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SNO9Z0CG0001 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 16/12/2020 08:23 [SGT)

SUBMITTED BY: Chew Hsiao Tong

WERSION: 1 (16/12/2020 09:23 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 10 speed up the claims MOCRSE.

2. This Form must be f /i

3. Infermation provided must be as tnuthful and accurate as possible. Any wilhul misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy lkabdity,

4, The issue and acceplance of this Form by INSUTANCE COMpanies s not an admisson of poficy liability on the pant of the insurance com panies,

8 TELDNING May Do refemed o the Police for Inves

|als stinatic
6. This report will be forwarded by the insurers of the GIA Records Management Centre established

and that cophes of this repon will, for a fee, be made available upen application by interested partses,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 16 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

by the General Insurance Assoctation of Singapore (GIA) for archiving

Date of Submission

Date of Accident

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

16/M12/2020 09:23 (SGT)
15/12/2020 10:00 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair lo
vour vehicle?

Vehicle Category

INSLIRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ﬂccident report SN0920CG0001

SLMB8259H

Mo

NG WEIQI

SXHXXET2G
TOENAILSALE@HOTMAIL.COM
{Phone) +65-81777899
+65-01777899

Toyota
Sienta

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2019-00004091-01

PHUA TIAN PENG
SHB2T)
09/11/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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 captured by Car Camera?

"'ﬁ Accident report SN0920CG0001

04/08/1997

23 YEARS AND 4 MONTHS
Male

(Phone) +65-91543527

TOENAILSALE@HOTMAIL.COM
60 SPRINGSIDE WALK #02-05

T86020
No
Spouse
Mo

Chain Collision
Clear

Dry

No
Yes

Mo
Yes

No

NG WEIQI
Female

PHUA HONGYU
Male

PHUA HONGYOU
Male

PHUA HONGREN
Male

No
No

Yes
Na
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Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPE9STY
Vehicle Manufacturer "
Vehicle Model .
Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Narme of Driver e
Contact Number =
Address :
Address complement :
Postcode .
Insurance Company Name a
Nature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKVB161H
Vehicle Manufacturer :
Vehicle Model g
Vehicle Varnant =
Vehicle Colour o
Vehicle Category Private car
Mame of Driver &
Contact Number &
Address -
Address complemeant 3
Postoode 3
Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident E
No. Of Passenger (Including Driver) g

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMH9805P
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Privale car
Name of Driver -
Contact Number =
Address %
Address complemeant -
Postcode -
Insurance Company Name -
MNature Of Damage :
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

MNJURED 1
Name of injured person NG WEICQH
Address =

Address Complement i

Post Code %

@Jﬁccidem report SN0920CG0001 Page 3 of 22



Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 3

Name of injured person

Address

Address Complement

Post Code ;

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seatl belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0920CG0001

body
SLME259H
Yes

No

PHUA TIAN PENG

BODY
SLMB255H
Yes

MNo

PHUA HONGYLU

BODY
SLMB259H
Yas

Mo

PHUA HONGYOU

BODY
SLMB259H
Yes

MNo

PHUA HOMNGREM

BODY
SLME255H
Yes

Mo
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. SKETCH PLAN

!MEQEI&NLHQIIEE

1. Piease report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andior the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhaolding of material facts may
allow insurance corrpanies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of paolicy labiity on the part of the insuranca
caormpanies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre establizhed by the General nsurance Association
of Singapore (GIA} for archiving and that copies of this report w il for a fes be made available upon epplication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of the
repart baing mada avallabla afaresaid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by e or
possessed by rmy insurer (collectively the "Parsonal Information®) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers"), the Insurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations ralsting to
the claims;

(fi) mvestigating the accident and/or my claims;

(i} carrying out andfor dealing w ith rmy Instructions or respending ta any enguiries by me;

(iv}) administering my claims (including the malling of correspondence, statements, inveices, 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 én the external cover of envalopes/mail
packages); andfar

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

ib) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/ars permitted to callect,
use, disclose andior process my Personal hformation for one or more of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

x W %

Policyhelder's Signature / Cate & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnel
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Describe Circumstances of the Accident .
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Declaration

'We declare the foregaing particulars are true in every respect,

If you wish ta claim against your own palicy, please be advised that your insurer may have a fourteen (14} days clause whereby the claim
must b made within the stipulated timeframe from the day of accurrence. Kindly check with your insurer for more details.

V T\xe.;},: PR

Policy holder's Signature / Date & Driver's Signature (if driver is not the paolicyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel




CERTIFICATE OF INSURANCE

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

Adl gl CadErTs st be reported within 14 hours of the ncident regardiess of whether & well lead 10 & claen

POUCY NUMBER: PNPV2015-00004091-01 (Comprehensive - Classic Plan)
Car plate number: SLMB255H

Your name (As the policyholder): Ng Wegl
Coverage start date- 12/04/2020

Coverage end date- 11/04/2021

Covered geographical area: Singapore, West Malaysia and Southern Thadand
Who i masured to drive:

{a) You; and
(b} Aryone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Pobcy 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 ghve permission to drive Your Car understands Your dutses under this Policy and complies with
its conditons.

Your Pokcy is only valid f Your Car & being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles [Third-Party Risks and Compensation] Act (Chapter 189).
Issued onc 10,02/2020
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Ferscnal Particulars

LE

Date of Accident: ___ |3 \ 2 ! 2 Time of Accident: - 00cmM

Exact Location of ﬂcci.—zienlc. il i Fortrils  CMang \

Jwner's ilame: Ne Wk \ MRIC No: SE 218672 OHP Mo ’:H [ 1 18499
Driver's Name: ?ﬁﬂcﬂ FE ;J"IL EJ-“Iﬂ MRIC Vo: ‘-"{'1{»5 S.E )7 THP No: %353 1

Date of Birth: _ 4 L1t \ 471k Driv ng Licence Pé}ﬂing Date: "{k’j H‘F!‘ﬂ Cecupation: Inddor / Outdeor
aderess:_C0 Wb E‘-"ﬂuﬁ']l-’ welk €0)-¢5 (1802 € ,:)

Relztionship of Driver with Ir'-_"._iredz ';fIL*J-. ¢/ Email Address:__ tog hailSale @ b stin ail cCotn
vehiclz No: __ 5 LM 3254 H Make & Modei: -751; AL

Imaurance o T Q Covarage: Policy Mo:

*Dyrpose of Reporting? Cwn Camage Claim / 3rd p@aiasm J Mot Claiming, Sust Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priuﬁ,usej Waork

*Wegther Condition ? Zlear / Raining / Others: wet / Dry/ Othars:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

I B, - c D:
women + 3boes 7
*\ifas Anybody Imjured ? (Yes / If ves,

Name /NRIC / Invenice: Pve Tion Feng  Ng Leig) Phua Hongly, Thuchorgdoy, Phuo H*"y "y
L = 7 —— —— - —

*WWas The Accident Reported To The Police 7

94(10 O Yas, VWhich Police Station?
*Does the Driver Own Any Other Vehicle?

&JG O Yas, Vehicle Registration Mo: insurar:

*Was any Torsign vehicle invelved? {Yas / N6) if ves, vshide No & Catsgory:

*\Was thare any videc captured by Car Cameara? (Yes/No)

Third Pariy Driver’s Particulars

vehidagno:_ST0 LG5 A Make & Model:
Drivers Name: _teh  Lee  Hisqq NRIC No: S 7 4g¢( s EHP Ne:
Vehicle € No: . J iaks & Modal:
Driver's Mame: ; MRIC Me: HP Mo:

Witness Partieuiars

Mzmar R MRIC Mo: HPF Ma:




