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SNOS20CTO00E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 2911272020 15:11 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (281252020 15:11 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident to spead up the claims process.
% i ;

2. This Form must be

WEr
3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withedding of material facts may allow insurance companies 1o repudiate

polscy Eabiliny.

4, Tha issua and accaptance of thiz Form by ingurance companias is not an admiseion of policy Eability on the pan of the incurance companioc

d to the Polics for |

5. Any false repodting may be refamms )

&, Thig report will be forwarded by the insurers of the GIA Records Managemant Cantra established by the General Insurance Association of Singapaone (GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested panies.

7: B:,- iha Inugema-m of this repan 1o the insurers, you heneby consent 1o the archiving of this repor a1 the centre and 1o coples of the report baing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/12/2020 15:11 (SGT)
281272020 11:50 (SGT)
Tampines Ave 9, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date OFf Birth
Cecupation

SLX1475

Mo

PUAN ¥1 WEI @ALEX PUAN
SHAXAB08B
NEVTBY@GMAIL.COM
{Phone) +65-92220005
+65-92220005

Opel
Crossland

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPYV2019-00002876-01

PUAN TEIK CHONG @ALAN PLIAN
SHO0O0595A

17/05/1941

Indoor




Date Of Driving Pass 201071970

Driving experience 50 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-92220005

Alt. Phone Number -

Email Address NEVTEY@GMAIL.COM
Address BLK 31 TAMPINES CENTRAL 7 #01-41
Address complement &

Posteode 528613

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any loreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMGER 1

Name PUAN GUAN YU JADON
Gender Male

DETAILS OF POUICE ACTION

VWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yas, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME1495T
Vehicle Manufacturer .
Vehicle Model Z

Wehicle Variant =
Wehicle Colour -
Vehicle Catagory Private car
Mame of Driver -
Contact Number n




Address -
Address complement -
Postcode E
Insurance Company Name 3
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

IMNJURED 1

Mame of injured person PUAN GUAN YU JADON
Address .

Address Complement »

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SLX1475

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person PUAN TEIK CHONG @ALAN PUAN
Address -

Address Complemeant -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX1475

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly the details of the accident to speed up the claims process,

2} This Form must be completely by the Policyholder and/ or the Authorised Driver.

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

4) Theissue 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 referred to the Police as investigation.

6) 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.

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

8) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
a2l My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) 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 " Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s)
who have insured vehiclels) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;

il Investigating the accident and/ or my claims;

il Carrying out and/ or dealing with my instructions or responding to any enguiries by me;

i, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
rme, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mall packages; and/ or

W, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the "Purposes”)

b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or 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 lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

d} My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g Theinformation so collected under (d) above may be shared/ disclosed:

i, To all insurers 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 purposed stated,
ar,

i, For complying with the requirements under any regulations, law or court orders.

l
Pnli&rﬁ:lder‘qs S'rgn;\iu'e Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Féf-;.rhulde\s Sign}mre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




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 claim.

POLICY NUMBER: PNPV2019-00002976-01 [Comprehensive - Classic Plan)
Car plate number: 5LX1475

Your name (As the policyholder): PUAN Y1 WEI @ALEX PUAN

Coverage start date: 09/02/2020

Coverage end date: 08/02/2021

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 persen 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.

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

Issued on: 08/02/2020

Abhishek Bhatia Please immediately inform us at +65-6820 5888

Chief Executive Officer or email us at contact. sg @ hwd.com il any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Sngaspore Pe. Lid. & Temasek Boulevard, ¥ 18-0] Suntec Tower 4, Singapore 028986, T: (65) 6220 BRER. Company Registration No. J0050173TH | www bwd com s
Copyright I© 2016 FWD Singapore Pte. Lid. ANl Righty Reserved.




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1% J AL /2O (dd/mm/yy) Time of Accident: '\ : SO aim(24-HR-FORMAT)

Vehicle No.: __ SLA \43 S Vehicle Make & Model: ﬂ?l"- CRogS AWD |2

Exact location of Accident: TAMPIngs AUE 4 domaed TAMPwgs B 10

Policyholder's Name/ IC No.: vaan N We (S35 S0} ﬁ)

Driver's Name/ IC No.: ?Wﬂu'n .—ii’-"n]"l'-'- f—hﬁﬁﬁ ( Lo 1§§q§r"t} (As Above) D
Driver's Contact No.: Cr' 2120005 Company Contact No.:

Driver's Address: Blk 21 TAMPINgs CENTRAL = Hoi-4! ‘:Tlf_":: 186 | ‘.'1_.}

Insurance Company: (A" Email address (if any); MU*OUi (Y] gmd..-.‘l . LOWA

PNV 9o19 - 020029 . o
Relationship between Owner & Driver: ‘

Owner / Spouse / Children / Friend / t [ or Others specify:
What do you wish to claim? [Please TICK ONE only)

El Own Insurance/ M Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): ndoor/ D Outdoor
was being used at time of accident?

u Private use/ I:I Work purpose MNo. of Passengers (Including Driver): 2

Passenger Name: ?U.ﬂ'l"\ cﬂm‘\ v'l'-..l jM‘D”"' Gender:

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)
D Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? |Z Yes/ I:] Mo

Any Injuries: m Yes,/ I:I Mo (If YES) Injured Person’s Name:wuh Tﬁb‘(‘ U"*Q_' ; Puan f’nuﬂn“ln..-.
Injuries Sustain: Injured Person’s in which vehicle; SLA \43 S

Police Report filed: [ | Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

e i3 T
1. Driver's Mame/|C No.: Vehide No. S/ME (4 9457
Driver's Contact No.: Insurance Company (If any):
2, Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*If no proper documents are produced, 1DAC should not file the repert. Information will be discarded after one week.




