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SNOS20CHOODB ! National Assessment Centre Services [4089333)
ENTRY DATE & TIME: 1711212020 18:06 [SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1771202020 18:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comractly the datails of the HCLIdEr‘l o spaod up the cFalma. process,

2. This Form must be f

3. Information provided must be as truthful and accurate as possible, Any wilhul misrepresentation or witholding of material facts may allow insurance companies to repuediate

policy liakility.

4. The issue and a:.ceulancu of this Form Lly' ms..uam,e mnnpan es i3 nol an admizsion of policy kability on the part of the insurance companies

B. Thls rapon w-\-sll be fl:-rwardr_'d by 1h-1:- insurers c1 the GIA Hcl:.clrds Managcmcnt Centre established by the General Insurance Assoczation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2020 18:06 (SGT)
161212020 18:10 (SGT)
AYE, Singapore

AYE TWDS TUAS
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

ariant

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Mintn MF itk

SMW141B

Mo

LYNUS HEE JIAN HOONG
SXXXXT62D
JASONKCAPL@GMAIL COM
(Phone) +65-818B4687
+65-81884687

Suzuki
Jimny

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00011207

LYNUS HEE JIAN HOONG
SXXXXTE2D

47494 AT




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Cther Viehicles?

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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or properly damaged?
Mumber of Passengers (Including Driver)

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

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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

2710611998

22 YEARS AND 6 MONTHS
Male

(Phone) +65-81884687
+65-81884687
JASONKCAPL@GMAIL.COM
BLK 327 TAH CHING RD #19-14
610327

Yes

MNo

Chain Collision
Raining
Wat

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

SLWa270X

Private car




Nature Of Damage
Details of propenty damaged in accident
MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Manufacturer

Vehicle Model

YWehicle Variant

Vehicle Colour

\ehicle Category

Name of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Mame

Nature Of Damage

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

Vehicle Registration Number
Yehicle Manufacturer

Wehicle Model

Wehicle Varant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of propernty damaged in accidenl
Mo, Of Passenger (Including Driver)

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wormn?

DETAILS OF OTHER VEHICLE PROPERTY 2

SMSE042K

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

SMT731P

Private car

INJURED PERSONS DETAILS

LYMNUS HEE JIAN HOONG

BODY
SMW141B
Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to spsed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as Mﬁmﬂmm Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
corpanies.

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

E. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested 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 availabla aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process iy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred fo as the "Insurers”), the Insurers’ law yersiaw firms, the Maonetary Authority of Singapore 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 relating to
the claims;

(i} investigating the accident andfor my claims;

(iii} carrying out andfor dealing w ith my instructions or respending to any enquiries by me;

(iv) administering my claims (Including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith appBcable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firrms, may/fare permitted fo collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Perscnal 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 Singapore, for one or more of the above Purposes,

Policyhokder's Signatire / Date & Driver's Signature I;‘if driver ngl’fﬁa olicyholder) / Date Witnessed by Reporting Centre

Tirme & Time Persannel

Sketch Plan
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" Describe Circumstances of the Accident

1610 2000 at about 605 pm , | wa Hawlling urom} AE Toward:

Wos ( Mler Buong Yafa) . 1 wat Sﬁuhennhj e to fignt Hadfic . Tuddenly

||
| Selt on pact iom ﬂﬂ} foar_and M\i tar _Moved Jorward Wit The diw] Vohice

I wag involyed 0 a4 Yehicles dwain (Mision

Declaration

We declare the foregeing particulars are true in every respect,

Jh a

Pnuc:.rhmdl\r's q'ignumrajr Date & Driver's sxgﬁtmq'{r n‘rh.raﬁlis not the policyholder) / Date  Witnessed by Reporting Centre
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IDENTITY CARD NO. S7736762D

Tan £

LYNUS HEE JIAN HOONG
ke ox

CHINESE
M we-wrr ow ’ D
SINGAPORE

T e ———— - Fnr ;nﬂgﬁ |
. - . Claim Purposes GO il iy S e




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 dlaim.

POLICY NUMBER: PNPV2020-00011207 (Comprehensive - Classic Plan)
Car plate number: SMW141B

Car chassis number: IB74W114406

Engine number: K15B1056243

Your name (As the policyholder): Lynus Hee Jian Hoong

Coverage start date: 26/10/2020

Coverage end date: 28/10/2021

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:United Overseas Bank Limited

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

Issued on: 02/11/2020

Please immediately inform us at +65-6820-2233

Khor Kee Eng offi or email us at contact.sg@fwd.com if any details
mg;*e‘“““e S in this Certificate of insurance need to ba changed.
ingapore Pte




Date of Accident
Accident Place
Vehicle, No. {Car Plate No.)

Insurace Company

Owner or Compatty 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 Driver):

]{"u 1{}1{] Accident Time: 633 ‘]HH (24-HR-Format)

. NE Towords Tyay  ( MYer [uma Visha ).
SO IR mpakenmoder: SUIUEL dimny S )5
. WD Policy No: PHP\*’IDI{J—\JMUHI@ :
: L‘jﬂug fee_jian Hoﬂnq] ( 3T 362D )
. R VR ownersmp - Company Tel

. O Oboye -

: 11.12. 1993 DRIVER'S License Pass Date 1. 1. H3}

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Owner .
Bk 33 mh Chfm} foad #19-14 () 41023 -

o J—

1) =

- @‘h OUTDOOR (e.g. working inside or outside office)
. Jaskeapl © ﬂmi\ (o)

: CLEAR & DRY \@ET\AFI‘ERRMN & WET
: Reporting Only \ Cléim Other Party \ Claim Own Insurance

| Dnyes

Was there any video Captured by car camera YES A NO

Exact purpose for which vehicle was beingu

at the time of accidmt@ \ Work purpose

Any Injury (If YES, Pls state): Y05 .

Nehicle b Other Party Driver’s Particular (if an Vehidle €
venicle,No: SN 8130 vehicle.No:__SM S 602K
Vehicle Make\Model: Vehicle Make\Model:

Name Driver: Name Driver;

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

ehicle D = SmT 3317

A




NATIONAL ASSESSMENT CENTRE SERVICES R ——
(LKK GROUP) rstbicer 8
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

; ghmIEMﬂﬂemerﬁFar ;
Vehicle Check-In L 1Y
VehicleNo; _ H11< 771" — Date In: SO Time Ine with Keys: Yes/No _
For Office use
Attended by:
Workshop Collection of Vehicle
ik : 172 )
Workshop: Mutopg, Shea7 VIE (T
_ - | £ Ny o
Collection Date: [ 7|[1] 2 Time: 'Y ““  with Keys: Yes{No
l,/“ f £, — s f [ - Pl o
Tow TruckNo: __ “'7 ¥ LYFE Tow Man: H \’--t.-w'f e\ NRIC: S!S OY/ F
Signature: \'if”"”
<\
For affice use
Attended by: 10\~ Approved by:
Wérksﬁag Return of Vehicle
Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In
Tow Man / Workshop Representative: NRIC:
Signature: For office use
Attended by:
Owner Collection of Vehicle
Collection Date; Time: with Key: Yes/No
Owner: NRIC:
Signature:
For office use

Attended by: | Approved by:




