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SN0921250009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/02/2021 11:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/02/2021 11:30 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2021 11:30 (SGT)
04/02/2021 18:15 (SGT)
PIE, Singapore
TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Name 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 SN0921250009

SMAB421U

No

LUAI HAN JING
SXXXX743G
JMARTAUTO@GMAIL.COM
(Phone) +65-82826823
+65-82826823

Toyota
Sienta

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00006191

LUAI HAN JING
SXXXX743G
01/12/1986
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved 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 unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

14/06/2006

14 YEARS AND 8 MONTHS

Male

(Phone) +65-82826823

+65-82826823
JMARTAUTO@GMAIL.COM

BLK 229 TAMPINES STRRET 23 #07-259

521229
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN0921250009

SLQ2138S

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

@Accident report SN0921250009 Page 3 of 15



. SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. 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 palicy liability on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapoere (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 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)

lunderstand, 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
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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one 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 or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—_
AL

| )
Policyho’lde%‘s Signature / Date & Driver's\éignature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketeh Plan
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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: PNPV2020-00006191 (Comprehensive - Classic Plan)
Car plate number: SMA6421U

Your name (As the policyholder): Luai Han Jing

Coverage start date: 13/06/2020

Coverage end date: 13/06/2021

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

Finance company:Hong Leong Finance Limited

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

Issued on: 03/12/2020

M

Khor Kee E Please immediately inform us at +65-6820-8888
Ch‘m;‘ E:e n.g Offi or email us at contact.sg@fwd.com if any details

= X aELEvR LARCe: in this Certificate of Insurance need to be changed.
FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Copyright @ 2020 FWD Singapore Pte. Ltd. All Rights Reserved.



Parsanal Particuiars

Date of Accidert: A ‘ J \‘ I\ Tima of Accident: (15 ,lom

Exect Location of Acdident: C\E  Dwacds o \—q‘

Dwmner's Nama: LUGL-\ T\I\O_ Je, NRIC do: S‘E£3§ |A3GHP Nos -(5)3&7-2 6823
Driver's Name: B ‘) NRIC Na: __:__ HPMo:

Date of Birth: __| &\2,\ VA € £ Driv ng Licence Passing Date: 4 t( \ )0 0f GCecupation: lr@bor / Dutdoor
Address: 229 T&m(:‘;fl\?/) Sy 23 @O‘l = 989 (52 f‘llﬂ )
A

" | oz .
Ratztionship of Drivar with Insured: )H/‘-i/ Email Address:

vehicleNo:  SMA 42\ U Make & Model: /\f—N‘ &
irsurance Co: FwD Coverags: poticy Mo: _ NV (- 0000419

*Durpose of Reporting?  Cwn Dzmage Claim / 3rd Pa@cleim / Mot Claiming, Just Reporting Only

A

*Exact Purpose of The Vehicle Was Being Used At Time Of Accicent: Priva{!j'se / Worlk

~———

*Weather Condition ? :(e/a/ / Raining / Qthers: wet/ Pry / Others:
% Any nassanger inside vehicle involvad? (¥es / Noj If yes, Vehicle No & How many pax:
A 40 B s \ & D:
or)

*\Was Anybody injured 7 {Yes /r/v*fﬁ IF yes,

Name / NRIC / In Yehicle:

-

*\jyas The Accident Reported To The Police 7

A@ O Yes, Which Police Stetion?

*Does the Driver Own Anv Other Venicle?

/O/No O Yes, Vehicle Registration Mo: insurar;

fag any Torgign vehicle involved? (Yes /1 \i/))lf/\;es Vezhicle No & Cat
*Was there any videc capiured by Car Camera? ( ‘f’es/yzy

Thired Party Driver’s Particulars

VehicleBho: _ SLGB. 2\38¢ Make 2 hodel:

Driver’s Name: NRIC o HP No-
Vehicle € No: vialka & Model:

Driver's Name: NRIC Ne: HP Nao:
T sk

¢

Withess Paviiculars

Nzmar NRIC no: H? No:




