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SHOSIOCO0001 / Natignal Assessmant Centre Services [408333]
ENTRY DATE & TIME: 241240000 1758 (SGT)

SUBMITTED BY: Chew Hszsa Tong

VERSION: 1 {24M22020 17:58 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon coreclly the detalis of the accident io speed up the daims process.

2. This Form must be completed by

3, Infarmation provided must be as trulhiul and accurate as possible, Any witiul misrepresantation or withalding of material facts may allow insurance companias to repudiate

palicy liability.

4. Tha issue and sccestance of this Form by inSUrence companies i not an admission of policy liability on the par of the insurance companies.

alion.

6. This repart will be forwarded by the insurers of the GlA Reconds Managemnen Cenire asiablished by ithe General Insurance Association of Singapare [GIA) for archiving
and ihal copies of 1his report will, for a fae, ba made available upon applicaton by imereshed paries.
7. By the lodgemen of this rapart ta the insurers, you hereby consent to the archiving of this report al the canire and 1o copies of the repon baing made avariable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/12/2020 17:58 (5GT)
241212020 13:15 (8GT)
Farrer Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile 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 1o
your vehicla?

Wehicle Category

INSURAMNCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

‘-ff Accident report SN0S20C0000!

SLX905EL

Mo

WEE GUAN XIAN
SH0ON3ITG
skullfacebaby@yahoo.com.sq
{Phone) +65-85936277
+65-85936277

Honda
Fit

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPY2019-00006033-01

WEE GUAN XIAN
SXOA9TG
1511/1985

Indoor

Page 1 of 16



Date Of Driving Pass 2810712007

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber {Phone) +65-85936277

Alt, Phone Mumber +65-85936277

Email Address skulfacebaby@yahoo.com.sg
Address BLK 762 BEDOK RESERVOIR VIEW
Address complement #18-307

Posteode 470762

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear
Weather Conditions AFTER RAIN
Road Surface Watl

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? a

Was any other material or property damaged? Y@s
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Mame TaM S1YIN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prasecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicke Registration Number YFE48E
Vehicle Manufacturer 2
Vehicle Model =
Wehicle Varian »
Vehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver £
Contact Number -

@& Accident report SN0S20CO000! Page 2 of 16



Address -
Address complemeant -
Postcode F
Insurance Company Name Z
Mature Of Damage g
Details of propery damaged in accident 2
Mo, Of Passenger (Including Driver) i

@r Accident report SN0S20C00001 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. An e reportin be referre the Police investigation.

. The report will be forwarded 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.

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared J disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

N\EV - f, LRI ISAY

Pulircfhnkﬁ;r's Signature Driver's Signature Repoeting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Poliyhﬁﬁ:ler's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Gmﬁ“{-auwu

VEHICLENO: L xqos0 L MAKE & MODEL : He (e, Foof
I DATE OF ACCIDENT Y b 12 2o 2 WCC \Zco
[ TIME OF ACCIDENT 115 AM | BM_
LOCATION OF ACCIDENT Focnec FReood |

EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT /(PRIVATE USE - | PRIVATE HIRE
INAME DF_'D_“LH_E_B 'Wee Guan Xian

EMAIL. skolWacelkabiy fyohe. com 2a Office. MOBILE.

e Cesasaie |
CLAIM TYPE oD @m PARTY ! | REPORTING ONLY

FLEET POLICY. VES (NO 7 . ]
INSURANCE CO. Ewl 0

TYPE OF COVERAGE Comprehensive, | Third Party | Third Party Fire & Theft
POLICY NO PRIV ZONY — O RO 3E — )

OF DRIVER (ASABOVE )|  IFNO,
DATE OF BIRTH IS i 4 9as
ANY PASSENGER YESI/NO: |
NAME OF PASSENGER TAN € YN
GENDER OF PASSENGER ~ [MALE | (FEMALE

OCCUPATION Outdoor [ Tndoor
[DATE OF DRIVING PASS 28107 | 2667

GENDER Male | Female

ICONTACT NO Mobile. 559 3 £ 7701fice. Home,
[EMAIL

ADDRESS 762 Bedek Réservore View HIVB-307 S(e767¢7)
DOES DRIVER OWN OTHER VEHICLES? ~ {NO_/ If yes . Reg No, INSURER.
RELATIONSHIP Employee | 1fNo, Cvin =

WEATHER CONDITION Clear | Raining | Other. Afte, ra.w

OAD SURFACE Dry TWel ] Other .

NY [NJURIES No| If yes . Who?

CONTACT NO.

POLICE REPORT No / If yes . Where?
INUTI'C’E‘UFTRTL'RWD‘PROSEC UTION GIVENP NOJIF YES. WHO?

VEHICLE B NO. YPoHS R Any Passcnger

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger -

VEHICLE D NO. Any Fassenger .

VEHICLE E NO Any Passenger .

VEHICLE F NO Any Fassenger .
(ANYWITNESS
[WITNESS TONTACT NO.
| WAS THERE ANY VIDED CAPTURE? YES [RO'
T WASTHERE ARY AUDIO RECORDEDY YES / NO
| SCENE ACCIDENT PHOTOS TARER? YESINO
| **WORKSHOP: _
| ' A t:.i' e A e Cro o
:Hmrc you been approach by unknown person|soliciting () / .
loffering accident claims assistance? YES I@j




CERTIFICATE OF INSURANCE

AR arcidents must be reported within 24 hears of the incident regardipss of whethen it will iead o a claim,

Please call +65-0322- 2072 for FWD Emergency Assistance
if Your Car breaks down or is invalved in an accident.

POLICY NUMBER: PNPY2019-00006033-01 | Comprehensive - Classic Plan}
Car plate nurmber: SLX9056L

Your name {(As the policyholder): Wee Guan Mian

Coverage start date: 16/04/2020

Coverage end date: 15/04/2021

Covered geagraphical area: Singapore, West Malaysia and Southern Thailand

Wha i insured 1o drive:
(a) You, and

b} Anynne with a vakd driving license who You give permiscion to drive Your Car

Important things to know:
¥our Policy comprises Lhis Certificate of insurance, the Contract, the Car Insurance Summary and any
[ndorsements attached by Us. These documends should be resd 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 sctivities in accordance with Your contract,

Finance company. Maybank Singapore

W confirm that Lhis Policy comoplies with the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 189],

Issued on: 30/03/2020
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