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SHO920CMO007  National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22M2/2020 10:45 (SGT)

SUBMITTED BY: Celine Fong Wal LI

VERSION; 1 (2211272020 10:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report congctly the details of the accident to spead up the claims process.

2. This Form must be complated by the Policyholder andfor the Authorisied Drver

3. Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withalding of material facts may allow insurance COMpaNes 1o repudiate
iy Riabiliny,

E?Thzfa issucrlan.:,‘ acceptance of this Form by insurance companies IS not an admission of policy liabity on the pan of ihe Insurance COmpanies,

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

6. This report will be Torwarded by the insurers of the GILA Recosds Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon will, for a fee, be made available upon application by interested partes. )

7. By the lodgement of this raport 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to 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

221272020 10045 (SGT)
211212020 15:30 (SGT)
Alexandra Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKWA43ITY
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHIA KOK TUCK
NRIC Mo SH113C
Email Address jc3365@singnet.com.sg
Mobile Phone No (Phone) +65-98762942
Alternative Phone No +65-98762942
VEHICLE PARTICULARS
Manufacturer Mazda
Model Cx-5
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

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

Mo - Claiming third party

Vehicle Category Private car
INSURAMNCE COMPANY
Mame of Insurance Company FWD
Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number PNPV2015-00005747-01
Cover Note Mumber -
DRIVER
Mame of Driver CHIA KOK TUCK
MRIC No SKAXA113C
Date Of Birth 18/08/1969
Crecupation Outdoor




Date Of Driving Pass 10/03/1988

Driving experience 32 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +G5-987G2942

Alt. Phone Mumber +65-98762942

Email Address jc33B5@singnet.com.sg
Address BLK 104A DEFPOT RD #25-547
Address complement -

Postecode 101104

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? es
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? MNe
Was notice of intended Prosecution given? No

If yes, against whom? z

CIRCLUMSTANCES OF ACCIDENT
REFER TC STATEMENT,

ATTACHMENT(S)
Are accident photos available for attachmeant? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLLE0E2T
Vehicle Manufacturer -
Vehicle Model -
Wehicle Variant -
Vehicle Colour 2
Vehicle Category Private car

Mame of Driver -
Contact Number o
Address i
Address complement -
Posteode -
Insurance Company Name 5




MWature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

1, Please report gorrectly the detais of the accident to speed up the claims process.

2. This Form must be comple he Policyholder r the Authoris
. Information provided must be as truthful and accurate as possible, 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 not an admission of policy liability on the part of the insurance
companies,

5 Any false reporting may be refer the Police fo

6. The report will 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 ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all nsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the *Insurers®). the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of ;

{iy processing, handling and/or dealing w ith my claims including the setiiement of the claime and any necessary investigations rekting 1o
the claims;

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

{ili} earrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

{v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claime.

{coBectively the “Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the insurers and/or GlA o 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,

Policynolders Signature / Date & Driver's Signature (K driver is not the policyholder) / Dale Witnessed by Reporting Canfre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are frue in every respectl.

Pakcyholder's Signature / Dale & Driver's Signature (¥ driver is not the polcyhelder) / Date Witnessed by Reporting Centre
Tirmne: & Time Personnel




REPUBLIC OF SINGAPORE {1%
IDENTITY CARD NO. S692B1130C ‘gv ?‘_ﬁat

Maived

CHIA KOK TUCK

5 KB #
[ ‘fi cnlrfese

gL
18-08-1968 M

Couinlry af birth

SINGAPORE

A803032

HRCH. S6928113C

Daim of lnmus

11-11-2005

LLLEH

APT BLK 104A DEPOT ROAD
#25-547

SINGAPORE 101104

= ter cae: 18 Aug 1969
Imsue Cate: 26 Mov 2005

4
13829344
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Motor Cars =< 5000kg with == 7 passengers, exclusive 10 Mar 1283
of the driver; and ofer motor vahicles =< 2600kg
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
H Your Car breaks down of is invalved in an accident,
A SOOI e D PepTT e mihda i ey F (e iewidiend regandiess of sherhes § el lead s i

POLICY NUBAER: PRFI01 3-00005 78 7-01 [Cormprebservie - Clayuic Plas]
Car plite purmbes: SEWEITY

our rieme [As the policyholder): CHUL 0K TUCK
Cowerage Mar date: 147042020

Corvarig dead glate: 13,0401

Corvered al area Wi K anad Soaiths Trailand
W i i B0 dries:

] You; and

b} Aarryiared it i vl driving Soease whe You ghes e 10 drie Your Car.
Empartant things 1o know:

Wiour Policy comprises this Centificate of insurance, the Coniract, the Car surance Surmmary snd any
Erdorsements attached by U These documents should be read together a5 one. You must make sure that

ATy PRTSON Ve ghee permission 10 g Your Car understands Your duties under this Pokoy and complies with
s condiftions,
Your Palicy i only walkd if Your Car s being ased fbor non-commercial achivities n acoordance with Your contracl.

PN i Pl il 6 Tormaoar S, 120 21 i) P, Ny E00L 1 . Py
Copprigh I Jsk PD Sngagans Fun Ll A s Pasrevnd.

Bt il

YOUR CLASSIC CAR INSURANCE SUMMARY

_ Please call 46563222072 for FWD Emergency Assistance |
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ACCIDENT STATEMENT

ACCIDENTDATE(_ 2!/ 12 ) 20 —_ (DD/MM/YYYY), IME:(_IS™ : 3 2 . J{HH:MM)

.locatnon.____Alexau drg 2ol

1. DETAILS OF VEHICLE * =
QJVEHICLE NUMBER: SKiv 433 Y
bJINSURANCE COMPANY: * ) °
c]POLICY NUMBER: - - i
GJPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: Mazofa xS |, 2.0
ATYPE(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Privete (Se
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER —
AJNAME: chea  Kele #¢ Tuck [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:___1¥362¢92

c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO FOLICY HCLDER

e aﬂ ascon DRIVER
: P 5% a)NAME: As BEsve . (MALE / FEMALE)

Cincuding di
neluding dyiver) b)NRIC/FIN/P ASSPORT: CONTACT:
L) ) ADDRESS: :

*d)DATE OF BIRTH: / / } (DD/MM/YYYY)
&)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owuel .
5. a]WEATHER CONDITION: (CLEAR / RAINING S OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
i 8. THIRD PARTY VEHICLE
SN of puscrager o) VEHICLENUMBER:  SLL Co 2T, MODEL:
f\: 1ﬂc|ud{m& cj.rh.rer} b) DRIVER'S NAME:

C ) c) NRIC/FIN/PASSPORT; CONTACT:
—_— #. THIRD FARTY VEHICLE
b o o 6ac ) VEHICLE NUMBER: MODEL:
i PP o) DRIVER'S NAME:
Clndudiog drivec) 5 \pic/mN/PASSPORT: CONTACT:..

C

—

i 12 deaes@ simndl-congy
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