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SMO92 1620008 | National Assessment Cenlre Services [408933)
ENTRY DATE & TIME: D2/06/2021 12:25 (5GT)

SUBMITTED BY: Roslinda Hinle A, Wahab

VERSION: 1 {02/06:2021 15:25 (SGT)H

i

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the: detalls of the accident 1o speed up thé claims process.

2. This Feem must be completed by the Policyholder ando; the Authorised Criver

3. Information provided must be a3 uthful and sccurats as possible. Any wilhil missepresentation or withold g of material facts may allow insurance companies o repudiate
policy Eabiliny.

4. The issue and acceplance of this Ferm by insurance companies is not an admission of policy liabilny on the part of the INSUr3Nce companies,

<. Any false reporting may be referred to the Police for Investipation.

6. This repor will be forwarded by the insurers of the GIA Records Managerment Centre established by the Ganergl Insurance Association of Singapore (GlA] for archiving
and that coples of this repon will, for a fe, be made available upan apphkcation by inleresied parties.

7. By the lodgement of this regart to the Insurers, you hareby consent o the archiving of this repan at the cenre and to cogies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 02/06/2021 15:25 (SGT)
Date of Accident 01/06/2021 17:05 (3GT)
Exact Location of Accident FIE, Singapore
Additional Location Information TWD CHANGI EXIT BUKIT BATOK EAST AVE 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGY4714H

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Cwner WONG YUIN CHONG

NRIC No SXXXX190B

Email Address KENNYWONGEGMAIL.COM
Mobile Phone No (Phone) +65-07947414
Alternative Phone No +65-07947414

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

Variant .

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Ma - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1800

INSURANCE COMPANY

Name of Insurance Company FWD Singapore Pte, Ltd.
Type of Coverage ThirdPartyFireTheft
Fleetl Policy Mo

Policy Number PNPVY2017-00006884-03

Cover Note Number .

DRIVER
Mame of Driver WONG YUIN CHONG
NRIC No SHHXH190B

@ Accident report SN0921620008 Page of 13



Date Of Birth
Occupation

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 Cwn 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 INFCRMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been appreached 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
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

INOT980

Outdoor

25072016

4 YEARS AND 11 MONTHS
Male

(Phone) +65-97947414
+653-07947414
KENNYWONGE@GMAIL.COM
107 WOODLANDS VIEW
#01-15

FETFAN

Yes

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yos
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacture:
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Narme of Driver

Contact Number

Address

Address complement

b

fi

=¥ Accident repont SN0921620008

5G5025)

Bus
LI XIAQDONG
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Postecode

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

Address

Address Complement

Post Code

Approximate Age Years Qld

Injuries Sustained

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0921620008

WONG YUIN CHONG

SLIGHT
SGY4714H
Yes

Mo
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form muist be le e Polic der andfor Authorised Driver

3, Information provided must be as truthf d urate as possible Any wilful misrepresentation or withholding of material facts may
glow msurance companies to repudiate policy lia bility.

4. The Issue and acceptance of this Form by insurance compames s not an admission of policy kabilty on the part of the insurance
Companias

3. Any false reporting may be referred to the Police for investi tion

B. The report will be forw ardeg By the insurers of the GlA Records Management Centre estatlished by the General Insurance Association
of Singapare (GlA) for archiving and that capies of this repart will for & fee be made available upon appiication by interested parties

7. By the lodgement of this report to the insurers. you hereby consent ta the archiving of this report at the centre and 1o copieg of the
report being made available aforesaid

8. Censent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(a) My insurer . my w orkshop and the General Inswrance Association of Singapore {'GIA') may/are permitted to collect, use, disciose
and’or process my personal datalpersonal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation’] and disclose and transfer such Personal Information to all insurer(s)
W ho have insured vehicle(s) involved in thiz accidant (allinsurer{s) who have insured venicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers’) the nsurers’ law yersflaw firms. the Monetary Autharity of Singapare and any relevant
government agency/authority (such as the police), far the purpose(s) of -

i} processing, handling and/or dealing with my clawms including the settiement of the claims and any necessary mvestgations relating to
the claims:

(ii) investigating the accident and/or my claims:

{iii}) carrying out andiar dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims (including the mading of correspondence. statements. invoices, reparts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages) andior

{v} complying w ith applicable law in administering, processing, handiing and/or dealing with My Chaims.

(collectively the ‘Purposes’)

{b} altinsurer(s) w ho have insured vehicle(s) invalved in this aceident and the bsurers lawyersiaw firms may/are permitted to collect
use; disclose andior process my Personal Information for one or mare of the above Purposes: and

{e) my Persanal Information may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers ar agents
linchuding their law yersilaw firms}. w hich may be sited outside of Singapore. for one or mere of the above Purposes,

/%/ /’V// e s he tar

Policy holder's é\bnamre | Ciate & Driver's Signature (i di‘ffer is not the policyholder) | Date WitneSsed by Reperfing Centra
Tirre & Tm}a__\ Personnel

Sketch Plan {Fﬁ} 26y HTIK 4

R 26 625




Describe Circumstanc

:

es of the Accident
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Declaration
'We declare the faregoing particulars are true in every respect.
(' o5 Aok 3,
B o
: | 3./”'
Policynolder's Bignature / Date &, Driver's Sighature (F driver is not the policy holder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel



TR
VEHICLE NO €GY HTI4 I-—i [vaxe & moes Honda  Sdrecnms AUTO £MANUAL )
DATE OF ACCIDENT: Mo/ 66/ Sy cc: (& -
TIME OF ACCIDENT {7 0 Hrs

Pl dowrdt  Charg, exid Zded Eotok Sae? Are 3

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / RIVATE USE/ PRIVATE HIRE
NAME OF OWNER: wong Yurn Chonn
He: 7794 TAIH oFrice. ! HOME
) S &08771968.
& o7 Wsedlonclt \iew #or- 1S C®) 7377/] -
IEM""'L Heanjwong £ gpatd. con
CLAIM TYPE: Il:ll:'-' S SHIRD PARTY N %EPC'HTL"JG DMLY
FLEET POLICY YES f@
INSURANCE COMPANY: 3 FuiD

TYPE OF COVERAGE:

Comprehensive / Third Party f(TEm:I Partym@

POLICY NO:;

PNPYy Q01T - aamé«&’&#;ag_-

NAME OF DRIVER: ABOVE ) IF NO:
NRIC: ANY PASSENGER: N-A .

DATE OF BIRTH: 230/ 0T/ (980  Licence PasSED DATE. 0.5/ o7, D) 6 -
IEEUF.QTIDN. TDOOR ) INDOOR

GENDER ALE ) FEMALE

fconTact no | S OFFICE: HOME:

ADDRESS:

EMAIL ; I_ e

I@E& DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: CINSURER, )
RELATIONSHIP: 1 O trne

JWEATHER CONDITION:

ROAD SURFACE:

—
CLEAR / RAINING / OTHERS:
k/('m—li‘jwfr / OTHER:

'15.'\]\" INJURIES:

.| LY

AING (@i\f_ﬁ;ﬁﬂoﬂ

Wena  Yurr Cho

MNAME & CONTACT;
NAME & CONTALT:

e vy (H]P 9774 Thik)

IFGLICE REPORT

NO ,f)F YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?
s - - - - crca

O/ JF YES, WHO?

s ———— —
VEHICLE B REG NO- S8G Svsc J- ANY PASSENGERS: N« ),
NAME OF DRIVER: Li Xiaodanqg CONTACT NO:
VEHICLE € REG NO: 1 | ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO- ANY PASSENGERS: ]
VEHICLE F REG NO: <I ANY PASSENGERS: |
VEHICLE G REG NO: | ANY PASSENGERS: |
ANY WITNESS? IF YES, NAME: WITNESS CONTACT: A A -

WAS THERE ANY VIDEQ CAPTURE?

"-Ef @%q

WAS THERE ANY AUDIO RECORDED? YES /(RO )

ACCIDENT SCENE PHOTOS TAKEN? YES J NO

ACCIDENT PORTION: Rear Portion — 1
Have you been zpproach by unknown person soliciting (s} / offering accident claims assistante_? — - YES 0 .

WORKSHOP PARTICULAR: I NS '
CONTACT NO: ‘Faazuaﬂ / 67440510 4
“ONTACT PERSON: Jesepd AN

AX NO: 67410510 ]
MORKSHOP EMAIL: sales@n5l.com.sg -I
Rl e T - il T T - = IF B e T === e s
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CERTIFICATE OF INSURANCE

Please call +65.£322.2077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 haurs of the incident regardiess of whether it will lead to a clawm

POLICY NUMBER: PNPV2017-00006884-03 (Third Party Fire And Theft)
Car plate number: 5GY4714H

Your name (A

s the policyholder): Wong Yuin Chong

Coverage start date: 26/10/2020
Coverage end date: 25/10/2021
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive ¢

{a) You; and

(b) Anyane with a valid driving license who You give permission to drive Your Car.

Important thi

ngs to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any

Endorsement

s 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

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

Issued on: 04/10/2020

oA

Khor Kee Eng Please immediately mform us at «65 6820 8058

Chief Executive Officer of emnail us at contact agiiPasd com if arvy details

FWD Singapore Pte Ltd in this Certificate of insurance need to be changed
FWEO Sngapore Pe Ltd 6§ Temaseh Boulevard § 18.01 Sonter Tower 4 Singapone (NG 1 (65) 6820 BERS. Comparry Registration Mo 200601737 | s b coem g

Copyrht © 2030 PWD Sengapore Pie. L 1d AS Righty Revsresd

https:.fa'rr:ail.gnogle.mn‘u'mailr‘u-fﬂ.-'?tsh=rm&ogblﬂHnbofoMfongR!dEHqNFrnhGFprGwK RJKWBzgrQ?pmjeclm=1&ma$$agaPartld=G.1
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