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SMODZVEE0002  Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/:06/2021 11:45 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahah

VERSBION: 1 (08082021 1146 (SEGT)

IMPORTANT NOTICE

1. Please report comeclly the details of the accident to speed up the claims process
2. This Form must be completed by 1he Policyholder andéo: the Authorised Driver
3. Infesmation provided must b as ruthful and accurate as possible Any wiliul misrepresentation or witholding of matenal tacts may allow Insurance

policy I:a';-illr:.:

' SINGAPORE ACCIDENT STATEMENT

4. The iBsue and accepance of this Form By insurance coMmpanies is not an admission of policy kability on the par of the insLrancE companies
¥ ¥ F

5. Any false raponting may be referred to the Palice for Investigation.

G, This report will be lowarded by the inswrers of the GIA Records Managerment Centr
and that copies of this repon will, for a fee, be made available upon apphcation by iner
7. By the: lodgement of this report to the Insuras you hareby consent so the archiving of this repor at the centre and to copees of the repon baing made &va

Date of Submission

Date of Accident

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

& eslablished by the General Insurance Association of § ngapone (GlA
ested parties.

D8/06/2021 11:46 (SGT)
07/06/2021 12:45 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar
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
vour vehicle?

Vehicle Category

Transmission
CC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MNRIC No

& Accident report SN0921680002

SGX3I728

No

TAY SO0N JOO

SXXXXB16B
ALANTAYE7@YAHOD.COM.SG
(Phone) +65-97989604
+65-079896504

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte, Ltd
ThirdPartyFire Theft

No
PNPVZ018-00009769-02

TAY SOON JOO
SXXXXB168B
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Cate Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1
Mame
Gender

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?

01/091967

Indoor

02/11/1993

27 YEARS AND 7 MONTHS
Male

(Phone) +65-57089604
+65-97989604
ALANTAYE7@YAHOO.COM.SG
BLEK 24 MARSILING DRIVE
H#06-195

730024

Yes

Mo

Side Swipe
DRIZZLING
Waet

Mo

Yes
MNo
Yes

Mo

GRAND-DAUGHTER
Female

MNo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

o
i

‘& Accident report SN0921680002

SHA4255E
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Name of Driver

MNRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger {Including Driver}

SHAIKH MOHAMED IBRAHIM BIN MS | ALBATCHIA

SXXXX501B

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person

Address

Address Complament

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNO921680002

TAY SOON Joo

BACK
SGX3728
Yes

Mo
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IMPORTANT NOTICE

1. Please repon correctly the detals of the accident to speed up the claims process,

2. Thie Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthfyl and accurate as possible

LAy w L misrepresentation or w ithholding of material facts may
aliow insurange companies to re pudiate policy liability,
4. The Bsue and actceptance of this Form by insurance companies i not an admission of policy hability on the part of the insurance

5. Any false reporting m be referred to the Police f rinves n.
6. The report w ill be forw arded By the insurers of the G4 Records Management Centre established by the General hsurance Association
of Singapare (GLA) far archiving and that copies of this report wil for 2 fee be made avalabie Upon application by inferestad parties,

7. By the lodgemen! of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
repori being made available aforesaid.

8. Consent under the Personal Data Prote ction Act {PDPA)

| understand, acknow ledge, agree ang consent that

(&) My insurer My workshop and the Genaral nsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
and/of process my personal datalpersonal infermatian sat out in this [form] and any other personal information provided by me: or
possessed by my insurer (collectively the “Pers onal Inform ation”) and disclose and transier such Personal nformation 1o al insurer(s)
who have insurad vehicl(s) involved in this accidant {all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
calacively referred 1o as the *Ins urers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevani

(1} processing, handiing and/or dealing with my claims including the sattlement of the claims and any necessary investigations relating to
the claims:

(T} vestigating the accident andfor my claims:
(W} carrying out andior dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclcsure of certain personal data about me 1o bring about delivery of the same as well as on the extamnal cover of envelopes/imai
packapes |; andior

(v] complying w ith appiicable aw in administaring, processing, handling andior dealing with my chairs.

{collestively the “Purpas.u'j

A { s

Poicyholder's Signature / Date & Drivers Slgnature (If driver is not the policyholder) / Dats Witnessed by Reporting Centre
Time & Tima Personnel
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Describe Circumstances of the Accident

# o = i ; - # i
A p /H' # 7 > # A
|)'z
) '.-".'. L 4 g ... ' (= 4 4 i
).‘
Declaration

'We declare the feregoing particulars are true in avery respacl,

X - f
f
)

r

f
s

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Tima & Tire

Withesséd by Reporting Centre
Peraonne|




ACCIDENT STATEMENT

ACCIDENTDATE 2 ] /4 | (DD/MMAYYYY), TimEs|_/ .+ "'.HHH:MM]_

LOCATION: *

1. IDETATLS OF VEHICLE
QJVEHICLE NUMBER; | (s
bJINSURANCE COMPANY:
cJPOUCY NUMBER;__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE & MODEBL:_ZCnD»  A760,AUL /7 ) /5T _
ATYPE:(SALOON / CO UFE / MPV /V AN / LORRY / MOTORCYCLE 7 OT HERS)
) VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: ;

IARE YOU CLAIMING UNDER YOUR OwN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /'REPORTING ONLY)

2,. INSUR_ED / POLICY HOLDER

AINAME: 721/ ;% 1 : | __([MALE / FEMALE|
B)NRIC/FIN/PASSPORT;_S /5 & /7. 7/ CONTACT: . /707 s
C]ADDRESS:_': A Ay AT T A L3 £

P A X-Te — " AL )

* CONTINUETO 3.4 I DRIVER ALSO POLICY HOLDER
3’~€~_}m &5? passenqg DRIVER :

Cinduding dyiva,) SINAME 25 p8dck (MALE / FEMALE)
E A L INRIC/FIN/P ASSPORT: CONTACT:
C-.._ .} c| ADDRESS: .

e : { ! 4 : - ——
HE 1 8T e *d)DATE OF BIRTH: { 2/ s 09 L L )(DD/MM/YYYY)
{4 e|OCCUPATION: [INDOOR / O UTDOOR)

| f)YEARS OF DRIVING EXPRERIENCE:_ o /o, / 156 < ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES_?}-KJ'_JD}‘

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -

5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS. A0

bIROAD SURFACE: (DRY WET.¥ OTHERS
6. WAS ANYBODY INJURED (VES / NO)
7. Q]REPORTED TO POLICE (YES {NOp :
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE e
S/74 ¥iN 5 & MODEL:

(SR o fazsmgse @) VEHICLE NUMBER:
{_ ||'ru:|a.r£1:--|=‘_.I I A b) DRIVER'S MANME: i 74 ' i STy /a Saal 2 R

( ) " €] NRIC/FIN/PASSPORT:_('( | L CONTACT:

—_ ?. THIRD FARTY VEHICLE '

Ry ol s d) VEHICLE NUMBER; MODEL:
i Tl e o DRIVERS NS
Clnd “"'*“5\- debver ) fl NRIC/FIN/PASSPORT: CONTACT:.
f
Qrﬂﬂ :1 = 7 /e ! R II | ":._.."'- .2




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00009769-02 (Third Party Fire And Theft)

Car plate number: SGX3725

Your name (As the policyhelder): TAY SOON 100

Coverage start date: 08/08,/2020

Coverage end date: 07/08/2021

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 Pelicy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 22/07/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8828
or email us at contact.sg@fwd,com if any details
in this Certificate of Insurance need to be changed.

FWD Singapora Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6820 BASE. Company Registration No. 200501737H | www, fwd.com.sg

Capyright © 3016 FWD Singapore Pte. Ltd. All Rights Reserved.



