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SHOO211ROD0F | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 27/0172021 17:23 [SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION: 1 (2700172021 17:23 (SGTY)

IMPORTANT NOTICE

1. Please repon comectly the detalts of the accident to speed up the claims process,
2. This Form mus! be completed by the Policyholder andior the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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

palicy liability.

4. The issue and acceptance of this Form by insurance companias IS not an admission of policy liability an the part of the insurance companies,

5. Any falss reponing may be refemed to the Police for investigation.

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of

and that copies of this report will, for a fee, be made available upon application by interested parbes. ; c
7. By the lodgement of this report 1o the Insurers, you hereby consent o the archiving of this report al the cenire and to copies of the repont being made available aloresaid.

Date of Submission

Date of Accident

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

27/01/2021 17:23 (SGT)
27/01/2021 10:15 (SGT)
FIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

&' Accident report SN09211R000F

SMH729K

Mo

TAN GEE LEK ALFRED
SXXXX941B
SPOON_VINS@HOTMAIL.COM
(Phone) +65-97420103
+65-97420103

Honda
Freed

Private use

Mo - Clairming third party
Private car

FWD

Comprehensive

Mo
PNCY2020-00000064-01

TAN GEE LEK ALFRED
SxXHXMB
18/011970

Qutdoor

Singapore (GIA) for archiving
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Date Of Driving Pass 11/11/1989

Driving experience 31 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97420103

Altl, Phone Number +65-97420103

Email Address SPOON_VINS@HOTMAIL.COM
Address BLK 18B HOLLAND DR #11-449
Address complement -

Postcode 273018

15 the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? ;s

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
PASSENGER 1

Mame UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeos
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMET18A
Vehicle Manufacturer =
Vehicle Model =

Yehicle Variant -
Vehicle Colour -
Vehicle Category Private car
mMame of Driver -
Contact Number e

Page 2 of 13
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Address &
Address complement &
Postcode i
Insurance Company Name i
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) -

@ﬂmidenl report SN09211R000F Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding 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 kability on the part of the insurance
companies.

false reporting may be referred to the Police for investigation.
&. 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 lodgement of this report to the insurers, you hareby consent to tha archiving of this report at the centre and to copies of the
reporl being made available aforesaid.
4, Consent under the Personal Data Protection Act (POPA)
| understand, acknow ledge, agres and consent that :
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collact, use, disclose
andlor process my personal data/personal informetion set out in this [form] and any other personal information provided by me or
possessed by my insurer (collieclively the “Parsonal 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 to as the “Insurers™), the Insurers’ law yersflaw firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the seftlement of the claims and any necessary investigations relating o
the claims;

{Ily investigating the accident and/or my claims;

{liiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices 1o 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 envelopesimall
packages), andfor

{v) complying w ith applicable law in administering, processing, handiing and/or 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 firms, may/ara permitied 1o collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{inchuding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

v s -"1. P
A A
"__. o |. '/:f_.- i
Policyholder's Signature / Date & Dri'.rar'sf"._-.‘ignalura {If driver is not the policyholder) / Date Witnessed by Reporting Centrs
Time & Time Personnel
Sketch Plan

PE (Twag) befbee KPE Bxif Cenideh: SITAL

whidles + SIMBHER

|

ﬁ'ﬂ"#l#'d‘




Describe Circumstances of the Accident

bn o soted dote K e, T, VndenCSMEAAR) wac trovelling at 4o Stated

\ocation on Lancl. A infront vehicle <hwed down a0 came ty @ shep, I Followed
I

it Suddeny, € on ingact Fow He var gorion of my whidt. T aljghted k cealiced

e (Stmeten)  cillided onb fhe vear porfron o my vehile cavsing dpmages,
7 7 Jr 7

Declaration

I'"We declare the foregoing parliculars are true in every respect, e

A~ ol
y 4 yyd
e _/ 2

_.". II.-' |

Policyhalder's Signature / Date & Driver's Signature (K driver is not the poicyholder) / Date Witnessed by Reparting Centre
Tirme & Time: Personnel



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

|4l accidents must be reparted within 24 hours or by the next working day of the incident regardiess of whether it
will lead to a claim,

POLICY NUMBER: PNCV2020-00000064-01
Car plate number : SMH728K
Coverage start date: 10/01/2021 Coverage end date; 09/01/2022

Who is insured to drive: You

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Tan Gee Lek Alfred MNRIC/FIN: 5700059418

Address: 188 Holland Drive 11-449 Buona Vista Court Singapore 273018

Email: alltan@outlook.sg Mobile Number: 97420103

Date of Birth: 18/01/1970 Gender : Male

Marital status: Married Centificate of Merit: Yes

Current no claims discount: 20% Years of driving experience: Three or more

About your car and policy

Car make and model: HONDA FREED 1.5

Year of first registration : 2019

Plan type: Comprehensive standard Excess: 551,500

MCD protector: Not Applicable Your preferred workshop: Not Applicable

Authorised family members Lo drive your car: No
Overseas Booster: Not Applicable Premium paid (Inclusive of G5T): 552,691.91

Finance company: Jacks Car

WD Singapore Pie. Lid. 6 Temasek Boulevard, It 18-01 Suntee Tawer 4, Singapate DIRSRG. T (65] 6EI0 BHAR. Company Aepeteation Ho 2005017370 | warw fwetl Leinsg
Copyright © 2070 W0 Singapare Ple. Lt Al bghts Reserved



Dute of Accident i 31“[ NN Accident Time: 19502 um-romniaT

Aecidant Mace e, F\E {-':'»“3'5-:] IDL'-IFQ{Q YPE Exi'l-

Vehicle Reg, Mo (Car plate Mo.) : &m‘r\ e Vehiclz Make/Model: Yenda Fﬂ?ﬂ’[

[nsurance Company : Bao Policy Nao. FHL‘J'J“iU'aﬂmE"?'ﬂf
Mame af Registerad Owier : Company / Enml Tan Gwea lek F'Il'f'l’ﬂcf

[D of Registered Owuer : Co Reg No: — Owner's NRIC No:_$3oooYB

:CoContactNo: = Owmer's Cantact No: 434 0103

DRIVER'S Nane :Tan_(nee lek AHfredl DRIVER'S NRIC No;_SFeoo?y/&
DRIVER'S Date of Birth . 183an 1290 nrivER'S Licenss Pass Date [/ Aov 1989
Relationship bet, Owner & Driver Spause \ Parents \Childrer: Sibling \ Employee\ @hER:

mﬂw;ws Address . NPT Bk 188 Hollnd Or've #11- i %ﬁﬁﬂm 2730/8
DRIVER'S Contact No/ AltNo, < 1) 4340102 1 - .
DRIVER’S Occupalian : INDOOR\OUZDDODR (se. working inside ar outside of an ofe)
Email Address : gljhur]_,m'm@ hﬂrfﬂpl Lot

Weathae & Road Surfass : CLE;T VRAINING & WET \AFTER RAIN & WET
Reporiing Type c Reporting Only | Cftﬁm@;“ar!y | Claim Own Insurance
Number o Fessengers (including Duives) 92 Passenger Name:___ Unknpnr? Gender: M/E)
Was tae accident repatted to ths police? E’W Passenger Name: Gender; M/F

Was there any viden Capturad by car camera: YES \@ﬂm? Injuries: YES f@ Injured Name:

Injured Name:

Exact purpass for which vehicle was being used at the time of accident; Private use \ Work purpose

Other Party Driver's Particulars (if anv)

sVehiclaReg Mo SLVIQFIBA  Vehicle Reg No
Vehigle Make'diodal o e e Viehizla Make'ndadel:
PameDRIVER. Mames DRIVER:

* 1Mo DRIVER, _ [T i DRIVER.
DRIVER'S Contaxt & add DRIVER'S Cantact & add:

Other Party Driver's Particulars (ifanv)

~ Wehisls RBag Mg . Vehictz Reg Ma

Vihicls Make Migdel Yehiala Aaks ieladed

mams DRIVEE o Y DEVER

[~ % DRI ER L2 ¥y DRYER




