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SHO92Z0CI0007 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18122020 13:21 (SGT)

SUBMITTED BY: Celing Fong Wai Li

VERSION: 1 {18/12/2020 13:21 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policvholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies lo repudiate

pedicy haklity

4. The Issue and acceptance of this Form by insurance companies 5 nol an admission of policy Eability on e part of the insurance compankes.

ca for Investigation.

fi. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copbes of this report will, for 8 fee, be made available upon application by interested paries,
7. By the lodgement of this report to the insurers, you hereby consent ta the arehiving of this report at the centre and o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/12/2020 13:21 (SGT)
1701212020 18:30 (SGT)
Tampines Ave 5, Singapore
twds pie (tuas)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Paolicy Number

Cover Mote Mumber

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Qccupation

& Accident report SN0920C10007

SGEMIGE4M

Mo

NOR AZLI MD YUSOFF
SXXX8231G
norazaliyusoff@gmail.com
(Phone) +65-88116657

e

Toyota
Wish

Private use

Mo - Claiming third party
Private car

FWD

ThirdPartyFireTheft

No
PNPWV2017-00007848-03

NOR AZLI MD YUSOFF
SXXXXKB23G
29/04/1983

Indoor
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Date Of Driving Pass 26/02/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mabile Number {Phone) +65-88116657

Alt. Phone Number 3

Email Address norazaliyusoff@gmail.com
Address BLK 270C PUNGGOL FIELD
Address complement #04-237

Postcode 823270

Is the driver the policyholder? Yes

If Mo, 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 INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 4
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
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? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX1982A
Vehicle Manufacturer 2
Vehicle Model _

Wehicle Variant -
Wehicle Colour -
Wehicle Category Private car
Mame of Driver g
Contact Mumber -
Address -
Address complement 8
Postcode -
Insurance Company Mame -

& Accident repart SNO920C10007 Page 2 of 14



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

@& Accident report SN0920CI0007 Page 3 of 14



SKET N

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident fo speed up the claims process.

2. This Form must be gompleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and aceurate as pessible. Any wiful misrepresentation or withhelding of material facts may
glow insurance companies (o icy liability,

4, The issue and acceptance of this Form by insurance companies is not an admssion of policy liablity on the pari of the insurance
companies.

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

8. The report will be Forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GI&) for archiving and that copies of this report wll for a fee be made avalable 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 capies of the
report being made avalable aforesaid.

8, Consent undaer the Personal Data Protection Act (PDPA)

| understand, scknow ledge, agree and consent that :

{@) My insurer , my w orkshop and the General Insurance A ssociation of Singapore ("GIA") may/are permitied to coliect, use, disclose
andfor process my personal data/personal information sel out in this [Torm] &nd any other personal information provided by me o
possessed by my insurer {cellectively the “Parsonal Information”) and disclose and transfer such Personal infarmation to al insurer(s)
w ho have insured vehicle(s) invalved in this accident {8l insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
colleclively referred to as the “Insurers”). the Insurers' law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agencylauthority (such as the palice), for the purposa(s) of

{i) processing, handiing and/or dealing with my claims Including the settlemant of the claims and any necessary investigalions relating o
the claims;

(ii} investigating the accident and/or my claims;

(iii} carrying out andfor dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me o bring abaut delivery of the same as well as on the exlernal cover of envelopes/imal
packages); andior

{v) complying with applicable law in adminisiering, processing, handling andior dealing w ith my claims.

(colleclively the "Purposes”)

() allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collecl,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Perscnal Inforrration mayican be disclosed by any of the Insurers and/or GiA 1o their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On (F/17] 2030 oF shout (826 he oF Slip road

“'fm"ﬂ "’T;m;ﬂf‘ﬂﬂ nqm'- 5 fﬂmwﬂiﬂ PLE (71aaa .,..)' J

ey rayel{in a ‘oned slip ro P |
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+o hmg —fmjif?r_ hena J fﬂ(fuw Turt - Suddenly

I Fed "o _grea) Iipect Jrm Fhe Race ond when 7

aﬂL}rU’ed‘l I readited *'f'fwd' H wat (Uehicdde (R ) wiho
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more infarmation.

Declaration

¥We declare the foregoing particulars are trua in every respecl

O{BL - 1A

Folicyhalder's Signatura / Date & Driver's Signature (If driver is not the palicyhoider) { Date Wilnessed by Reparling Cenlre
Time & Tirna Personnel



fls email to Mﬂmhm‘m @ﬁwrf tom

SINGAPORE ACCIDENT STATEMENT

Accident Date: H—hl\'lﬁlﬁ_ Time: (E30 (hh:mm) 24 hr format |
Location .Cﬂfk r“u&af ‘frz;m -ffanﬂpf;’lu )’4m—_ -5 far...‘.ofﬂ[.:

PXE (Twas
Vehicle Number SGn 3 ebyna i
[nsured Name ~ NOY Azl Bws D Yusott ;
NRIC /FIN S83113234G Contact Number 88 (| EJ{.‘S:['
Make Tod A Model W\l R A
Are you claiming under your own insurance policy for repair to your vehicie?
{ YYes IfNoPlsselect:{ ) Third Party i€ ) Reporting

Insurance Company FND
Type of Policy ( ) Comphensive ( . ) Third Party Fire & Theft { }TPOnly
Policy Number PNPV20(3>-00060754£-02 |

| Name of Driver NOR  AZIL Bw MD Yusetf ( # )Same as Insured
NRIC / FIN s83118236 Contact Number B¥\\ £65F
Date of Birth 24|04 1453
Driving Pass Date bl 1212 003
Occupation (") Indoor ( } Outdoor
Gender { #)Male [ ) Female
—b | Email Address novra zl yulel! (@ qemec| .Cown ( JNO EMAIL
Address of Driver Bk 230C Pundqes feld 404 -233
§(823240)
Was driver an employee of the Insured's Company? ( ) Yes (~)No
If No, Relationship of the Driver with the Insured
(4 )Owner (__ )Spouse { ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes ( No
If Yes . Vehicle Registration Number of Driver's Own Vehicle —

—

| Insurance Company of Driver's Own Vehicle

[ Weather Conditions ( )Clear ( ) Raining (_~ ) Others  Mtey  KAW
,'Enad Surface { )Dry { _~ )Wet( ) Others
| Was any foreign vehicle involved in this accident? { ) Yes { < )No ]
Was anybody injured in the accident? ( )Yes { ~)No
If ves , injured detail —_
Was there any video captured by Car Camera? ( ) Yes (. )No
Was the Accident reported to the Police? { JYes (_~)No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SGXIA82A
Veh C
Veh D
Vehi E
Veh F

| iver 6



CERTIFICATE OF INSURANCE

Please call -5 - 722-2077 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 inadent regardless of whether it will lead to a claim,

POLICY NUIMMBER: PNPVZ017-00007848-03 (Third Party Fire And Theft)

Car plate number: SGM3664M

Your nane [As the policyholder): Nor Azl Md Yusoff

Coverage start date: 16/10/2020

Coveraga end date: 15/10/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is msured 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 Palicy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endarsements 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 concitions.

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

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 15/10/2020

Khor KeeEng Please immediately inform us at
Chief Executive Officer aremailus at - vt it any details
FwD Singapore Pte Ltd in this Certificate of Insurance need 1o be changed.

Pl Blnpepote 2. Lod b vemasel Dovlevard, # 28501 Sunmde Tower 2 Sing apare TREBES, T 25 BRI ECRR Cormpany Funtranna NEL TSI TITH [ wmmdntian s



