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Sp0a2124000H / Hational Assessmerl Centre Services [408933]
ENTHY DATE & TIME o022 15:48 (8GT)

SUBMITTED BY: Chew Heiao Tong

WERSICH: 1 (0110212021 15:48 (SGT))

e
Fr]|

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon gorrecily the details of the accidan o gpeed up the claims process

2 This Form must be compleied Oy the Pobicyholder and/or the Auihnrised Driver

4. Information proveded must be as truthiul and accurate as possible, Ay wiliul m srapresentation of witholding of material facts may aflow Insurance companias 1o repiudiale
palicy liability.

4. The issue and acceplanct of thig Form by insurancs companies i not an admission of pokicy liability on the par of the insurance COMpanes.

5. Any false repering may be refarred 1o the Polica for investigation.

&, This repor will be forwaraed by the insurers of the Gl Records Management Centre established by the Ganeral Insurance Assnciation of Singapore [GLA) for archiang
and that copies of this report will for & fee, be made available upon application by interesied paries.

7, By the lodgement of 1his report to the insurers, you heraby consent 1o he archiving of his report a1 the centre and 1o coples ol the report belng made v ailable aloresaid,

Date of Submission

Date af Accident

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

Vehicle Registration Number

INSUREDVEOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicle?
vehicle Category

INSURAMGCE COMPANY

name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident repor SN092121000H

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

01/02/2021 15:48 (SGT)
2g/01/2021 19:00 (SGT)

266 Bukil Batok East Ave 4, Block 266, Singapor

CARPARK
Singapore

SKE75108

Mo

POH JING WEN ALYSSA
SHAMHBABA
EHHISDES.&GGN@GMNL.CDM
{Phone) +65-03852892
+B5-93852892

Audi
AS

Private use

Mo - Claiming third party
Private car

FWD

ThirdParty

Mo
PNPV2020-00011533

POH JING WEN ALYSSA
SHNBABA,

01/071596

Indoor

e 60266

Page 1 of 12




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by urknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

pre accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

wehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@& Accident report SN092121000H

DETAILS OF OTHER VEHICLE PROPERTY 1

04/09/2015

5 YEARS AND 4 MONTHS

Female

(Phone) +65-93852892

+F5-03852892
CHRISDESAGON@GMAIL.COM

BLK 266 BUKIT BATOK EAST AVE 4 #08-222

50266
Yes

Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo

Yes
Mo
Mo

SGET407E

Private car

Page 2 of 12




Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) E

& Accident report SN092121000H Page 3 of 12



IMPORTANT NOTICE

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

5 This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as {r t ur Any wilul misrepresentation or W thholding of material facls meay
allow INSUrANCE COMPanies to repudiate policy liability-

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

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

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GlA) 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 hereby consent to the archiving of this repart at the centre and fo copies of the
report being made avaiable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andior process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer {callectively the ‘Personal Information”) and disclose and transfer such Personal fnformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms. the Monetary Authority of Singapore and any relevant
government agency/aulhority (such as the police), for the purpose(s) of &

(i} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ily investigating the accident andior my claims:

(i} carrying oul and/or dealing w ith my instructions or responding Lo any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me, W hich could involve
disclosure of certain personal data about me to bring about defvery of the same as W gll as on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing w ith my clairms.

(coliectively the ‘Purposes’)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, maylare permitted to collect,
use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agents
(including their law yers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

b | #

Policyholder's Sidnature | Date & Driver's Signature {a driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

| gk 267

ipesareeoseRdasagieyy o A ANy
VEH B -SGEFHOTE r_‘ﬁ

Lk 264 PukiT BATOK EAST AV i (CAmpmares )




Describe Circurnstances of the Accident

TN THE STATED DATE AP TitlE. 7 Jerrals A

LZAS 5 JAT Mﬂﬂﬂ;’ Q7 LHE STATED L e UE- féfﬁ#é’?\fé;{

JeHICLE R REVERSE) ANY (aria oTC arS LEALE

ZRonT P2/2rion

Declaration

IWe declare the foregoing particulars are true in every respech.

" *

Folicyholder's Sﬂwaw’mf Date & Drivér's _QSignature i driver is not the policyholder) | Date Witnessed by Reporting Centre
Time & 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.
all accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMEBER: PNPV2020-00011533 (Third Party)

Car plate number: SKE75105

Your name [As the policyholder): Poh Jing Wen Alyssa

Coverage start date: 13/ 11/2020

Coverage end date: 12/11/2021

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 person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

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

lssued on: 11/11/2020

oA

Khor Kee Eng Please immediately infarm us at +55-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd, & Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore D3B985. T: {65 6820 33EE. Company Registration Mo, 200501 737H | www fwd.coOm.SE
Copyright B 2020 FWD Singapore Pte. Lted. &1l Rights Reserved




> Back to OneMotoring

Enquire
Wehicle Owner Particulars
Owner |D Type:

Crhamer 1D

wehicle Details

Wehicle Mo

Wehicle to be Exported
Intended Deregistration Date:
Vehicle Make:

Wehicle Madel:

Primary Colour:
panufacturing Year:

Engine Mo.:

Chaszsis Mo

M aximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein ic correct as at 30 Jan 2021

PARF/COE Rebate for Registered Vehicle

OK

Singapare NRIC
BaBA

SKE75105

Mo

28 Feb 2021

AUDI

A5 20QUATTRO A
Black

2011

ChDM174251
WALUZZZETBBADSETT?
155.0 kW (207 bhp)
$56,043.00

29 Mar 2012

20 Mar 2012

3

456,043.00

Yes
28 Mar 2022
$30.823.00

28 Mar 2022

B - Car (1601cc & above)
10

$65,801.00

$7.,075.00

£37.898.00




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name 1C Mo,
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Including Driver):_¢2/

. 79|01 |20L] Accident Time: |00 (24-HR-Format)
BLIA_ 2466 BuKIT BATOK EAST AVE Y (cArpaeK)

. SKE FS10 S MakeModel: A2/ A5 2.0T

. Fwb Policy No: PNPY 2620-000115 51

. foH Jirb ler) ALISEA S946223U46A

93852892 Owner'sHp
. (prE 45 ABerE
; ﬁﬁ/ﬂ?{/f‘??é DRIVER'S License Pass Date

Company Tel

2%/ 2ol5

- Spouse \ Parents \ Children | Sibling | Employee\ Others: SN EL

. QLK Z4E BuKiT AN EAST AVE Y #05-222
1) 2) < fs0266

\ OUTDOOR (e.g. working inside or outside office)

3 Mmﬁm;ﬂé? G T AL CEPT

; mm@ \ RAINING & WET \ AFTER RAIN & WET

- Reporting Only® Claim Other Party j Claim Own Insurance

Was there any video Captured by car camerg

Exact purpose for which vehicle w

as being usedal 1;;1|::E time of uuuidu@x, Work purpose

Any Injury (If YES, Pls state): e -

Other Party Driver’s Particular (if anv)

Wehicle, No: @ 5{3_’& %&L i

Vehicle Make'Model:

Vehicle. No:

Vehicle Make'Model:

Name Driver:

[C No. Driver/Contact:

Name Driver:

IC No. Driver/Contact:

+* NEW - Passenger’s name & gender:

)




