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SNCR213IF000E / National Assessment Centre Services [408333]
ENTRY DATE & TIME; 15/03/2021 15:33 (SGT)

SUBMITTED BY; Lisw Shan Hui

VERSIOMN; 1 {1503/2021 15:33 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcity the details of the accident 10 speed up 1he claims process,
Z. This Form must be compdated by the Policyholder andior the Authorised Driver

X Information provided must be B3 truthful and accurate as possible. Any wilful misrepresentation or

podicy linbility,

4. The issue and acceptance of this Farm by insurance compandes is not an admission of

S.Any false repeing may be referred 10 the Police for inve:

&, This repon will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insu

and that copies of this report will, for a Tew, be made available upon apglication by interested panies

7. By the lodgomani of this repor 1o the insurars, your hereby consent 1o the archiving of this repan

Date of Submission

Date of Accident

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

15/03/2021 15:33 (SGT)
13/0372021 18:40 (SGT)
Clemenceau Ave, Singapore

Singapaore

DETAILS OF OWN VEHICLE

L ormsoromvemae

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Mame of Driver
NRIC Nao

Date Of Birth
Occupation

@ Accident report SN09213F000E

SKN1075Z

Mo

ONG LAY KOON

SHHHHE21G
ALSTONLIM1998@GMAIL.COM
(Phone) +65-90303098
+65-90303008

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPV2020-00011447

ALSTON LIM KAl XIANG
SXOOK238D

230411998

Indoor

policy liability on the part of the insurance companies,

withalding of material facts may allow insurance co mparnies o repudiate

rance Association of Singapore (GIA) for archiving

alihe cenire and to copies of the repont being made available aforesaid.
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Date Of Driving Pass 29/07/2017

Driving experience 3YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-93376289

Al. Phone Mumber .

Email Address ALSTOMNLIM1398@GMAIL.COM
Address BLK 646 JURONG WEST ST 61 #05-134
Address complement ”

Posteode 640646

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Mame -
Gender Male

PASSENGER 2

Mame -
Gender Female

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
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Yoz
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5LS57446)
Vehicle Manufacturer ¥
Vehicle Model -
Vehicle Variant -

f
@& Accident report SN09213F000E Page 2 of 13




Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of proparty damaged in acecident
No. Of Passenger {Including Driver)

& Accident report SN09213F000E

Private car
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SKETCH PLAN

PORTA OTIC

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

2. This Form must be com d by the Policyholder an th thorised Driver.

3. Information provided must be as truthful and accur sible. Any wilful misrepresentation or w ithholding of meterial facts may
allow insurance companies to repudiate policy liability.

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

5 An se reporting ma ef dto Police for investi n

. 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 hereby consent to the archiving of this report at the centre and to copies of the
report being made available afaresaid,

B. 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, disclosa
andior precess my personal data/lpersonal infarmation 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 ta all insurer(s)
who have insured vehicle(s) involved in this accident {(all insurer(s) w ho have insured vehiclels) involved in thiz accident shall ba
colectively referred to as the "Insurers’ ) the Insurers’ law yersflaw firms. the Manetary Authority of Singapore and any relevant
government agency/authority (such as the pakice), for the purpose(s) of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i) investigating the accident and/or my claims;

{iii} carrying out and/ar dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me in bring about delivery of the same as well as an the external cover of envelopes/mail
packages): andior

(v} complying w tth applicable law in administering, processing, handling and/or dealing with my claims.

icoliectively the “Purpos -

(B} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information far one aor mare 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 law yers/iaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

4! - H

Policyhalder's Signature / Date & Lriver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time \ & Time Persannel
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Describe Circumsta nces of the Accident
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Declaration

Wye declare the foregoing particulars are true in EVEry respect,
!

Policy holder's Slgnature ! Date &

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time

Personnel



CERTIFICATE OF INSURANCE

Please call +£5-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All aecidents must be reported within 28 hours of the Incident regardless of whether it will tead to o claim

POLICY NUMBER: PNPV2020-00011447 (Comprehensive - Executive Plan)
Cor plate number: SKN10757

Your nama [As the policyholder): ONG LAY KOON

Caverage start date; 05/11/2020

Coverage end date: 04/11/2021

Covered geagraphical area: Singapore, Wast Malaysia and Southern Thailand

Wi is insured to drive .
{2} You:.and
{b) Anyone with a valid driving license who You gwe permission todrive Yaur Car

Impartant things to know:

Your Policy camprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endersements 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 untdlerstands Your duties under this Palicy and complies with
its conditions,

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

Finantce company:Maybank Singapore

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

ssuad on: 05/11/2020

oA

Khor Kee Eng Please immediately inform us ot «65 6870 guss
Chiel Executive Officer or email us at contaeLsg @ fmed cam iFany details
FWD Singapore Pte Lid intius Certificate of Insurance need 1o ba changed,

FWO Singpcie Ple. Lid & Temmnak Boubevard, @ 18 D1 Surtee Tower 4, Sergapore O3584S T/ (65) 6130 suay Company Regrtrateen Na, JO050T 737 | www B como
Copyright © 2030 FwD Singapore Pe. (e AN Mgl Reered




Date of Accident : | 3 l ;! 21 Accident Time: |5 H:O (24-HR-Format)

Accident Place : A’F"ﬂ" Clemeén Ceau  CXit @ TE/AVE )

Vehicle No. (Car Plate No.) : _SIN1O7S2  Make/Model: VOIS lyagen  Scifggco |4
Insurance Company - FMU Policy No: Ef\l i\hlflr'l"é: EQ*UCCJ JITisy)
Owner or Company Name J1C No. 2 (]u-} LMI i'_isf-q 2334332 é:

Owner or Company Contact No. ; o 50 37 £ Owner's Hp qozescas Company Tel
DRIVER'S Name / IC No, : Oag—tag—tror—(5#2432246 1 Alctan Lim ba: Kiang
DRIVER'S Date Of Birth : 27 - |- Y} DRIVER'S License Pass Date_21/vi /i3 ° 234D
Relationship of Owner & Driver : SpﬂuseHP’EJ:-e'ﬁﬂChildrenHSib]ingHEmpIn}-'eer_them:__
DRIVER'S Address . Blk 646 & o35 - 124 Turonq West i (i

DRIVER'S Contact No./ Alt No, 1) 4232 6289 2) ¥ .
DRIVER'S Occupation : I@ﬁ \ OUTDOOR (e.g. working inside or outside office)

Email Address : AN 1992 @ ymail - Gon, Akstony: ., 1 94F
Weather & Road Surface : CLEAR & DR\ RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only C];im Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): ﬂ O : 1];1

Was there any video Captured by car camera: @\ NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): W

Other Party Driver's Particular (if any)

Vehicle. No: SLS 7“’4L ) Vehicle. No:

Vehicle Make \Model: Vehicle Make '\ Model:
Name Driver: Name Driver;

IC No. Driver/Contact: IC No. Driver/Contact:

«  NEW — Passenger’'s name & gender:



