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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/02/2021 11:45 (SGT))

Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/02/2021 11:45 (SGT)

10/02/2021 17:45 (SGT)

Whitley Rd, Singapore

SLIP RD OF WHITLEY RD TWDS DUNEARN RD
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
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SLQ2381E

No

TAY YONG MENG
SXXXX149J
rong_ming@hotmail.com
(Phone) +65-98455209
+65-98455209

Subaru
Forester

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00007746

TAY YONG MENG
SXXXX149J
30/08/1988

Indoor
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Date Of Driving Pass 01/10/2007

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98455209

Alt. Phone Number +65-98455209

Email Address rong_ming@hotmail.com
Address BLK 139 POTONG PASIR AVE 3 #04-134
Address complement -

Postcode 350139

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| STOPPED AT SLIP ROAD OF WHITLEY ROAD TOWARDS DUNEARN ROAD TO CHECK MAIN ROAD TRAFFIC BEFORE
DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED WITH THE REAR PORTION OF MY VEHICLE AND
CAUSED DAMAGES.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT6290S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver VEHICLE B
Contact Number R

Address -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY YONG MENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ2381E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correetly the details of the accident 1o speed up the daims arccess.

3. Information peovided nvst ge as e 3 Blg. Any wittud msrenresentation or withholding of miteria!
facts may sllow msurance campanies 1o rapudiate policy lskility,

4. The lssue and aeceptancs of this Ferm by insurance tempaniles is net 2n agmission of policy Fzbility on the part of the nsurance
mpanles.

5 Any felee repacting may be refecred to the Police for investigation.

B, The report will be forwarded by the Insurers of the GIA Records Management Centee astablishes e the Gensral lnduranco
Assaclation of Singapore (GIA) for archiving and that copies of this repart will for o fve be made avaiiable upon applization by
irterested parties,

7. By the lodgment of this report te the insurers, vou heroby consent 1o the drcnlding of this report atthe centre and 16 conies of
the teport Being rrade available aforessid,

& Consent under the Pevsanal Oata Protection Act FoEal
fundesstand, acknowledge, agrea 2nd consent that:

(a] My asurer, my workshop 3nd the General Insurance Assoclation of Singapars ("GIA"] mdy/are permitted to cotlect, use,
discuse and/or process emy personal data/personal Inféemation set out in this {form) and any other personat [aformation
provided by me or passessed by my Insurer {colleetively the “Personal Informatian”] and dlsclose and transfer weh
Fersonal Information 1o all msurer(s) who have Insured vehiclels) invoivad in this accident {2l insures|s) who have insured
vaniciefs) iavolved in this accident shall ba collectively referred to 35 the “Inscrers®}, the Insurers’ fawyersflaw firme, the
fenetary Autharity of Singapers and any relevant government agoncy/authority {such as the golicel, for the purgose(s,
of:

(i) precessing, handiing andfar dealing with my claims inclirdlng the sattlement of the calms and sny nesessany
Investigations zelsting 1o the claims;

{H) investigating the accident and/or my dalins;
{izi) carrying out angfor dealing with my instructions or responding to 30y anquirics by mo;

(iv] administeelng my slaims lincluding the masiing of corraspandence, statements, invoices, reports or ngtices to me,
which could involve disclower of contaln personal data dbeut me to bring about delivary of the same 25 well 35 on the
external caver of envelopasfmall packages); and/or

{vh complyiag with appticabie law in administering, processing, hondting and/or deating with miy cizlms.(collectively the
“Purposes”)

(5] aflinsurer(s] who have insured vehlcle(s) Involved in this 2ceident and the Ingurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or praeess my Ferssnal Information for ane or mere of the abave Purposes; ang

(e} my Persopal infarmation may/can be disclesed by any of We insurers and/or GIA to thelr third party service prodders or
agentsiincluding theie lawyers/law firms), which may b2 sited outside of Singapore, for one ar more of the abevs Purgoses,

(€] my Personal information will l:6 be collected sni used to cemplie claims histery for the surpose of fravd detection,
investigation and managementin aresent and 3l future daims,

(e} the Infermation so collected under (d) above may be shared / disclesed:

1) to sllinsurers and/or any other thirg parties that assist ln evaluating, investigating, controlling or managing frsud,
regulators, law enforcament and govirnment agencles 3s reasonably raquired for the purposes stated, ar

[} for complying with requirements under regulations, Iaws a¢ court orders,

/o
A y
Policyholder's Signature Drver's Signai;:ro Re;onsng Centre 2grscnnel’s slgnnurci
Date & Time: i dejvns is Aot the policyhotdar) Name:
Date.& Time: NAIKC/AFIN No,-
15\2 \ 2\
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Wwe dectie foregoing panticulars are true in query respect,

5ot(cyho|c'¢r’£ Slgnature
Oate & Time:

@ Accident report SS1Y212F0001

Criver's Signature
{tf dreeer is not the policyhclider)
Oate & Tame;

Reporting Centre Pessonnel's Sgnature
Name:
NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al acaidents must be reported within 24 hours of the incident regardless of whether it will leag 10 a claim,

POLICY NUMBER: PNPV2020-00007746 {Comprehensive - Classic Plan)

Car piate number: SLQ2381€

Your name (As the policyholder): Tay Yong Meng

Coverage start date: 30/06/2020

Coverage end date: 29/06/2021

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.

Impartant 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 ane, You must make sure that
any nerson 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:Maybank Singapore

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

Issued on: 29/06/2020

Khor Kee Eng Please immediately inform us at
Chief Executive Officer or emall us at coniost paifws cu if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need 1o he changed,

FWO Singapore Pie. Ltd. & Temasek Boulevard, ¥ 18-01 Surtet Tower 4, Siagapore 038985, 1: (6S) 6320 8888, Company Regrstration No. 200501 737H | wavw fath com <g
Copyright & 2016 FWD Singapore Pre, Lid. M Rights Reserved
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