. working inside or outside office)

YL

—

vantemyon (18 Wrmail. caon

: CLEAR & DRY )} RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

| Driver 2 passemers

NO
at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): N
ther P iver!
Vehicle, No: Serl 46483 Vehicle, No;
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Mame Driver:

‘IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

fhuak

_




